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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)
------------------------------------------------------------------------------------------------------------------------------

During supervision sessions with my Senior Practitioner I used Borton’s (1970) model of reflection. I felt this model would be most useful as I could say what happened in the past year, what I have learnt and then consider what I then needed to learn next.  We discussed where I felt I was currently at and what my learning needs were. I explained that I had not had much opportunity to work with other professionals and felt this is something I wanted to do over the next 12 months. I also felt I needed to concentrate on working on more complex cases with issues such as Safeguarding and supporting with decision making and using the Mental Capacity Act (2005). 

I discussed with my mentor that I have a limited understanding of the safeguarding process. I was aware of the reporting process but was not fully aware of what would happen once I reported it. Safeguarding is an area of work where you work closely with individuals, their carers and other professionals as decisions are rarely made alone. It will give me the opportunity to work with other professionals. It is also an area where I have to apply analysis in assessment and use professional judgement so I feel it would help me work towards all three outcomes.  

To improve my knowledge and skills around Safeguarding I agreed with my mentor that I would arrange to spend some time with colleagues who work in the Safeguarding Team so I could shadow them. I agreed with my Senior Practitioner that I would read up on the local policies, guidance and relevant legislation and attend any relevant training courses that would increase my knowledge. 

The other area where I would like to improve my knowledge and skills is in putting the Mental Capacity Act (2005) into practice. I explained to my Mentor that I felt nervous about completing Mental Capacity Assessments as I was aware that they can have a significant impact on an individual and that I was nervous about this. Up until now I have only completed two Mental Capacity Assessments and identified with my mentor that this is an area where I felt I needed to build my confidence. 
I agreed to ask my Senior Practitioner to joint work some cases with more experienced Social Workers and that I would read up on the Act and the Code of Practice that is used alongside the Act. This would give me examples of using it in practice and guidance on how I could put it into practice.
My mentor and I agreed a learning plan together to initially shadow and co-work some cases with some of my more experienced colleagues so I can increase my knowledge and skills around safeguarding, mental capacity and working with others. Once more confident I will be able to work on cases alone. We agreed a plan for regular supervision where I can link in what legislation is used, what theories I’ve used and identify outcomes, strengths and barriers of individuals and their carers. 
Word Count 508



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:  10.09.2018 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.
-------------------------------------------------------------------------------------------------------------------------------  
A referral had been made by Individual 1 who was requesting an assessment for care and support. The information given showed that he may have needs for care and support and therefore under the Social Services and Well-being (Wales) Act 2014 (SSWWA, 2014) the Local Authority had to a duty to assess. My role was to carry out a need’s assessment. The assessment would identify the outcomes that Individual 1 wished to achieve, then consider whether the Local Authority could contribute to achieving those outcomes. They could be met by providing care and support, by accessing preventative services or whether information, advice and assistance would be the most appropriate way to achieving his outcomes. His wife (Individual 2) is his main carer, under Section 19 of the SSWWA she will be involved in the need’s assessment (SSWWA, 2014).
The Welsh Language (Wales) Measure (2011) puts a duty on the Local Authority to treat Welsh no less favourably than the English Language and that the Local Authority should promote the use of the Welsh Language. Individual 1 and 2 are both unable to speak Welsh. They moved from England to the Local Authority in North Wales six years ago to be closer to his wife’s child. They now live in an urban area with good transport links to other areas of the Local Authority. His wife does not drive and Individual 1 has a deteriorating health condition which is likely to mean that he will have to forfeit his driving license in the near future so they bought a property on a road where they could access public transport easily. Individual 2 is his wife and sole carer, they have been together for over twenty years.
Word Count 285



	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)
-----------------------------------------------------------------------------------------------------------------------------
As a Social Worker I have agreed to follow the standards set out in the Codes of Professional Practice. Part of this is establishing the trust of individuals and carers (Social Care Wales, 2017). To prepare myself for the assessment I read the initial enquiry made to the Local Authority. I had also checked for any previous involvement from any other teams and ensured I had the appropriate leaflets to give out should they want them. I also spoke briefly with his specialist nurse to gain an overview of their input which would inform part of my assessment. 
During my initial telephone call to Individual 1 I asked his preferred language, this is in line with the “Active Offer” principle. The Local Authority has a responsibility to meet the language needs of individuals in their area (More than just words, 2012). Individual 1 and 2 explained their preferred language is English.
As Lishman (2009) states “Symbolic communication where punctuality, reliability and attention to detail are symbolic of the workers care, concern and competence” (Trevathick, P. 2012) so I ensured that I arrived on time. The assessment was being completed in his own home as this was likely to be a place where he feels more comfortable. I had previously sought permission for my colleague to attend, but checked again on my arrival that they were still happy for it to go ahead. They both agreed. 
Communication is the passing and sharing of information between individuals, I had explained my role and reason for being there to Individual 1 and 2, explaining confidentiality and how I would use and record the information given to me.  I asked permission to take notes explaining that I wanted to ensure that gained both of their perspectives in their own words and they agreed to this. I asked Individual 1 what he was hoping to achieve from my visit. Individual 1 explained the reason they contacted Social Services was that he was becoming isolated at home. I allowed him to expand on this and listened to what he had to say. By actively listening I was able to understand his worries about being overly reliant on his wife for everything and that he wanted to become more active in his community so he could have more meaningful relationships with others. Lishman (2007 cited in Levin 2004, p.275) explained that “the capacity to listen in an active and faithful manner” is one of the qualities that individuals’ value in Social Workers. 
Smale and Tuson (et al) identifies three main different models of assessment, exchange, procedural and the questioning model.  I used the exchange model of assessment as this enabled Individual 1 and 2 to be the experts in their own situation. I felt this worked well as it allowed them to lead the assessment. As I was listening to him explain his situation, I was able to identify what I felt was his strengths and resources were. I then reflected back on these with him to check that I was getting the correct information from him. I could have used the questioning model; however, I would be seen as the expert and I would be the person who would lead the assessment process (Maclean and Harrison, 2011) which would not be a person-centred approach. I used open questions to gain fuller answers to questions. I did not rely on just verbal communication though, I used non-verbal communication too. I ensured that I was facing Individual 1 and 2, I did this as Thompson (2002) suggests that communication is better when you can see the face and body of the person that you’re communicating with. 
During the assessment I was observing him and analysing his body language, for example, when we were talking about support networks around him, he mentioned he had two children from his first marriage, his voice became deeper and appeared anxious, his tremor started and appeared nervous. After I had been there a while, he explained that his relationship with his own children had become strained after an acrimonious divorce from their mother. As a social worker I am in a position of authority, effective communication relies on the ability to build a relationship between myself and the individual and it can be difficult for individuals to open up. Tregagle and Masen (2008 cited in Gast, 2014) state individuals will often wait until a relationship is built before fully opening up. I felt I had built up a good relationship of trust with Individual 1 as without it he may not have felt comfortable enough to disclose this information to me.
Individual 1 was able to communicate clearly with me as our first language is English. If his first language was Welsh there would have been a barrier between us and I may not have built the same level of rapport or trust to enable Individual 1 to open up to me. Individual 1 is an articulate gentleman who was able to use his voice to say what he wanted. If Individual 1 was able to speak Welsh and wanted his assessment in Welsh I would have arranged for a Welsh Speaking colleague to attend so he would be able to have the assessment in his choice of language.  In the online video’s Hywel Jones’ wife’s first language was Welsh, her second language was English, she has dementia and her ability to use her second language was deteriorating, in her case having services provided in Welsh was extremely important to her and her husband as she wouldn’t be able to engage as well where services were only available in English (Welsh Government, 2016). 
Individual 1’s assessment identified that he was eligible for a care and support plan as there were needs that cannot be met by himself, others around him or by services in his community. As previously discussed, I used the exchange model of assessment which allowed me to support him to decide how he could meet his needs. I discussed the options with him so he had a choice, this puts him at the centre of the assessment making it a person-centred approach (Maclean, S. 2015). Part of the person-centred approach involved using one of the personal centred planning tools such as good day/ bad day scenarios (Maclean, S. 2015) Individual 1 felt that a direct payment would be the most appropriate way he can keep in control of his support as this would also allow the support to be flexible. 
At the end of the visit I explained the process that I would need to follow next, what I would do with the information I gathered and how I would record it, offering him a copy of the assessment and care and support plan. I checked with both individuals what I thought the key points were so that they had a chance to correct any misunderstandings. This showed them that I had been listening to them.  I am accountable for my work and I was open and honest throughout our discussions. I asked if I could feedback what had been decided to the specialist nurse so that she was aware what I was going to action after my visit. 
On reflection I felt I had used good communication skills, I aimed to have a conversation as I have found that this puts the individual at the centre of the assessment. This alleviates some of the power imbalance between us. I had allowed myself ninety minutes to complete the assessment however, we were there nearly two hours, partly because I used the exchange model and partly because Individual 2 wanted some advice about her own needs. If I had used a questioning model, I would have likely finished the assessment earlier however I may not have had sufficient information about their circumstances to make a detailed application to panel for funding towards providing the support to meet his care and support needs. I felt that I actively supported both individuals to put their views forward and felt I communicated well and used the right communication methods.

Word Count 1345



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

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

	Yes, the social worker had previously called me to arrange to visit at 10.15am and arrived on time today. 

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

	Yes, when she arranged the appointment to visit, she asked permission for the observer to be present. She explained over the telephone why she was being observed and explained again to both myself and my partner face to face on arrival and asked permission again. 

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

	Yes, she clearly explained the purpose of the visit when she arranged the appointment. 

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


	She was very well informed about my situation and provided us with all the relevant information. 

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


	Yes. She demonstrated empathy and showed understanding of both perspectives (Individual and his carer). 

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

Did you understand the language they used?


	Yes, it was clear and easy to understand. She didn’t use any jargon that we didn’t understand. 


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

	She exceeded my expectations and we were both very happy with the information provided. 

	Are there any other comments or suggestions that you would like to make?
	The social worker gave us her direct phone number so I could contact her if we came up with any questions after her visit. 


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 
-----------------------------------------------------------------------------------------------------------------------------

In 2007 the Government of Wales Act came into force, this gave the Welsh Assembly Government the powers to make its own laws in 20 devolved areas which included Health and Social Care (National Assembly of Wales, 2019). The Social Services and Well-being (Wales) Act (2014) (SSWWA) has changed how Local Authorities deal with safeguarding adults. Prior to this legislation we followed the guidance from ‘In Safe Hands 2000: Implementing Adult Protection Procedures in Wales’ and the ‘All Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2010’ which was updated in 2013. It has brought in closer links between Adult and Children’s Safeguarding. One of the ways it has done this is by putting a duty on authorities to set up Regional Adult Safeguarding Boards. Boards are set up to prevent abuse in their areas and to ensure there are pathways for individuals to follow (SSWWA, 2014, S.134). 

As a Social Worker working under the Act, I must have regard to the 18 principles of the United Nations Principles of Older Persons (SSWBA, 2014, S 7 (1)). These come under the four main headings – Independence, Participation, Care and Self-fulfilment (Older People’s Commissioner for Wales, 2016). Wales has a Future Generations Commissioner whose role is to ensure Wales is a better place for everyone to live no matter a person’s background or circumstances (Future Generations Wales (2019).
XXX Local Authority has its own corporate Safeguarding Policy, this sets out the policy on identifying and responding to any concerns relating to the safeguarding and protection of children and adults (XXX Corporate Safeguarding Policy, 2017). I have read this so I am aware of the code of conduct. It gave me detailed information on the types of abuse and indicators of abuse. The document is available to everyone so they know what to look out for and what to do should they suspect someone is experiencing or at risk of abuse. It explained about the many types of abuse, for example financial, sexual and physical and talked about who the abuse can be carried out by.
If a person suspects that an individual is an ‘adult at risk’ then they now had a duty to report it (SSWWA 2014, S.128).  To be an adult at risk you need to meet the three criteria set out by the definition under S.126 (1) of the SSWWA (2014). The adult must be experiencing or at risk of experiencing abuse or neglect, they must have needs for care and support and the third criteria is that they must be unable to protect themselves against the abuse, neglect or risk of it because of those care and support needs.
A referral was made into XXX Local Authority by an associated agency on Individual 3’s behalf. They advised us that Individual 3 would require care and support from XXX as their team which were currently providing temporary support is due to come to an end. At this point there was no information to suggest he was an ‘adult at risk’ and he was allocated to me to complete an assessment under S19 of SSWWA (2014).

In preparation for the assessment I checked our past notes/referrals on our recording system to see if he was previously known as this may give me some information which could inform part of my assessment. I contacted Individual 3 and explained who I was, my role and explained why I was contacting him. Individual 3 was aware of the referral being made to XXX Local Authority and consented to me going out to see him. I asked him his preferred language as there is a duty to provide an equal service both in English and Welsh (More than just Words, 2012). He explained he was born in England and moved to Wales for work as an adult so he had never learnt the language growing up as his parents were from England. If his preferred language was Welsh and he wanted to communicate in Welsh I could have one of my Welsh speaking colleagues to visit instead. Individual 3 asked me to contact his daughter, Individual 4 to be present. S 19(5) of SSWWA asks for Local Authorities to include carers in the assessment of an individual where it is feasible (2014) so it is good practice to have her there as she is currently providing a substantial amount of support.

On my initial visit I explained what an assessment is and explained how I would use the information they gave me, why I might share it and in what circumstances may I need to share something without his permission (Data Protection Act, 2018).  To build a rapport with him, I asked about his past, he explained he lived alone after separating from his wife several years before. He reported he had been on his own for five years and has become used to living alone. He talked about his children and his network of friends that pop in regularly. Individual 4 is his main carer and goes several times a day to support him, whereas Individual 5 visits but does not provide any day to day support with any activities of daily living. He explained he has a son but they have no contact after a disagreement in the past. He lives in a village on the edge of local city where there are good transport links which enables his daughters to visit easily. 

In line with the Codes of Professional Practice (2017) I used a person-centred approach, this involved looking at the outcomes he would like to achieve. He is the expert in his situation and I used open questions to gain his views, and his wishes. Individual 3 explained all he wanted to do was to be able to stay in his own home and get well enough that he could get out of bed. Using the person-centred approach puts him at the centre of the assessment, it also helps with building a relationship with him. The social worker-individual relationship is key to effective social work. As Carl Rogers (1996 cited in Teater 2010, p.7) building a positive relationship with an individual involves me showing warmth, empathy and interest in his experiences and being non-judgemental. 

We discussed the story of his life, his history. He talked about how he felt he was Welsh as he had lived here for over half a century. Allowing him to tell his own story gave him the opportunity to use his own words which enabled me as his Social Worker to get to know him better. This narrative approach works well with the exchange model of assessment which is what I used for this assessment (Maclean, 2015). The exchange model of assessment allows me to see him as the expert in his situation, as well as helps him to identify his own strengths and his resources around him. I could have used either the procedural or questioning model but it is felt that these models can stifle Individuals as they can be used to tick off a checklist of questions to determine what services should be offered (Smale et al, 1993 as cited in Maclean & Harrison, 2011). Individual 3 is able to communicate clearly, if he had a hearing impairment, I may have had to change how I completed my assessment.
When talking about strengths, he informed me that he has always been a determined person and that he is a good problem solver, both of which are strengths. He admitted he would not manage without the support of his daughter and she was a great source of support. He mentioned the support he had around him, for example, his family, his friends and the nursing team. 

Individual 3 felt his illness was the biggest barrier. He has a chronic health condition and he becomes breathless easily. He explained his condition causes fluid to build up in his body which has caused him difficulties with breathing. He advised me that the nurse had told him he must go on bed rest and that he should not be getting out of bed at all. He explained this was having a big impact on his mood and he was feeling very low. He explained how he has become more reliant on his daughter and he had already lost a lot of his independence so being told to stay in bed had affected him greatly. 
He is known to the local specialist nurses who help him to manage his symptoms. Individual 3 had previously given me permission to contact the Nurse for further information about the management of his condition. The information the nurse gave me was used to inform my assessment but it concentrates on Individual 3’s health condition and not him as a whole which is part of the medical model of disability (Maclean et al, 2011). The nurse made it clear that Individual 3 should be on bed rest, that this is guidance from the GP which should help the fluid abate, which in turn would make him breath more easily and would help him become more mobile.

Individual 3 had explained the reason why he did not want to stay on bed rest, explaining it was impacting on his mood and he felt it would be better for him to get up. I discussed the potential risks / benefits of going against the advice from the GP. He has been nursed in bed for several weeks and is likely to have some muscle wastage and he will need an assessment from our Occupational Therapist to assess his ability to transfer on/off the bed. I then asked what he thought would happen should he be supported to get up and get in his chair. Individual 3 said he was aware that it may take longer for the fluid to reduce and his skin could break further but felt his mood would be better and that he would feel better not having to use continence pads to go to the toilet, that he would be able to use a foot rest so his legs are still up. He felt on balance it was better for his emotional well-being to get up out of bed. I had no reason to doubt his capacity, as stated in the Mental Capacity Act (2005) I should start with a presumption that he has capacity unless it is established that he lacks capacity. He is allowed to make what others may see as unwise decisions. He agreed that I could speak to his GP and the nurses about their advice and make a referral to the Occupational Therapist to identify if he’s able to transfer out of bed safely.

Individual 3 is still coming to terms with the loss of his independence, as Kubler-Ross (1969 cited in Maclean, 2015) discusses the model of grief and loss has five levels and Individual 3 is currently at the depression stage and has yet to reach the acceptance stage. He talked about feeling that there is no hope, that he’s very low in mood and cannot see how things will improve for him. The hope is that care and support from both health and social services as well as his family and friends he can move to the acceptance stage where he can see a reason to continue living. It could also be explained by Becks cognitive model of depression, where he feels the future is hopeless, so feels inadequate, and that his experiences result in failure which goes in a cycle (Beck et al, 1979 cited in Maclean, 2015). Hopson and Adams (1976 as cited in The Open Learn, 2018) talk about transitions having seven stages, although Individual 3 is not going into residential care, their theory about transitions could also be used with Individual 3 as he has been unable to accept the changes to his independence, he’s been in denial which has put him into depression. He has not yet accepted the change to his independence and therefore can’t get to the later stages, which include testing, seeking meaning or internalisation. They discuss how you go through these seven stages in order, whereas Becks et al (1979) model is a circle which you can move freely round in either direction. 

His chronic health condition needs careful management, if he follows advice from his nursing team, he may find he can become more independent sooner. If he chooses to go against this advice, which is his right, then it could take longer for his health to stabilise.  

His family and friends have previously provided emotional and practical support, however, once they were unable to provide all the support, they have asked for support from public systems which include the Health Service and Social Services. Using the system theory with Individual 3 enabled him to see the positive support in his life (Pincus and Minahan (1973) cited in Maclean, 2015). Individual 3 had told me about the difficulties he had in his life, for example, being socially isolated as unable to get out at present, being unwell enough to sit out of bed, losing his independence, the feeling of losing his dignity as he was having to use continence products in his bed and not be able to use the toilet. I explored with him how his family could continue to support, how his friends can still visit by using a key safe to let themselves in, to have the care call system in place so he can call for assistance if and when required, the support from the staff in the Local Health Board and myself being involved, as well as arranging for carers to come throughout the day so his children are visiting to sit and talk with him rather than providing physical support.
Individual 4 meets the definition of a carer under SSWWA, S 3(4) of the act which states “a carer is a person who provides or intends to provide care for an adult or disabled child” therefore I offered to complete an assessment under S24 SSWWA (2014). Individual 4 when alone had explained she has wanted to get her father to accept help for some time, but he has always stopped her from contacting Social Services. He had wanted her to continue caring for him. He had also been reluctant as he thought he would not be able to afford the cost of having care. She has been finding it increasingly difficult and she was pleased he had now agreed as she had been struggling for some time. 

After I had completed my first visit a relevant partner agency (as defined under S162(4) of the SSWWA 2014) made a Safeguarding Referral to the Local Authority. In XXX Local Authority we have a designated team for any safeguarding referrals. The information on the referral was enough to give reasonable cause to suspect that individual 3 could be an adult at risk and therefore the Local Authority had a Duty to make enquires to decide if and what action should be taken, by who and decide whether any action is taken. This applies whether the individual is ordinary resident or not. (SSWWA, 2014, S 126 (2)). 

The safeguarding referral form reported that they felt Individual 3 was at risk of psychological and/or emotional abuse. Concerns were being raised as staff from the relevant partner had visited Individual 3 to provide some healthcare. On entering the property, they heard what she stated was very loud aggressive shouting between his two daughters in the lounge where Individual 3 spends all his time. They were arguing over what they thought was best for their father, they were also concerned that all care has been put on Individual 4 as Individual 3 has not wanted to have support from Social Services. They felt he was unable to protect himself as he was being nursed in bed and could not take himself away from the situation.

They referrer had not discussed the Safeguarding referral with Individual 3 as they felt it was inappropriate to discuss it with him whilst both daughters were present. As a relevant partner, they had a duty to report any concerns which could override Individual’s 3 decision if he did not consent to the referral being made. Where a person is not known to XXX Local Authority it would be expected that my colleagues in the Safeguarding Team would make the enquires which should be expected to take no more than seven days (Welsh Government, 2018, p.21).  As I was due to go out to see him again, they asked that I discuss the referral with him and feedback to them. 

When I spoke with Individual 3, I explained that there had been a referral made to XXX Local Authority by one of the Health care teams involved in his support. They had raised concerns that he was at risk of emotional abuse as they had arrived at the property to find both his daughters arguing and that they felt that he was distressed and upset by this. When I asked about the incident in question, Individual 3 was clear that both his daughters do not always get on, they usually ensure they do not visit at the same time but due to a change in Individual 5’s working pattern she had turned up unexpectantly when Individual 4 was present. Usually Individual 3 tells them to stop and one of them usually leaves, however, the health care team staff turned up before he had had chance to tell them. 

I asked if he ever felt frightened or at risk or harm and he explained that although he did not like them arguing, he never felt frightened of them and the raised voices have never been aimed towards him. Individual 3 did not want me to take things further, he felt he can keep himself safe. His daughters have not turned up at the same time since and is confident that it will not happen again as they apologised to him after the staff from the relevant agency had left. He felt his family were supportive and that at no point had they threatened to withdraw support. I had considered whether his family were potentially overwhelmed with the support they were trying to provide. This can sometimes turn into abuse, albeit unintendedly as the level of care can be beyond what an individual can provide, this can cause stress which can result withdrawing support, carrying out unsafe practices or threatening to move an individual into a care home.  He never mentioned any of these indicators which suggested that he was not experiencing or at risk of abuse. I handled the conversation as sensitively as I could as I was mindful that it could upset him. 

I informed Individual 3 that I would need to speak to the Safeguarding Team to give them his views on what he would like to happen, they would then make the decision on whether any other action is required but that they would take his views into account. Individual 3 has made it clear he didn’t want any further action taken, going against his wishes is likely to have a detrimental effect on his emotional well-being as it would impact on his relationships with his family. There is a balance to be had between supporting someone to make their own choices and protecting someone from potential harm. Article 8 of the Human Rights Act (1998) protects your right to have respect for your privacy and family life. Stopping his family from visiting would go against his right for family life, however, Article 3 of the Human Rights Act (1998) says you have a ‘right not to be tortured or treated in an inhuman or degrading way’ so it can be a dilemma about which is prioritised.

The Occupational Therapist visited whilst I was there and looked at if it was possible for him to transfer out of bed and considered any manual handling needs. I had gained advice from the GP/Nurse who suggested he could be transfer only for toileting needs when carers visit but should spend majority of time in bed initially but work towards enabling him to sit out for longer each visit as his sitting out tolerance is likely to be poor at present after spending several weeks in bed. The Occupational Therapist advised that he would need some equipment to assist with transfers and that care calls would need to be double manned to ensure their and his safety. Individual 3 agreed to this plan.  

I fed back to the lead practitioner and informed her on his views/wishes and what I had ascertained about what had happened. The lead practitioner agreed that enquires should end as it was felt that Individual 3 does not meet the criteria for an adult at risk. I explained that I was continuing his assessment under Part 3 of SSWWA (2014) as he had needs for care and support. The Lead Practitioner went on to his individual case notes and completed a record of the outcome of her enquiries. If the Lead Practitioner felt there was reasonable cause for them to still suspect that he was an adult at risk then she could arrange a strategy meeting and investigation could be arranged. 

A strategy meeting looks at sharing the information, levels of risk and it checks whether the assessments are completed. It then decides on the course of action required. Once an outcome has been decided there are three paths to take, one is that the person is an adult at risk and immediate protection is required which would result in the most appropriate service taking action, the second path is that it’s determined he is not an adult at risk but he has other needs for care and support or the third path which states he’s an adult at risk and action is required to protect him (Welsh Government, 2018). Paths one and three would follow with a case conference where information is shared, outcomes are discussed and a care and support plan is agreed. With path two, an assessment would be undertaken under Part 3 SSWWA (2014) and a care and support plan would be written up. All paths would result in a review and closure when appropriate (Welsh Government, 2018). 

A multi-disciplinary approach was required to meet Individuals’ 3 needs. He meets the criteria for care and support and therefore under Part 4 SSWWA (2014) I had to write up a care and support plan to say how his needs should be met and who would be providing the support.
I explained that we will now search for a care agency to provide the package of support required. As Individual 3 lives in an urban area there is more choice available so care tends to be put in quickly. If Individual 3 lived in a more rural area of XXX Local Authority there may be a long wait for an appropriate package as care is more limited as not all agencies cover the more rural areas. The Occupational Therapist identified what equipment was required and arranged for it to be delivered and ensured I had a manual handling plan for carers to follow. The Nursing Team would continue to meet his health needs around skin integrity. All the information I gathered was recording on assessment forms on our computer systems and shared with Individual 3 and the care agency that was going to be providing his support.

In supervision with my manager I discussed that it would have been beneficial to have a Multi-disciplinary meeting with all professionals included, but due to nursing staffing constraints that was not possible at the time. Individual 3 is an older person who has some complex health conditions, he had been reluctant to accept support from Social Services relying heavily on one of his daughters, there has been some issues about family dynamics raised by the Safeguarding concern as well as complex manual handling needs but one of big complexities was balancing what Individual 3 wanted to achieve with what the health professionals wanted. It was important to work collaboratively with health colleagues keeping them informed of my assessments and what plans were in place so they could have their input. 
I had recently searched for information on Serious Case Reviews to find out what key themes came up. Three of the areas that came up were that staff had not kept up to date with the latest guidance and legislation and that communication should be better between individuals, their families and all professionals and that vulnerable adults’ voices need to be heard much clearer (Public Health Wales, 2017-2018). Information on Serious Case Reviews are shared on the regional Safeguarding board, I have found their website useful as it has information for both the public and professionals. 

As a Social Worker I am responsible for maintaining and developing my knowledge and skills and I am accountable for the quality of my work and have signed up to meet the standards set out in the Codes of Professional Practice (2017). If I do not keep up to date with my knowledge and skills, I could put an adult or child at risk, if it was found that I had not completed my role sufficiently then I could put my registration at risk. Reading the Serious Case Review findings were useful and shows how important keeping the Individual at the centre is key, and how multi-agency working works best when safeguarding an adult as it is clear that no one person is responsible for safeguarding. 
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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)
XXX Local Authority has a corporate policy in place which all staff should be aware of, this explains what to do if you suspect a child is at risk and the pathways for safeguarding children at risk (XXX Local Authority Safeguarding Policy, 2017). Statutory Guidance has been issued under the Social Services and Wellbeing (Wales) Act (SSWWA) (2014) which practitioners must adhere to, this is called ‘Volume 5: Handling individual cases to protect children at risk’ (Welsh Government, 2018). National legislation includes the Data Protection Act 2018 and the Human Rights Act 1998.

The SSWWA (2014) defines a child as a person under the age of 18. Safeguarding comes under Part 7 of the Act giving the definition of a child at risk as a child “who is (a) experiencing or is at risk of abuse, neglect or other kinds of harm, and (b) has needs for care and support (whether or not the Local Authority is meeting any of those needs)”. 

Section 28 of the Children Act (CA) (2004) puts a duty on Local Authorities and other statutory bodies such as the NHS, the Local Heath Board and the Police to ensure that their functions are discharged having regard to the need to safeguard and promote the welfare of children. 
A recent briefing on Breast Ironing states how 3.8 million women at risk of this and how it usually affects young girls between the ages of 9 and 15 (North Wales Safeguarding Board, 2019). Building my knowledge enables me to know the signs of what to look out for so keeping up to date with new concerns is key to me being able to identify children who could be at risk. 

If a Local Authority receives a report that a child may be at risk, they have a duty to make enquires. A decision and record and next steps must be made within one working day. What happens next depends on the outcome – which is either no further action, to have an assessment under S21 SSWWA (2014) for care and support, that immediate protection and action is required or that there is reasonable cause to suspect that the child is at risk of significant harm that enquiries should be made under S47 of the CA (1989), this assessment should be completed within 42 days. The threshold for significant harm is: 

(a) That the child concerned is suffering, or likely to suffer, significant harm, and (b) that the harm, or likelihood of harm, is attributable to – 

(i) The care given to the child, or likely to be given to him if the order were not made, not being what it would be reasonable to expect a parent to give him; or

(ii) The child’s beyond parental control


(CA 1989, S.31).
A strategy meeting should be called as soon as possible after identifying that a child is at risk so it can determine if an enquiries need to be made under S47 CA (1989), a decision is made after these enquiries, either that the concerns are not substantiated, that they are substantiated but child not at continued risk or that concerns are substantiated and the child is judged to be at risk where a child protection conference would be called within 15 days of the strategy meeting. 
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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)
-------------------------------------------------------------------------------------------------------------------------
Legislation itself identifies that there is a difference between adult and children’s work. There is separate statutory guidance in Wales – Volume 5 Handling Individual Cases to Protect Children at Risk and Volume 6 Handling Individual Cases to Protect Adults at Risk which set out the different processes to follow (Welsh Government, 2018). 

If it is felt that a child is in immediate danger the police have the right to remove the child immediately for up to 72 hours, they also have the right to remove an abuser from the family home. The Local Authority can also make an application to the court to apply for an Emergency Protection Order. In adults, the Social Services and Well-being (Wales) Act 2014 brought in an Adult Protection and Support Order which grants an authorised officer access to an individual but there is no powers to remove an adult under the Act as it rescinded S47 of the National Assistance Act (1948). This allowed a Local Authority to make an application to the court to immediate remove an adult who was in need of care and attention away from their home environment.

If a child has been deemed to be at risk of significant harm their name is put on a Child Protection Register, there is no equivalent for this in Adult Safeguarding. Members of the public appear to be more aware of Children’s Serious Case Reviews, which is likely because of the higher media profile they are given. Out of the Serious Case Reviews in Wales that I read up on previously five were adults and five were for Children (XXX Safeguarding board, 2019). This gives the impression that there are similar numbers of reviews being held for both Adults and Children’s but the general public are not aware of this.

An adult is presumed to have capacity, the Mental Capacity Act (2005) aims to balance a person’s right to make their own decisions against their right to be protected from harm where they lack capacity. Under the Social Services and Well-being (Wales) Act (2014) an adult is classed as over the age of 18 and they have to give consent before the safeguarding process can start. An adult is allowed to make what is known as an ‘unwise decision’ as long as they have the capacity to make that decision (Mental Capacity Act, 2005). The Children Act 1998 states Welfare of the child is paramount and they are unable to make what is classed as an unwise decision and the local authority would still have a duty to assess if it was deemed there were a child at risk. 
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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)
---------------------------------------------------------------------------------------------------------------------------
During my initial supervision session with my mentor we agreed that I needed to shadow some colleagues, undertake some training and complete some additional reading. It was also agreed that I would work on more complex cases with individuals and their carers where I could build my knowledge and skills around Safeguarding, Mental Capacity and working with others including professionals. 
To build my skills and knowledge around Safeguarding, I shadowed some of the team and attended some of their meetings. I also had to complete safeguarding referrals for some of the individuals I have worked with. I now feel confident that I have a very good understanding of safeguarding and that I can put my knowledge into practice. I have also attended our in-house training courses on Safeguarding which include Safeguarding Level 3 All Wales Policy and Procedures and Safeguarding Children for Professionals and I also attended some external courses such as Modern Slavery: Understanding your responsibilities and Safeguarding Older People from Abuse held by the Commissioner for Wales, these increased my knowledge around safeguarding and gave me the opportunity to network with other agencies and Social Workers which I found beneficial. I also read XXXX Authority policy and used Social Care Wales Hub to read up on the Social Services and Wellbeing (Wales) Act (2014). 
I have joint worked some cases with experienced Level 3 Social Workers in a Community Setting to learn more about putting the Mental Capacity Act (2005) into practice. After some shadowing of these colleagues I then was given the opportunity to lead on some of the cases. Feedback from my colleagues was mainly positive, one of the negative points for one of my earlier cases was that my nerves were evident and the Social Worker felt that this was noticed by the family. However, since then I have built up my confidence by working with individuals and their families, completing several Mental Capacity Tests with individuals. I have found the Mental Capacity Act 2005 Code of Practice (2007) invaluable and use this regularly to guide my practice. 
During this past year I have moved between teams in XXX Authority. I now work in a Multi-Disciplinary Team which consists of Nurses, Therapists and Healthcare assistants who can assess and put in immediate support in a crisis. To help me in my role I researched theories around Crisis Intervention for example, reading up on Caplan (1965 cited in Maclean & Harrison, 2011). Applying this crisis model enabled me to keep the individual at the centre of the assessment. I have had feedback from individuals who I have supported using this theory. One in particular felt it had been invaluable to speak to me as a Social Worker as we discussed topics such as prevention, coping strategies and we came up with different options for care and support so he could choose which one would work best for him. My time in this team has showed me the importance of using a holistic approach such as the social model of disability verses the medical model of disability.  Initially I was nervous about challenging a health professional when we disagreed on a course of action for an individual, but now I am confident enough to challenge them. 
Feedback from Individuals has been key to my development in both skills, understanding and confidence. For example, Individual 1 in my Direct Observation showed me the importance of using his own words as part of the assessment as they can help make a powerful statement when applying for funding for services to meet his care and support needs. I had positive feedback from the service manager for that panel application.  
During supervision sessions with my Mentor and Team Manager I used Borton’s (1970) model of reflection. I found this model useful as I could say what happened, what I have learnt and then consider what I then needed to do next. We discussed the use of theory as part of supervision and discussed what I could do differently next time and how this could impact on my practice, I found discussing theory useful as it improved my knowledge about other theories that are available. We had regular formal supervision and informal discussions when required. We agreed that over the past 12 months I have developed my practice and that I am now more confident. I feel that I work collaboratively with individuals, carers and other professionals and that I can apply analysis in assessment to inform interventions and that I can use professional judgement in increasingly complex situations. 
As a Social Worker I agreed to uphold the standards set out in the Codes of Professional Practice, one of which is to ensure that I continue to learn and develop my knowledge and skills. Social Work is everchanging due to changes in legislation. Best practice also changes due to updated research on what works and what does not work. To continue my development, I need to continue learning, by keeping on top of new research, new legislation and attending regular training courses with a view to completing the Experienced Practice in Social Work Course once I have completed 3 or more years as a Social Worker. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	9th November 2017

	2
	14th February 2018

	3
	18th April 2018

	4
	17th July 2018


Notes 
I attended all available Consolidation Workshops. 
	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.

---------------------------------------------------------------------------------------------------------------------
Catherine initially met with me within a reflective/supervision session at the start of the commencement of the Consolidation programme, to discuss her perspective on her practical experience and theoretical learning since being qualified. It provided her with the opportunity to analyse her reflective skills of linking of theory to practice, and how she has developed as a newly qualified practitioner. She could clearly identify her learning needs and identified that she required more experience and knowledge with regards to Safeguarding and Mental Capacity Policies and Procedures. We jointly found solutions to create learning opportunities to meet her objectives. Catherine was proactive in researching up to date legislation and reading the appropriate policies and procedures, including her attendance in relevant corporate training courses. She also arranged practical and observational learning opportunities by working alongside colleagues within the Safeguarding Team and with Senior Social Workers re the completion of Mental Capacity Assessments, initially observing their practice, then progressing on to her taking the lead and gaining their constructive feedback. Catherine was open about her initial lack of confidence, due to her limited experience in the area of Safeguarding and Mental Capacity legislation and practice, but could then clearly demonstrate throughout further supervision sessions that with her increased knowledge and skills her confidence had gained, this was evident by the quality of her recording and observed documentation, and feedback from her colleagues and panel applications feedback. 

Catherine has demonstrated a significant progression in her practical and theoretical development since commencing the programme. She now has increased experience of working within a multi- disciplinary team, understanding the need for holistic, person centred practice. She has also demonstrated within our supervision/ reflective sessions, her ability to work within pressured short-term time frameworks applying her knowledge and skills to promote effective crisis intervention. Her ability to reflect and apply a person-centred approach is evident. This has been clearly evident from the outcomes she has achieved with the individuals and carers/families she has worked with. This has been evidenced via observed practice, discussion in supervision sessions, feedback from individuals and their carers/families, and from positive feedback from her colleagues and Senior Management. 

Luisa Borrelli 

Senior Practitioner Social Worker/Mentor
Statement from Team Manager – Tracey Baxter

Catherine qualified as a social worker in November 2016, Catherine worked within the XXX Team for the following 15 months where she was had a case load appropriate to a newly qualified worker. Catherine was supervised closely by senior practitioner Luisa Borrelli. Catherine soon gained confidence and was able to demonstrate her ability to manage her case load appropriately asking for support and guidance as needed. 

In February 2018 an opportunity for Catherine to move to a new team came her way, Catherine was appointed social worker where she has been working as part of a multidisciplinary team providing a crisis service to the people of XXX Local Authority. Referrals are made via GP, District Nurse, family friends and the person/patient. Catherine has demonstrated her ability to complete the following.

· Complete social work assessments – individuals in the community and for the community Resource team, identifying clear outcomes.

· Complete MCA & BI where needed.

· Monitor/review individuals care plans as CRT resources allow and complete appropriate paperwork.

· Liaise with family members, district nurses, GP’s, hospital staff – to gain relevant information and CRT colleagues 

· Provide advice to carers and sign post to NEWCIS

· Identify appropriate long-term service provision as needed. 

· Complete follow up home visit to ensure package of care is meeting needs/amend as necessary before transferring to review team if required.

· Complete panel applications, for funding if required for long term needs

· Facilitate MDT meetings, with family, carers.

· To work to the Social Service &Well Being Act 2014

Catherine is always willing to help out where she can, and is consistent with taking new cases. Catherine attends CHC reviews as and when needed and has a good understanding of the CHC process. Catherine keeps up to date with legislation and attends training sessions. Catherine is able to balance work and family life, and maintains positive working relationships within the team and with service providers, other professionals and colleagues always speak highly of Catherine.

Catherine attends team meetings and contributes in a constructive and positive way, Catherine presents as professional at all times. As Catherine’s manager I feel Catherine is fully able deal with complex cases 
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GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Catherine Hobson

	Name of Team/Agency 
	Flintshire Social Services

	Name of Mentor 
	Luisa Borrelli

	Name of Line Manager 
	Sara Thelwell


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:           


Print Name: Catherine Hobson Date 12/10/2017
(Learner)

Signed: 

      
Print Name:  Sara Thelwell        Date: 19/10/2017 

(Line Manager/Mentor)

Signed:  


Print Name:   Luisa Borrelli        Date: 12/10/2017
(Mentor, if different to above)

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