SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE
SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE
SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE

Social Care Wales

[image: image2.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





GRADUATE CERTIFICATE in Consolidation of Social Work Practice

LEVEL 6 - 60 Credits

LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)
	Learner’s name: Nia Temple Morris
Learner’s University Registration Number:
1502723



WALES INSTITUTE for WORK-BASED LEARNING

2017-2018
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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)



This developmental review is reflecting on what I have learnt and what I have used to improve my practice since starting my role as a social worker.  This portfolio will adapt Rolfe’s model of reflection of ‘What, So what, Now what’ (Rolfe, G et al. 2001) by looking at what I have done in my first year of practice, reflecting on what I have done which enables me to identify learning needs so I can improve my practice.

I went into my role feeling quite anxious as I lacked experience of working with people. I was able to discuss this with my manager in supervision and we identified quickly that one of my learning needs was improving communication so that I could work collaboratively with individuals, carers and professionals. I knew that first impression was important to gain the individuals trust so that they could be involved in the decision making process ‘The first meeting with an individual will be critical to the engagement and success of the working relationship that you develop’ (Beesky, et al. 2017, p40-41). Due to my lack of knowledge and nerves I came across as someone that did not know what they were doing which resulted in lack of trust from the individual/carers. A lack of trust could cause the individual to disengage which could lead to a deterioration in their health/wellbeing.
I also lacked confidence in speaking with other professionals. During meetings I would never challenge another professional in fear of sounding inexperienced. This was poor practice as it once resulted in an unsafe discharge which knocked my confidence even further. It is important to challenge decisions I feel are not right as I am there to advocate on behalf of the individual to make sure their voice is heard.
 Another learning need I was able to identify quickly was to improve my assessment writing in order to apply analysis in assessment to inform interventions.  Following an assessment I decide whether a person should have services but there is also a panel of managers that give the final decision. If recording in assessments is not accurate and detailed then the panel could refuse services. This could result in a delay in services and a service user could end up in hospital/residential home due to lack of care. I had a few panels refused and the feedback from the panel was not enough information. Sometimes due to high caseloads and a sudden need for a care package assessments are rushed The Social Services and Wellbeing (Wales) Act 2014   focuses on prevention so it is extremely important that my assessment is written to a high standard so that there are no delays in providing provisions that would prevent the need for costly services.  
An area of learning I needed to gain experience in is safeguarding so that I could use intervention and application of professional judgement in increasingly complex situations. I was dreading the day I would have to deal with a safeguarding referral as I had not dealt with any safeguarding during my placements. I felt that as I had no experience my professional judgement could impact negatively on the service user and as safeguarding is there to protect the vulnerable if I got things wrong someone could experience further abuse/neglect or even death.

(Word count 549)
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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:  _ 4th April, 2018_ _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



This summary aims to set out the objectives and give a brief description of the background of the service user and why I chose certain ways to communicate with the service user.

For confidentiality reasons, I have called the service user 1.  The social work objectives for the visit was to build on the trust I had already gained and to try and empower the service user to use tools so that she was less reliant on services which would enable her to lead a more independent life.  

The observation took place in the 1’s home which is located about a mile from a busy coastal town which has a large variety of shops and local activities. Although 1’s home was about a mile from the busy coastal town there were still a variety of supermarket, restaurants and leisure facilities within walking distance. 1 feels part of the local community and enjoys accessing the community with her support

1 has a physical disability and personality disorder. 1’s ethnicity is White Welsh with her first language Welsh. She chooses to receive all services in Welsh and although she currently has a Welsh speaking social worker and occupational therapist the care agency she receives have not been able to provide Welsh speakers. 

The Welsh language and culture is very important to 1 and we have a duty to provide a service in the language of her choice (Welsh Language Act 1993) 1 had previously had to receive social work and OT intervention in English which resulted in misunderstandings in communication which were then followed by numerous complaints by 1.  Since receiving the service in Welsh the complaints have ceased. 

(Word count 277)
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	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)


This assignment will provide a critical reflection of the communication methods and skills used during the observation. Identifying the appropriate venue of the observation was important and for that reason I had to plan it in advance. 1 had mobility issues and she would have had to park a considerable distance from the office and would also need a carer to accompany her. 1 also had adapted furniture something we could not offer. After considering many facts, I settled to hold it in 1’s home. This was the most appropriate as it would also give 1 the freedom to share confidential information. Also, the place was appropriate as she normally prefers a relaxed environment the formal setting might also make her uncomfortable and lead her to withhold essential information which would have otherwise assisted in administering effective care.
When working with 1, I have previously observed her struggling in some formal conversations. Taking this into account I planned to ensure the conversation was relaxed, rather than as an interview type asking question after question. I did ask questions but within the conversation which I feel helped 1 to feel relaxed and fully join in with the discussion.
In preparation for the home visit I re-read the SALT (speech and language) assessment to familiarise myself with her communication needs. I had read it previously but as I had a high case load I could have got confused with another individuals communication needs. The assessment provided examples of areas she struggled and strategies she uses to hide misunderstandings. By preparing in this way I ensured I had the necessary communication skills to work with and effectively communicate with 1. I planned to adapt my communication to meet her needs and ultimately achieve the social work objectives set. 
I thoroughly prepared for the observational visit and discussed with the service user in advance to help 1 understand the purpose of the visit. Throughout the observation Egan’s Skilled Helper Model (2002) was used, my verbal and verbal communication aimed to convey attentiveness, empathy, attentive listening, challenging and goal setting. Egan’s model assists the relationship between client and helper to grow. Throughout the observation, I demonstrated I have met the standards outlined by the Wales Care Council in the Professional Practice code of ethics for social care (2015). The code was introduced in July 2015 and incorporates the previous code of practice and the aims of the Welsh Government’s Social Service and Well- being (Wales) Act 2014. The Act ensures that the service user’s well-being is central to the social work process. During the observation, I evidenced that I met section 1 which is to respect the opinions and wishes, and support the rights and wellbeing of the service user. I evidenced this by actively listening to 1 about her feelings about the current support package, and whether she felt any changes should be made.

I demonstrated active listening by paraphrasing what 1 had said, this ensured I understood not only what she had said but what she was trying to communicate. My non-verbal communication portrayed that I was actively and attentively listening to 1. Koprowska (2005 p77) states that ‘listening attentively conveys interest and respect’. I sat on the sofa next to 1 and made good eye contact. My body language was open, I sat upright and leant towards 1, my arms were open and relaxed. My non-verbal communication demonstrates I can use Egan’s SOLER theory of helping. SOLER is the technique of having a square and open pose, leaning in the direction of the service user, keeping eye contact and relaxing into the discussion (Wosket 2006).
I explained to 1 that I was going to write some notes as her views were important. After this, I put the notepad and pen down so as not to distract her further by writing down information. This is a skill that I have further developed, retaining information and recording this effectively after the intervention. 
The observation has enabled me to reflect on dynamics of power within my relationship with 1. Thinking about how communication could promote a power imbalance. Such as in situations where the individual feel the Social Worker has all the knowledge and are the expert on the situation. When considering the issue of power it is important to recognise whether she has previously experienced disempowerment due to her disabilities (Campbell and Davidson, 2012).
To create an equal balance of the power I used the Exchange Model. The Exchange Model values the service users experience and utilises their skills and knowledge. 1 is the expert on her own situation and can talk first-hand about her own disability. Using this model the social worker is the facilitator in gathering the information. I used the model by asking open questions and leading a relaxed discussion. Through talking openly I helped 1 to think about solutions that would make life easier at home. This was a schedule board to help 1 understand what was happening and remind of appointments, medication etc. 1 and I identified that by using this she could remind herself and become less reliant on professionals texting and calling her to remind her. This evidences how I have assisted her to goal set. I agreed to help 1 to create this schedule board during another visit. This will enable me to do some direct work with 1 to further develop the professional relationship. 
This observation has adhered to language preference, I was aware 1’s first and preferred language was Welsh but by using the active offer I should always check and not presume. The active offer had clearly not previously been used as she had been given English speaking social workers which had led to miscommunications and insufficient care being offered. She had felt oppressed as she struggled to communicate her needs and did not understand the questions asked of her. 1 had complained about the service and was given another English speaking social worker which caused further complaints. When I initially worked with 1 she was reluctant to engage, even though I was a Welsh speaker, as she had already been let down by social services not allowing her to speak in her language of choice. 
The Welsh Language Act (1993) was introduced with the basis that the English and Welsh language should be treated equally in the public sector. However, according to various individuals on ‘More than just words’ video clips, getting carers who are welsh speakers is proving hard. These experiences by various individuals in ‘More than just words’ videos show how important it is for a person to be valued and respected by speaking to them in their language of choice. Without this provision individuals such as 1 and those on the ‘More than just words’ video clips are oppressed which lead  to a lack of needed services being provided and a deterioration in the person’s wellbeing. 1 has English speaking carers but has a positive relationship with them as they have made the effort to learn a few words in Welsh which has empowered her to work with them as she feels they value her choices. Gwenan Prysor from the ‘More than just words’ videos explains how important it is for an individual to be spoken to in the language of their choice even if the person only has a limited vocabulary, so that the individual can feel at home. 
At the end of the observation, I summarised the visit, talking through what we had discussed and explained the actions. This gave a clear finish to the visit and planned for the next social work intervention. In regard to culturally sensitive and ethical practice, I understand 1’s culture is the Welsh Culture. Even though I am aware of Welsh culture it is important not to make preconceptions as people may identify their culture differently. If I was working with a service user from another culture I would need to research this so I was able to practice in a culturally sensitive way valuing the service users’ culture. I feel this observation has demonstrated I am able to critically reflect on my communication skills and social work practice. I have evidenced that I adhered to social work values and met the requirements of the code of practice for social care. I ensure my practice is culturally sensitive, taking into account ethical issues and promoting language choice. I aim to continue to develop my knowledge and skills to become a competent social work practitioner.

(Word count 1413)
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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?

	Nia is always on time or calls me

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

	Yes and explained why she needed to be observed

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

	Yes to discuss some issues that I have

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


	Nia is always prepared

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


	Yes but I feel for her as her hands are tied, it is the panel not Nia who decides what services I get

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

Did you understand the language they used?


	Yes she used my first language


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

	Yes it did, Nia will help now, I will do what she has advised me to do – she is always very clear on what actions we have agreed for both of us

	Are there any other comments or suggestions that you would like to make?
	I think Nia is fantastic, it is nice to be part of her training, I greatly appreciate that she can speak Welsh as it allows me to speak freely.  I have not been happy with previous social workers who have not listened as Nia does.  


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 
9
4000 words (+/- 10%: include your actual word count at the end of each section)


I have chosen a case study of an individual that claimed she suffered abuse from a staff member in the nursing home she was at the time residing. This led to a safeguarding investigation which I was involved with throughout. I will critically reflect on what was done during the investigation and why and include current legislation used during the investigation. The legal framework for adult safeguarding is the Social Services Well-being Act (Wales) 2014 which was introduced in September 2016. Part seven of the act relates to safeguarding and this has brought in new duties for adult safeguarding and to shape the way safeguarding is delivered.
In Safeguarding work it is important to consider the Human Rights Act 1998. Specifically Article 3 ‘No torture, inhuman or degrading treatment. The Act gives effect to the human rights set out in the European Convention on Human Rights.’ Although this Act is still in use the National Assembly for Wales is holding an inquiry into the Human Rights Act due to the withdrawal of the UK from the European Union. The UK Government is looking to replace the Act with a UK Bill of Rights (National Assembly of Wales, 2018)

The provisions for social services particularly in support of an individual having a disability clearly is outlined in social services UK government constitution. The Local Authority Social Services Act 1970 gives a legal framework with regard to the ways in which social Services should be exercised at all levels. Human Rights Act 1998, UN Convention on Rights of Persons with Disabilities and Equality Act 2010 are among some of the major authorities that provide legal frameworks on the handling of individuals with disabilities.
In Wales and England, social services legislation has been greatly overhauled over the past few years. Whenever one compares provisions, it usually imperative to look into two different Legislation pieces which are law. For Wales, there is the social services and well-being (Wales) Act 2014. On the other hand, for England, the major legislative act being used majorly is the Care Act whose amendment was done in 2014. 

It is important to note that, there are differences when it comes to the provision of care and protection between different countries. The Wales act extends to protecting vulnerable adults as it gives the social worker authority to enter a property in the case that there is a suspicion that a vulnerable adult is being abused in order to assess the person. This would not happen in England. Nevertheless, the two acts are similar in their purpose as they all promote preventative services for children and adults with disabilities. They also ensure carers of disabled adults and children have their rights protected.
 In other countries like Germany, social work is practised along with Social pedagogy, a discipline similar to social work. Social pedagogy focuses on a holistic approach to address issues of social nature and advocating for human welfare, addressing social injustice and building conditions in which every person can realize their potential (Mitchell, 2014). The ethos of social pedagogy is to help the service user to reach their full potential. 
For confidentiality I will call this individual 1. I had worked with 1 for a year and a half. She was English speaking, White Welsh ethnicity and had lived in a small rural village before having to move into the nursing home. 1 had a physical disability which included much reduced mobility and needed full assistance with all personal care and mobility. 1 wanted to live independently in her home but had a fall which resulted in hospital admission. Her health deteriorated during her stay in hospital and she lost her mobility skills. 1 wanted to return home but was assessed by the health team as not having capacity to make this choice as she could not comprehend or retain the information that she would not be able to manage at home and needed nursing care. (Mental Capacity Act 2005) 1 and her family wanted 1 to have a nursing home that was close to the village so that they could visit regularly. A nursing home was identified but their age limit was 65 plus. The manager was able to apply for a variance which then allowed the home to take one person over the age of 55.  Within a month 1’s health and well-being had improved and her mobility skills were returning. 1 though was very demanding and would often press her buzzer for a member of staff to pass her the remote, move her blanket etc. 
I first heard of the safeguarding concern when the manager phoned to say that 1 had made an accusation against one of the nurses that was on duty the previous night. The LA have a procedure to follow when reporting safeguarding concerns. If it is any employee of the LA they must give their name, address and phone number so they can be contacted when needed. If it is a member of the public that was reporting the incident then they could remain anonymous. Corporate safeguarding policy 2017) The reason for this is to encourage more people to come forward to report incidents/concerns without the fear of being found out by the perpetrator or others that are involved such as an employer or friend. Although the manager had phoned me to report the incident she had also phoned the LA access team and completed a referral from which included her details, establishment details, 1s details and the perpetrators details and also details of the alleged incident. This form is then forwarded to the access team and they forward it to the duty manager so it can be assessed to see if any further action needs to be taken. The nursing home manager was aware of the LA procedure on safeguarding but if a person was not aware then the access team would talk them through everything over the phone and would take all the details in order to complete the referral form and advise the person whether to contact the police or not. (Safeguarding Policy, 2017) They would only be advised to call the police if there was someone in immediate danger.
I made sure I had kept an up to date knowledge and evidence based practice on safeguarding by attending training and updating myself with the LA’s corporate safeguarding policy but re-read the policy so that I was prepared for my social work involvement. After speaking to the care home manager on the phone, establishing the facts, ensuring the manager had followed the correct procedure and that 1 was safe from any abuse I spoke to my line manager for reassurance that I was doing things the right way. (Thompson, 2007. p56) explains how the social worker should not sit around waiting for direction as the manager will be busy with their own work but the reassurance from the manager that you are doing things right will give you the confidence to proceed. 

From the conversation I’d had with the care home manager I was able to use my professional judgement to establish the alleged abuse was neglect as 1 had been left in soiled clothes through the night and had been ignored when calling for help. There are many other types of abuse experienced by children and vulnerable adults such as physical, emotional, sexual, financial and neglect. Mantell and Scragg, (2001, p12) provide a detailed definition of neglect: 
‘The repeated holding of adequate care to achieve important daily activities of living which can be either unintentional or intentional. It also involves acts of omission, e.g. the failure within the context of a duty of care intervention to prevent harm of an individual, who may be considered not to have sufficient capacity to appreciate risk, poor or outdated manual handling techniques. Practice examples sometimes involve failure to provide food, heating, medical care, basic hygiene, appropriate personal and mouth care, basic pressure-area care, clothing inappropriate use of medication.’
Neglect is one of the biggest forms of abuse that is committed in care homes. Neglect covers 34% of the abuse committed followed by physical abuse which is 26% (NHS 2016)
I had to manage my role as a social worker which meant prioritising my case load and cancelling some of my appointments. I made sure I contacted the individuals that I had to cancel visits with and explained that I had to complete some emergency assessments and asked the individual if it would be ok to rearrange the visit. I did not ask admin to do this on my behalf as I felt it was respectful to the individual to take the time to do this myself. Had admin done this on my behalf the individual might have felt that I did not value them enough to phone them myself with an explanation and could cause them to lose faith in social workers. 
I wanted to go and visit 1 as soon as I had spoken to the duty manager that would be chairing the investigation so that the allegation would be fresh in 1’s mind. If I left it a couple of days then 1 could have forgotten some of the important details or even forgot the whole allegation as she’d had some memory issues over the last few years. Another reason I had to act quickly was that the nurse that had been accused of neglecting 1 had been suspended which left the care home short of staff and struggling to manage to provide the care and support for the residents. I spoke to the duty manager who had already received the referral from our access team and had decided that it needed to be taken further. The referrals are always passed to the duty manager and the duty manager decides whether the matter should be taken any further. Quite often referrals do not go further as the reports are not actual abuse but some agencies feel they need to report any incidents to cover themselves. If it is not intentional abuse, is only a minor incident and the carer was trying to do the right thing but got it wrong then this is not usually a safeguarding issue and instead of taking further action advice will be given over the phone.
In order to make professional decisions as a social worker, it is vital that one assess needs, risks and circumstances in partnership with those involved. In this case, I had to talk to 1 to investigate the alleged abuse. 1 had reported the abuse to the manager of the home and the manager had taken a statement from 1. I wanted to get my own statement from 1 as both statements could then be cross referenced against each other to see if there was conflicting information which could cast doubt on the allegation or to see if both statements were the same which could strengthen 1s allegation. The care home manager might have also not wanted her staff member not to get in trouble and could have omitted some of the statement in order to have her staff member reinstated for reasons such as she was short staffed or could have been good friends with the staff member. I also wanted to visit 1 to reassure her that we were taking the matter seriously and would be putting measures in to make sure this would not happen again.
When I visited 1 I provided lots of reassurance and told her that she had done the right thing in reporting the matter. I assured her that the alleged perpetrator had been suspended and the matter would be investigated by the local authority. I was aware that the effects of the abuse could have an effect on 1’s wellbeing, causing serious psychological effects so wanted to support 1 to participate in the process using a person centred approach. I empathised with 1 and was truthful with her. I listened to what she had to say and gave warmth without being judgemental to her and what she was telling me and allowed her to progress at her own pace and level.  I worked in an anti-oppressive way knowing that my personal values were different to 1s but I put them aside so that I could get the best possible outcome for 1. I already had built a positive relationship with 1 previously as I used to visit her regularly in her home to see that she was managing to live independently and knew a lot about her life, what she liked and disliked. 1 had some strong views that I disagreed with but Taylor (2017, p40) explains that ‘Person-centred care does not require people to agree with each other: it requires practitioners to try to understand patients’ perspectives, what matters to them and how their views have been formed.
1 trusted me to advocate on her behalf during the safeguarding conference and explained what had happened to her the previous night. She said that there was only the one nurse on duty that night and she had pressed the buzzer for the nurse to change her pad as her pad had leaked and her clothes and bed covers were wet. She said the buzzer did not ring so she went to look at the intercom which was situated outside of her room and saw that the top of a biro had been inserted into it and this was preventing any noise coming out  although the light still lit up. She said she had been lying in her urine all night. 1 showed me the intercom and where the lid had been inserted. Looking at the facts she had presented and from knowing 1 it was highly unlikely that she would know that if you jammed something into this little hole that it would disable the sound of the intercom. I had gone there with an open mind but faced with the facts I believed what 1 was saying although I also believed that 1 had chosen to omit some of the facts such as the amount of times she had actually rang the bell before it was disabled.

In this case study, my role as a social worker was to give all parties involved an equal chance to tell their part of the story. The manager was right to inform me that there was a problem and I responded by going to the nursing home to listen to both sides. Once I had gathered the information from 1 I spoke to the manager and she showed me the statement from the alleged perpetrator. In the statement he denied silencing the buzzer and said he had checked on 1 regularly and she was dry during his last check which was one hour before another staff member discovered her wet in bed. The manager said she believed her staff member and that this lady was constantly buzzing for attention for things that many would feel were nonsensical. The manager said it was her word against the nurse and said that none of the other residents had said they were not able to ring for help. I reminded her that the other residents were high nursing needs, elderly, with dementia so they were unlikely to remember if they had tried to ring the bell. I also explained that I found it unusual that 1 would have the knowledge of how to disable the intercom. The manager did say that was unusual but still did not believe that her staff member had done such a thing. I thanked her for reporting the matter and for her support in establishing the facts and also commended her on the great progress in 1’s  mobility and well-being over the last couple of months since moving there. I felt this was important to work in this way as this would encourage her to report any incidents in future. If I’d been negative towards her this might have influenced her not to report any further incidents of abuse.
I took the statements back to the office and made sure I took them straight from my car and to my locker until I was able to hand them over to the duty manager as I had a duty to protect this information and to keep everything confidential. I was able to discuss my findings with the duty manager and email the information to the adult protection co-ordinator, and phone a representative from the health board to invite them to the safeguarding conference. I explained to all that the conference needed to take place as soon as possible as the care home was now understaffed due to the staff suspension. The conference was arranged for three days’ time. I spoke to the care manager to inform her of the time and date and she was very grateful that I had arranged it so quick. Although it was important for both 1 and the alleged perpetrator that this conference was completed quickly I also had a duty of care to the other residents as the home was short staffed which could lead to further abuse cases. 
The safeguarding meeting is chaired by the LA’s named adult safeguarding co-ordinator. The conference is multi-disciplinary perspective, each professional’s reports are shared and discussed. The conference identifies the risks and the strengths in the current situation. It also assesses whether the adult is at risk, the nature of the concerns, and the risk to the adult’s health and wellbeing. The decisions and outcomes are not made in isolation and are multi-disciplinary.
During the POVA meeting the manager read out a statement about the safeguarding process and gave us some cards that gave options to decide on the outcome of the case. The care manager read the statement from her staff member and I read 1’s statement we were then asked by the safeguarding co-ordinator what our views were on the situation. We both said we agreed with the persons we were representing. The conclusion was that it was her word against his and there was also some question as to whether she did have capacity. He was allowed back in work but was not to work with the lady. I felt that this was an injustice but it shows how sometimes vulnerable people are not believed and as the manager was struggling for staff this might have had an influence on the final decision. The agreed plan to make sure that 1 was free from any further abuse was that the nurse was not allowed to provide any support to 1 and that I was to visit regularly to monitor the situation. 
During these monitoring visits 1 engaged in planning her return home working within risk assessments to promote independence and responsibility and within a month she had returned home and received a care package that met her needs. For several months we worked in partnership to address any short or long term issues until we both felt that the care package was meeting her needs and she was meeting her outcomes of being safe, living in the home of her choice and being happy (Social Services Well-being Act (Wales) 2014). I was able to disengage and passed the case on to an assessing and reviewing officer so it could be reviewed every six months.
Working with people from various backgrounds who have undergone terrifying or depressing situations, one ought to be fast to pick out the truth and expose lies in order to help victims. Psychology lessons that one takes during the college years come in handy in such situations. It is important that one is selfless when dealing with such situations. I felt the manager was did not act professionally because the welfare of 1, in this case, should have been paramount and proper action be taken to avoid recurrence I felt that such judgment could leave staff feeling they can always get away with misconduct because at the end of the day, the patients are sick and have no capacity.
During this case study I was able to manage ethical issues, dilemmas and conflicts as this case study was a serious one because a service user was neglected. I felt that an injustice had been done to 1. I discussed my feelings with my supervisior during supervision and used Rolfe’s model of reflection: ‘What, So What and Now What’ which enabled me to reflect on what I did wrong, so what did I learn from this and now what would I do to improve on this.  (Rolfe, G et al. 2001) I looked at what had gone wrong and realised I should have completed a capacity assessment before the conference as I knew 1 had capacity but the last assessment completed on capacity was the one done before she moved into the nursing home and this showed she had no capacity. The care manager argued that she felt her capacity was fluctuating that is why it was hard to believe what she said. I learnt that that it is vital to complete an up to date capacity assessment to support the credibility of the individual. My supervisor also got me to reflect on the outcome as I had initially thought the outcome was poor as this nurse was allowed to carry on with his duty as if nothing had happened. On reflection I looked at it in a different light and felt that it turned out to be the right outcome as the home was no longer short staffed, the nurse had been warned about his actions and that he would be monitored to make sure nothing like this happened again. The nurse had no previous disciplinary record and 1 was now happily speaking to the him as if nothing had happened.  From evaluating the outcomes of my professional practice I decided I needed to look at the bigger picture which meant taking in the views of all that were involved and not just the individual I would be advocating for.
This case has enabled me to manage the role of social worker in increasingly complex situations. Reflecting on my own emotions and how I have dealt with the case. Although I have been practicing for a couple of years I have only been involved in two safeguarding cases. This is good in the fact that my clients are not being abused (hopefully) but I would like to gain more experience in safeguarding. Every social worker wants to know their performance in their career in order to know the areas that need improvement. This study emphasizes the principle on the need to evaluate outcomes of social work practice. I addressed both parties involved and after several meetings, the conclusion was not as I expected. The outcome was rather discouraging but the important thing is that I had given my honest opinion on the matter and my thoughts. The fact that the nurse attending to the lady was changed was a clear indication that the management was being cautious. This was good because it meant the staff would be working hard to keep out of trouble. The services offered would also be up to standard to avoid losing staff.
(Word count 3863)
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UN Convention on Rights of Persons with Disabilities and Equality Act 2010
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)


Although I work with adults I often come across children in the homes I visit (children/grandchildren) and understand how important it is to understand the local policies and procedures in safeguarding children as everyone has a responsibility to make sure children are free from any harm. Safeguarding children is important because most are vulnerable and cannot defend themselves. Without safeguarding children this could have a negative effect on their future and their health and development could be impaired as well as falling behind in educational milestones. 
The Children Act was first introduced in 1989 and is a very commonly used piece of legislation in family law. Some of the act states that courts should always put the child’s best interest first, support should be provided to parents to prevent the child being taken away from the family  and that the local authority are accountable if anything goes wrong. In 2003 saw the tragic death of Victoria Climbie from child abuse. A report revealed how the police, social services and health had missed 12 opportunities to save her which led to the Government producing the green paper, Every Child Matters. The Children Act 2004 was then passed which pushes forward the main proposal of the green paper steps that provided more legislative support to make sure that there were more accessible and direct services available to children and their families and that partnership working was crucial to protect children. (The Guardian, 2005)

The United Nations Conventions on the Rights of the child (UNCRC) was formally agreed by the United Kingdom to ensure that every child has all of the rights listed in the convention. The UNCRC consists of 54 articles. Articles 1-42 say how children should be treated and articles 43-54 explain how governments and adults should work together to make sure the child is given his/her rights. In 2004 the Welsh Government adopted the convention as a basis to produce policies for children in Wales.  (Welsh Government 2015)
There are various national policies and procedures that ought to be followed in the event that a child is exposed to harm, neglect or abuse such as reporting concerns quickly and to the appropriate people. Sharing and recording information is vital as incorrect recording or not sharing information could lead to safeguarding concerns being missed with tragic outcomes.
‘Every department in the council has a responsibility to develop a safeguarding policy that is specific to their own service’ (CCBC, 2017) The local authority use the national policies, acts and reports to develop their own policy and procedures that it tailored to their service. I regularly read the LA’s policies and they are reviewed and updated annually or following a serious case review. Although I work with adults it is compulsory that I attend regular safeguarding of children training so that I am aware of the procedures involved in child protection if I was ever concerned about a child or young adult. All LA employees have to attend safeguarding training as they all have a duty to report any safeguarding concerns.
(Word count 507)
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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)



There is a big difference in the way safeguarding of adults and children work because many feel that children need extra protection because they are defenceless. This has seen the government come up with policies and procedures to ensure that individuals handling children are recruited and vetted in a strict manner. These people undergo serious training in an effort to ensure they can tell when a child is being abused even before they tell someone about the abuse. The system is strict with trustees and in case there is a breach of conduct, disciplinary measures are taken immediately. Individuals working with children are always monitored to ensure that rules are followed. Sadly this is not the case for vulnerable adults with carers often supporting vulnerable adults with no training/experience and without any police checks. This has recently been documented in documentaries such as Panorama’s Winterbourne View which shocked the nation when it highlighted the abuse of vulnerable adults in our society. (BBC News, 2012)
In regard to child protection there is a legislative process, unlike in adult protection. Social workers have the power to step in when a child is at risk and take steps to reduce the risk of significant harm or even apply to have the child removed where there is risk of significant harm. There was no other legislation on par with this until the Social Services and Well-being Act (Wales) 2014 was introduced in 2016 which allows power of entry if you believe an adult is at risk.
Another difference is that the adult has the right to refuse an investigation into safeguarding or support to stop the abuse from happening if they have capacity to make this decision unless there are extreme circumstances. In these cases mental capacity legislation cannot be used to protect someone from making unwise decision. (Mental Capacity Act 2005) If the risk of harm was happening to other individuals only then could the local authority step in as the individual consent would not be needed. In child safeguarding the Local Authority would automatically step in to protect the child without the need of consent from the child although the child’s parent/carer can be asked permission as long as this does not place the child at further risk.
(Word count 376)
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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)


It is sometimes hard to reflect on ways to improve your work due to the pressures of having a high case load but supervision has given me this opportunity where I am able to discuss my actions and look back at why I decided on a certain action and what I would do different in future. Supervision has also helped my confidence develop as there are often times when my line manager has praised my work which empowers me to continue with a sense of achievement.
My communication skills have developed really well since I started, through training, reading and practice. At the end of my first year I felt quite comfortable with my communication skills but quickly had to adapt these when we merged with the learning disabilities team as a lot of the service users had little or no verbal communication.  (Thurman, 2002, P9) explains how people with a learning disability are often undervalued in society and having a voice can challenge this.  During supervision my manager informed me that she had received feedback from a support worker that my communication had been poor with an autistic service user and the service user refused to engage with the services I had arranged.  (Shore et al. 2006) says that ‘One of the biggest challenges for people with autism is communication’ I felt I had let this person down and used the time in supervision to reflect back on my visit using (Rolfe, G et al. 2001) Rolfe’s model of reflection: ‘What, So What and Now What’ which enabled me to reflect on what I did wrong, so what did I learn from this and now what would I do to improve on this.  With Rolfe’s model I could see my communication was not appropriate from the feedback from the support worker and the outcome was I needed to adapt my way of communicating by attending training and reading. During supervision my manager suggested I do some roleplay were I quickly learnt the importance of the use of body language and visual prompts which improved my communication methods and enabled me to develop trust from the individual.  It is important to develop an effective way of communicating in order to gain the person’s trust to support them to achieve a fulfilling life.  (Thurman, S., 2002. P9) 
During my first year I struggled with writing assessments. A manager once said that my language in my assessment was simple. I took this as negative feedback and studied other social worker’s assessments to see how I improve mine. This confused me even further as everyone’s style of writing was different. I discussed this with my manager during supervision and she suggested I attended effective report writing training but said she was happy with my assessment writing as it could be easily understood by service users as well as professionals. (Keen et al, p 166 ) says that assessment should be written in a ‘clear, simple and accessible style, free from jargon and professional language is explained in clear English’.  This is important as without understanding of the assessment the service user might not bother reading it and incorrect services/outcomes might be provided. I attended the training on effective report writing and learnt how to improve how I write outcomes and my manager has been so impressed with my improvement that she is using my assessments as an example to show other colleagues how it should be written.  

I still have limited experience in safeguarding and have discussed this in supervision. I have been able to attend safeguarding training and have shadowed other social workers during safeguarding meetings. We have monthly practice forum meetings when difficult cases are explored and different practice options are explored. Safeguarding cases are often discussed and I have engaged in these discussions and shared my professional judgement to enable my work colleagues to come to a conclusion with their case. From this I have received positive feedback and thanks from my work colleagues which empowers me to feel I am a competent social worker.  
I know I will continue learning day by day and will often research topics I am unsure of either at home or in the office so that I am able visit service users without feeling out of my depth. I continue to attend training and observe how other practitioners practice. I welcome feedback from professionals and service users to support my development as a practitioner. My previous manager whom had trained as an AMHP complimented me on gaining the trust of a lady that was often suicidal and abusive to other professionals and through gaining her trust I was able to find triggers for her behaviours and prevent them. I am currently reading the book Management of Mental Disorders to improve my knowledge on mental health and during supervision have discussed how as a future learning need I would like to access the AMHP training.

Completing this portfolio has provided me with a valuable opportunity to critically reflect on my practice something I sometimes neglect in the workplace due to the high caseloads. I feel that this has enabled me to have the courage to apply for the practice teacher training so that I can use my experiences and knowledge to support a student. 
(Word count 879)
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	22/03/2018

	2
	20/06/2018

	3
	01/08/2018

	4
	13/11/2018


Notes 
	Mentor’s comments 


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


I have supervised Nia over the duration of this course and have supervised her prior to starting the CPEL training. Nia has developed greatly as a practitioner, she is a real asset to the team.  Being a Welsh speaker Nia has been able to support a wide variety of citizens in various situations through the medium of English or Welsh, actively offering what is their choice.  Nia is actively person centred and advocates on behalf of the people she works with appropriately and professionally.  Nia’s awareness of personal boundaries and managing a home/work balance mean that she is able to practice to her full potential at all times.  The main areas that I have seen Nia develop in over this period include her ability to reflect on her work and the situations that she comes across, I observe Nia to be an ‘activist’ learner like myself and will ‘jump in’ to get work done efficiently, but I have seen her reflect and think more on work at times in order to reach the best outcomes for the person at that time.  This skill has also enabled her to be able to take a step back when faced with difficult situations and look at alternative ways to engage with someone.  I have also seen Nia’s confidence grow with dealing with issues of capacity with more complex individuals who we work with, Nia has confidently and thoroughly been able to assess capacity and her written reports of such to evidence are of a high standard.  

Nia has always been a team player and a valued member of the team but over the last 12 month I have seen her develop and grow into a mentoring role within the team.  Following the changes introduced by the Social Services and Well Being Act all staff were directed to attend mandatory training on how to use and write personal outcomes.  All practitioners found these changes challenging but I saw Nia take on the changes, engage in training and workshops and following this her work has been used as a good example to share with other staff.  Furthermore she herself has sat with people to help support and mentor them in writing personal outcomes.  

Nia has a refreshing outlook on positive risk taking and will support people to use their own support networks to meet their outcomes and live without a dependency on service input.  Nia’s background and expertise lie more within the field of physical disability and ill health however she has shown development in her skills and knowledge working with the Learning Disability client group.  Nia has had the opportunity to work with some complex cases involving Learning Disability and Mental Health and has shown great skill in dealing with these situations often involving high cost care placements and co-working with health professionals.    I would support Nia to develop her experience in this area further and consider doing the AMHP training.  This would further Nia’s knowledge, skills and experience working within crisis work which doesn’t form a large part of the day to day work in our service.
Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      
Beesley, Watts, Harrison (2017). Developing your communication skills in social work. London: Sage.
CAB. (2019). What rights are protected under the Human Rights Act?. Available: https://www.citizensadvice.org.uk/law-and-courts/civil-rights/human-rights/what-rights-are-protected-under-the-human-rights-act/. Last accessed 21st Jan 2019.
Campbell, J. and Davidson, G. (2012) Post-qualifying mental health social work practice, London: Sage
Care Council for Wales (2015). Code of Professional Practice for Social care
Corporate safeguarding policy. (2017) CCBC

David Batty. (2005). Timeline: a history of child protection. Available: https://www.theguardian.com/society/2005/may/18/childrensservices2. Last accessed 17th November 2018.

Elliott, P. (2017). Child Support and the Children Act 1989. Available: http://www.childsupportlaws.co.uk/child-support-children-act.html. Last accessed 17th Nov 2018
Human Rights Act 1998.

Keen, Parker, Brown and Galpin (2016). Newly Qualfied Social Workers. A Practice Guide to the Assessed and Supported Year in Employment. London: Learning Matters. 166.
Koprowska, J. (2005) Communication and Interpersonal Skills in Social Work, 

Exeter: Learning Matters. p.77
Mantell, A. Scragg, T (2011). Safeguarding Adults in Social Work. 2nd ed. Exeter: Learning Matters. 12.
Mitchell, D, (2014) Social pedagogy: real social work, Professional social work, 28.

National Assembly of Wales. (2018). Inquiry into Human Rights in Wales. Available: http://senedd.assembly.wales/mgIssueHistoryHome.aspx?IId=16644. Last accessed 18th Dec 2018.

NHS (2016) Safeguarding Adults Annual Report.
O'Neill, S. (2014). Safeguarding. 
Available: https://www.childreninwales.org.uk/our-work/safeguarding/. Last accessed 22 Nov 2019.

Panorama. (2012). Winterbourne View. Available: https://www.bbc.co.uk/news/uk-England-Bristol-20084254. Last accessed 15th Nov 2018.

Rolfe, Freshwater, Jasper, M (2001). Critical Reflection in Nursing and the Helping Professions: a User’s Guide: Palgrave Macmillan
Shore, Ratelli, Grandin. (2006). Understanding Autism for Dummies. Available: https://www.dummies.com/health/how-to-communicate-with-a-person-with-autism/. Last accessed 9th January 2019.

Social Services and Well-being (Wales) Act 2014

Socialcare.wales. (2017). Overview of the Social services and well-being (Wales) Act 2014. Available: https://socialcare.wales/hub/sswact. Last accessed 09th January 2019.
Taylor, J (2015). Developing Person-Centred Practice: A Practical Approach to Quality Healthcare. London: Palgrave. 40.
Thompson, N. Thompson, S. (2016). The Social Work Companion. 2nd ed. London: Palgrave. 56.
Thurman, S (2011). Communicating effectively with people with a learning disability. Exeter: Sage. 9.

Treatment Protocol Project, World Health Organization Collaborating Centre for Mental Health and Substance Abuse (2010). Management of mental disorders, Volume 1. Sydney: World Health Organization Collaborating Centre for Mental Health and Substance Abuse.

Welsh Government. (2012). More Than Just Words - Gwenan Prysor. Available: https://www.youtube.com/watch?v=qS-9F_qqOXo. Last accessed 17th Jan 2019.

Welsh Government. (2012). More Than Just Words - Hywel Jones. Available: https://www.youtube.com/watch?v=YTzMZ4Hqo7Y. Last accessed 17th Jan 2019.

Welsh Government. (2012). More Than Just Words - Iola Gruffydd. Available: https://www.youtube.com/watch?v=2iF41nNoM5M. Last accessed 17th Jan 2019.

Welsh Government. (2012). More Than Just Words - Wyn Gruffydd. Available: https://www.youtube.com/watch?v=IOOs62dzOE4. Last accessed 17th Jan 2019.

Welsh Government. (2016). Social Services and Well-being (Wales) Act 2014. Available: https://gov.wales/docs/dhss/publications/141117acteasyen.pdf. Last accessed 20th Jan 2019.
Welsh Government. (2015). United Nations Convention on the Rights of the Child (UNCRC). Available: https://gov.wales/topics/people-and-communities/people/children-and-young-people/rights/uncrc/?lang=en. Last accessed 12th Nov 2018.

Welsh Language Act (1993)

Wosket, V. 2006, Egan’s skilled helper model, Developments and applications in counselling, East Sussex: Routledge. p118
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).
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Agency Contact details: 01492 575374
Name: Amy Jones
Address: Social services
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Telephone Number: 01492 575374
E-Mail address: amy.jones2@conwy.gov.uk
4. The evidence I have provided within this portfolio is in:
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Mentor’s details

5. Mentor’s details: Line Manager
Name: Amy Jones
Address:

Social services
CCBC

Coed Pella

Conwy Road,

Colwyn Bay
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Telephone Number: 01492 575374
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	6. Observer details 
Name:  Amy Jones
Work Address:   Social services, CCBC, Coed Pella, Conwy Road, Colwyn Bay LL29 7AZ

Professional Qualification and date of qualification:
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Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Nia Temple Morris

	Name of Team/Agency 
	Disability over 25s

	Name of Mentor 
	Amy Jones

	Name of Line Manager 
	Amy 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:

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:…Nia Morris……………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:……Amy Jones…………………….Date:………. 

(Line Manager/Mentor)

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

(Mentor, if different to above)

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