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Portfolio Guidance

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

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Care Council for 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 individuals who are using services, their families and  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)



Using Gibbs’ model of reflection (1988) I have reflected on my past experience since qualifying in 2015. I initially worked within a long-term child care team in an urban and rural Welsh area. The main focus of the team was to safeguard children under the ages of 18 years old, as guided by the Children Act 1989 and 2004 and the All Wales Child Protection Procedures 2008, as well as supporting looked after children and children deemed as “at risk”. 

During that time I developed my skills to work collaboratively with a wide range of professionals, children, their families and carers, utilise and analyse my assessments in order to inform interventions with children and their families to encouraging parental change, and used these interventions alongside my developing professional judgement in complex situations to keep children safe. However, I felt that I had to develop these skills quickly and was often in situations where I felt out of my depth and that my skill set was not yet developed enough to understand and manage these situations in the best way. For example, working with children displaying sexualised behaviours towards other children was a difficult and complex situation I faced during my time in this team. 

In order to manage these feelings, I utilised both formal and informal supervision with managers and colleagues on how to manage situations and develop my approach and skills. I used these opportunities to identify an action plan, focusing on training that would benefit the situations I faced. For example, with relation to sexualised behaviour in children, I identified a number of training courses that helped my understanding of the subject, how to complete relevant assessments and utilise these assessments to inform appropriate intervention. I also used my skills of collaborative working to work with the family, and professionals including schools and health on how they could contribute to the invention. 
Following an 18 month period in children services I made the decision to move to an adults team, working with individuals with health issues that required a package of care in order to remain in the community. From reflecting on my experience so far in order to identify my learning needs I feel that I need to transfer the above skills discussed and apply them to working solely with adults. This includes working collaboratively with individuals and professionals. Working in an integrated hub allows me to work closely with a range of professionals including nurses, OTs, PTs and carers. By developing an understanding of their role with the individuals we work with will allow me to undertake assessments; analyse my assessment by identifying their care needs in line with the Social Services and Wellbeing (Wales) Act 2014 and in turn inform appropriate intervention. I also aim to build upon my assessment analysis by developing a better questioning technique, allowing me to understand what the person wants, and by building on my knowledge of care and support through training, shadowing and supervision to inform interventions. 
Developing my ability to complete capacity assessments in accordance with the Mental Capacity Act 2005 is another learning need I have identified in order to help me inform intervention and professional judgement in complex situations whereby we need to consider the safety of individuals in the community against their wishes.  
Word Count: 548
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: 26/06/2017
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)



My observation will be a review assessment of a package of care for a married couple. The couple live in an urban area of the Local Authority I work for and are receiving a package of care from the same care agency, but they both have differing needs. Both are white British. Person 1 was born and grew up in Wales whilst person 2 was born and grew up in England. The aim of the assessment is to discuss with the couple and a representative of the agency what is working well, what may not be working for them and to look at how we can achieve their outcomes and continue to meet their care needs, which would have been assessed during the initial assessment.

The agency has been in place for 6 weeks, meeting the differing care needs the couple, which were identified following the initial overview assessment. As both individuals are capacitated in accordance with the Mental Capacity Act 2005, consent had to be obtained from both in order to get packages in place. 

The main legislative context used for the work I undertook derives from the Social Services and Wellbeing (Wales) Act 2014, which focuses on individual’s outcomes and how we can improve their wellbeing. The couples aim was to continue to live together at home and one way we could achieve this was by implementing a care package to meet their needs.  This would prevent health deterioration for person 2 and reduce the risk of hospitalisation or a move into a care home long term. This in turn could have impacted on their wellbeing. 

As I have been involved with this couple for some time, I was already aware of their cultural and language preferences including offering the service in Welsh as in line with the ‘Active Offer’ beforehand. I also took into account person 1’s memory difficulties and choose an observer who already knew the couple which would help alleviate the person 1’s anxieties. 

Word Count: 329
	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 service user, families and/or carer.  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)


Following my observation I utilised the Gibbs model of refection (1988) as I felt that this model suited my reflective style as it allows me to explore my feelings in relation to events and has helped me identify ways to improve my practice in the past. 

My observation involved a review meeting with person 1 and person 2 who are around 6 weeks into receiving a package of care from a care agency. The Social Worker that observed my practice had previously worked with this family, which I felt would help them feel more comfortable rather than someone they had not met before. This, I felt, was important for person 1 who has poor memory and has become quite anxious due to the number of new people visiting regularly when their care package started. My aim of the meeting was to ensure that the care package was meeting the different needs of both person 1 and person 2, whilst also ensuring the they were happy to continue with the care package and if there were any issues identified that together we could work to resolve whilst ensuring the outcomes and wellbeing of the individuals were met. This is particularly important in relation to the Social Services and Wellbeing (Wales) Act (SSWA) 2014 that aims to improve the wellbeing of the individuals, ensure their voice is heard and their involvement in the services being provided to them (Social Care Wales, 2017a).
My initial thoughts and feelings were around ensuring both person 1 and person 2 were as comfortable as possible and had the opportunity to have their voice heard. I felt that this was particularly important as in the months leading up to start of the package of care the couple had a lot of input from family and friends who appeared to impose their own views onto them, rather than listen to what they wanted. I feel that this made them reluctant to accept the support. I wanted to allow them to make their own decision, without influence, and to feel that they were listened too, understood and respected. This is in line with the Code of Professional Practice for Social Care Workers which tells us to listen to the individual, respect them and allow their voices to be heard (Social Care Wales, 2017b).
Following the review, I felt that I made the couple feel as comfortable as possible, by ensuring those in the meeting were people that they knew and could speak to. I felt that by not including other family and friends, who initially had been pushing their own views onto them, allowed them to be open and honest. It also allowed them to come to their own decision about continuing the care, considering their level of independence they have had throughout their life. I felt that I was person-centred in the my approach as I lead my meeting from their points of view, their worries and what they felt was working well. I allowed them to speak first, rather than the other professional in the room. I obtained these afterwards to build upon on what the couple expressed. I respected decisions by the couple and an example of this was when we discussed the financial assessment forms. I offered my assistance but also explained that a family member would be calling down later in the week and would also support them with this. The couple decided to wait for their family member. 
A positive aspect I took from the review was that the couple, who had reluctantly been against receiving a care package in the past, had consented and had only good things to say about the carers. Progress was observed and needs being met were evidenced by person 2 now regularly spending time downstairs, instead of being bedridden. You could see a marked improvement in her health and wellbeing and person 1 was also satisfied that her health and wellbeing had improved. It was positive to also see that person 1, who had displayed so many anxieties around the carers initially, had relaxed and these anxieties were much better managed and he was building up a relationship with them and allowing them to support him.

A negative aspect from the review was that I often let the couple go off topic and have conversations about things not relevant to the review. This can impact on the time we have as Social Workers with other individuals we work with by impacting on timings to visits, which may make others feel that they are not important or respected. However, I feel it is important for not only this couple but all individuals to feel that they have a space to converse and not focus solely on their care and support needs as there are other issues that are important to them. It allowed them to see me as an individual and not just as a “Social Worker” and not feel that they were just another person on my caseload that I had to get through. I feel this is reflected in the feedback I received about them feeling like they were listened to. In order to manage this I allow enough time in my diary to include any extra time needed for meetings or home visits. 

When attempting to analyse my observation, I felt that I was person-centred in my practice, focused on obtaining the couple’s views and outcomes and working with them to help them  achieve their outcomes with the support that is in place.  I felt that I demonstrated my skills with regards to communicating with individuals and professionals involved in a professional yet simple manner that allowed the couple to understand the process involved in social care. I felt I was empathetic in my approach, respected the couple and demonstrated that my outcomes were their outcomes and that we wanted to achieve this together, promoting coproduction, which is a large part of the SSWA 2014. 
Following reflecting initially and at a later date, I feel that addressing person 1’s role in the care of person 2 was something I should have taken into account. Since the review person 1 has discussed that with the introduction of the carers has caused him to feel that he no longer has a role in person 2’s care. Person 1’s views and feelings was that person 2 is all that matters to him and nothing else. I felt I may have focused too much on the outcome of them wanting to remain at home living together. Since then, we have discussed this with the carers and developed a plan with the medication management team to include person 1 with the management of person 2’s medication in a safe way. The plan has been developed to minimise the risk of medication not being administered due to his memory problems, but to allow him to be involved in person 2’s care again in a meaningful way. This so far has allowed person 1 to feel included again and hopefully demonstrated my commitment to his outcomes and respecting his views and feelings. I feel that we were able to achieve this due to my communication and collaboration skills and being able to listen actively to the individuals, respect them and to promote their voice, as in line with the COP and SSWA 2014.
With regards to moving forward and learning from this situation, I will ensure I am more mindful to individuals I work with and their feelings around no longer being the main carer for the spouses, families or friends and will include this in my assessment to ensure that we promote their wellbeing. I feel it is important to identify individuals as carers and offer them a carers assessment to identify their needs specific to their caring role, and inform intervention on how we can support them in that role, as in line with the SSWA 2014. At the end of the day carers play an important part in the lives of these individuals we work with and without them we would struggle to meet care and support needs. They are valued members of our society and need to play a role in care and support plans. 
Living in Wales it is important to be aware that it is likely that we will work with individuals whose first language maybe Welsh.  The Active Offer and  ‘More than just words’ strategic framework 2012 places a duty on professionals to ensure services are provided in Welsh medium if it is the choice of that individual. 
Word count: 1423 

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, Rebecca was on time, she is always punctual. 

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

	Yes but I don’t remember these things. Rebecca did explain today.

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

	Today we were yes. 

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


	She seemed prepared, asking the right questions.

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


	Yes she has.

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

Did you understand the language they used?


	Yes she did. 


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

	She is friendly, we talk about our life and she listens.

	Are there any other comments or suggestions that you would like to make?
	She is pleasant and very helpful when she comes. It is nice to see her and the help. It’s nice to know somebody cares. 


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


For this case study, Gibbs’ (1988) model of reflection will be used in order to critically reflect the safeguarding concerns with an adult I have worked with. My area of work is within an adult social care team and our aim is to provide adults, over the age of 18, with care and support within their community and ensure their safety when identified as vulnerable. The area I cover is within the South Wales region and covers a 378 square kilometre area that is approximately 34% urban and 66% rural, with 12% of the local area being within the top 10% of the most deprived areas in Wales (LA, 2017).  The population estimate is around 242, 400 people and life expectancy within the area is 78 years old for males, and 82 years for females (LA, 2017). This statistic is particularly important in my line of work, as the life expectancies of people is on the increase, meaning people are living longer, but as a result are having more complex health and social care needs that need to be met by the Local Authority. People often want to remain in their own home and it is important that individual’s needs are safely met, whilst ensuring their own thoughts and wishes and this is where safeguarding comes in.  

The case I have chosen to reflect on focuses on a male in his 80s, who lived alone at home and suffered with vascular dementia. This disease impacted on his memory and cognition, presenting itself in memory loss and confusion at times. The male, who we shall refer to as Male One, had five children, but only one, his daughter, lived in the area. Male One’s daughter however, had her own personal circumstances that impacted on her time and ability to support her father with his health and as a result a referral was made to our team for an assessment with regards to his care and support needs. The referral outlined briefly that Male One had vascular dementia and this impacted on his ability to remember to take his medication and to ensure his nutritional needs were met by making his own meals. Prior to meeting I made contact with his daughter, at request of the referral to gather further information. 

Before my initial meeting with Male One, I reflected on what the types of questions I would need in order to undertake my assessment. The team I worked in had begun to trail a new approach to assessments, which aimed to be in line with the Social Services and Wellbeing (Wales) Act 2014. The assessment was more wellbeing-focused; taking into account individual’s strengths which included the support from family and to devise a safety plan to reduce the risk of harm identified from the assessment.  Looking at my past experiences I feel the assessment has tried to encompass the signs of safety approach that is already being used in parts of the UK within the child protection arena (Signs of Safety Net, 2017). From the referral, I already identified potential safeguarding concerns; including memory problems causing Male One to forget to take his medications, in turn impacting on his other health issues like his diabetes and forgetting to meet his nutritional needs. It was likely that if these needs were not met, Male One may require hospitalisation due to a decline in his health. Male One was also required to have regular B12 injections to help with his vascular dementia, but due to his memory problems, would forget to attend these appointments and this in turn could cause his memory to worsen. 

During the assessment period however, it became evident that Male One’s condition appeared worse off than initially believed.  Male One initially agreed to carers calling twice a day to support with meal preparation and medication management. However, there were questions around his safety with remaining at home on his own as it was clear he was not meeting his own needs as well as refusing the support of the carers. It was also identified that there was a real risk to his safety as he was leaving the property poorly dressed for the weather, had on a few occasions collapsed away from his property, resulting in ambulances being called, and had been observed by a family member attempting to cross the road without due care for traffic. All this information was gathered over a number of weeks. During this period, Male one’s capacity regarding his ability to meet his care needs and ensure his safety was questioned. As a result, I undertook a capacity assessment in line with the Mental Capacity Act 2005. Capacity is decision specific and in this case focused on Male’s one capacity around meeting his care needs in his own environment i.e. his own home. This Act is universal to the UK, being used in Wales, England and Scotland; however, the Mental Capacity Act’s code of practice is Wales specific and aims to guide practitioners working within Wales on how to undertake assessments on capacity. 

My assessment into Male One’s capacity identified that he lacked the decision-making ability to ensure that his care and support needs were met and to his ensure his own safety in his own home. Male One was unable to retain information long enough in order to make a decision and he was unable to weigh up this information. As a result, a best interests meeting was held with his daughter, mental health professionals involved and myself in order to determine whether it was in Male One’s best interest to remain living in his own home or to live in a care home. 

For me, I feel that this case at times proved to be difficult. It was my first time working with an individual suffering from dementia and I had to recognise my own experiences and values may impact on my ability to work with them. Having a family member that at the time had only recently been diagnosed with dementia, I had to question whether I was ready to undertake this assessment and ensure I was able to leave behind my own feelings regarding this disease. In order to air my concerns I took up supervision with my line manager, expressing my feelings and how I planned to ensure I was able to focus on my assessment. We planned to continue to discuss this case in regular supervisions to ensure this. As well as these supervision sessions I took it upon myself to develop a greater understanding of the legislation involved in safeguarding including the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2013. I felt that it was important to ensure my understanding for the policy and procedure as at this point I had only been in my current team and working with adults for a number of weeks. 

I also found it difficult when faced with the issue around Male One’s capacity. At this point in time I had not yet undertaken a capacity assessment. I had undertaken the relevant training on mental capacity, observed a colleague completing one and had read up on other capacity assessments that had been completed by my team. Despite this I felt overwhelmed and not prepared to undertake such a task. I worried that I was not capable enough to determine whether someone had capacity or not and was frightened about having to take someone’s choice away. Through the assessment process it was suggested to Male One by his family and by professionals that a move to a care home may be the best for him, but he made it clear that he wanted to remain in his own home. I felt guilty that I may end up taking this man’s choice away to live in his own home, where he had lived for decades. Again, I discussed this in supervision with my line manager. I also discussed with the psychiatric nurse involved with Male One that this was my first capacity assessment. During supervision, I discussed my evidence for why I felt Male One lacked capacity, and discussed how this should look in an assessment. We discussed together the safeguarding risks and the positives that Male One would face if he continued to live at home compared to the risks and the pros and cons of living in a care home. My line manager also pointed out that I would not be making this decision on my own. A best interests meeting would be held to discuss all the evidence with family and other professionals and a decision would be reached together. I sometimes feel that my lack of confidence makes me question my capabilities. This is something I know I need to continue to work on. 

I tried to think about what other issues Male One may have been facing that was not reflected in the referral including neglect of hygiene and isolation and loneliness. Individuals with dementia are at risk of suffering from loneliness and those living at home, like with Male One, the risk is even greater (Kane and Cook, 2013). The referral highlighted that Male One was already being supported by support assistant from an older people’s mental health team due to his vascular dementia. As a result of this, I got to experience working with other professionals who played a role in managing his health and also faced conflicts with them over whose responsibility was what. If a person is assessed as lacking capacity to make a decision regarding where to live, like in this case, then in my Local Authority it is the role of the Adult Social Work team to address this. However, if said person were to refuse to make the move and there was no way of getting the person to the new place of residence, then it would need to be considered whether a placement needs to be made under the Mental Health Act 1983/2007 would need to be considered. With Male One there were concerns that he would not leave his property to move into a care home. Having had this discussion with my line manager in supervision and with the lead nurse in the Older People Mental Health Team, it was agreed that if Male One refused to leave, then this route must be considered. However, in the first instance we needed to make sure every possible attempt was made to avoid this. Fortunately, Male One’s daughter managed to get an agreement from him to trail a period in the care home and Male One was placed under a temporary placement, whilst further assessments were taken to see if he could return home safely.  

Looking back on the case I feel there were a number of good points that should be identified. For me, I felt I placed a lot of focus on Male One’s thoughts and feelings. I was very much aware during the whole process that Male One wanted to remain in his own home, somewhere where he had lived for most of his adult life. I was aware of how independent he had become since the passing of his wife some 10 years earlier and I identified what he felt was important to him. This is something that is very prominent in the Social Services and Wellbeing (Wales) Act 2014. The act aims to promote wellbeing in adults and allow them to have a greater voice and control over their day-to-day lives and achieving their outcomes (Social Services and Wellbeing (Wales) Act 2014). This is also important in those who lack capacity. The act states that in this case, if the individual does not have someone who can advocate on their behalf, then an independent advocate must be instructed during the process (Social Services and Wellbeing (Wales) Act 2014). In the case with Male One, his daughter acted as his advocate and I believe was very good at ensuring her father’s voice was heard throughout the whole process. 

During the assessment period, I feel those working with Male One attempted to promote his wellbeing as much as possible by trying to make it work for him to live at home, as independently as possible. Carers were brought in to help encourage him to eat properly and to take his medication on a regular basis in the hope that this would reduce his level of confusion at times. Advice was given to the family to determine if there was another cause of his sudden change to his health by investigation through the GP services. Sadly, there failed to be another cause and doctors believed that this was a result of his vascular dementia worsening. Over time it was becoming clearer that the risks to Male One living in his own home were greater and could not be reduced. We attempted to get another family member to spend time with Male One when his confusion was greater to minimise the risk of harm, however, this was not a long term solution. During my supervision with my line manager and through discussions with colleagues who had similar cases, certain devices were discussed that could monitor and alert others when Male One would leave the home but it was established this would not minimise the risk to him when out in the community, resulting in him possible collapsing again, or worse, not paying attention to the traffic when out. 

I feel that I worked well with other professionals in this case because of my unfamiliarity with working with an individual with such extensive dementia. The representatives from the Older People’s Mental Health Team and I worked closely together to identify solutions to maintain Male One in his own home. Due to the nature of the hub I work in, the senior carers were based in the same office as me, so on a daily basis we were able to discuss what was working well, what was not and what needed to be changed in order to prompt Male One’s safety in the community. After it became clear a move to a care home was needed, there was regular contact with the care home to monitor the emotional wellbeing of Male One due to my concern regarding the impact it would have on him after he expressed that he did not want to leave his home. All in all, due to this close working with other professionals I feel allowed us to undertake an extensive assessment on Male One’s care needs. It provided us with evidence that proved we had tried everything to keep this man in his own environment, but that this was not the safest and least restrictive option in order to safeguard him from harm.

On the balance of things, I feel there were a number of things that could have been better. Firstly, my level of confidence and my self-doubting ultimately should not have been there. I questioned myself constantly throughout, wondering if I was doing the right thing. At times I questioned whether I was taking too much of a risk by leaving Male One in his chosen environment for the length of time that we did and whether he could have come to harm. Other times I questioned if I then jumped too quickly to making a decision about Male One needing to move into a care home. Yet, it was during supervision that allowed me to recognise that there were processes in place that needed to be followed to ensure we had the evidence to say this man did not have the capacity to make this decision and that by leaving him in his chosen environment would have proven to be a real risk of harm. 

I questioned whether my lack of confidence and self-doubt at times could have delayed or made me hesitant at times. Could this then impact on a person’s safety? However, I do feel that my confidence has improved as I begun to experience more safeguarding issues and become more aware of the processes involved and what options we have open to us as a team. I have begun to look to the family more in these situations, and get them to work with us as a team, identifying solutions to safeguarding concerns that are in individual’s best interest and promote their wellbeing. My experience now with capacity assessment and the Mental Capacity Act 2005 is broader and now I feel I do not question myself around this. There will always be elements of self-doubt but it is recognising how to manage this through supervision, both formally and informally. Research has identified the importance of supervision in social care and works best when focusing on the task, emotional and social support (such as stress) and relationships between the supervisor and supervisee (Carpenter, Webb, Bostock and Coomber, 2012). It provides a platform for inexperienced social workers (like I was at the time) to build upon skills, expand knowledge and learn how to work with increasingly complex situations (Carpenter et al, 2012).

Using Gibbs’ (1988) model of reflection; I reflected back and attempted to make sense of the situation. One aspect I tried to focus on was the use of theories. Theory plays an important role in social work practice, and is the underpinnings of our decision-making through the analysis of assessment and informing interventions (Beckett and Homer, 2015). In other words, theory allows us to explain why we reach a certain decision, basing it on theoretical frameworks. Due to my morals and values base, I feel one of the strongest theories in my practice is person-centred theory. This theory is valued based and looks at the choice and independence of the individual and aims to empower them (Hall, 2012). There is a focus on the individual who is at risk of harm, how this harm is occurring and the impact the harm is having on them. In my case Male One, I feel, was always at the centre of my assessment, even with family members and other professionals passing on their views that he was better off living in a care home. Even though in the end that was the decision that was agreed upon following a capacity assessment and a best interest meeting, I feel that I placed emphasis on what it was the Male One wanted. In this case, it was his desire to live in his own environment. I feel that we undertook a thorough assessment to see if this was possible and what would have been the safest yet least restrictive option to achieve this. We made attempts with health to see if there was any way to reduce his confusion and memory loss, we looked at services that could be put in place to allow him to remain at home such as care agencies and safety plans as well as looking at what support family could provide to keep him safe. 

I also feel my assessment, which uses a strengths based approach, focussed on what Male One could do by himself, or with the support of family or agencies, instead of focusing just on the problems. I took into account Male One’s likes and dislikes, which again on reflection helped his transition from his own home to a care home. The home took these on board and incorporated them into his care plan. For example, during his first night at the care home he was able to have an alcoholic drink, which was something he enjoyed, and allowed him to feel more at ease. Following a review meeting a few weeks later, the care home and his family noted that his mood had improved and he appeared more cheerful and relaxed compared to when he was in the community. I feel that this was not only a result of Male One feeling safer, but because the care home valued him as an individual and this was partly achieved by a person centred and strengths based assessment that looked at Male One as an individual, attempting to take into account other aspects of his life and not just the safeguarding concerns. 

From looking at theories, I feel that my work in this case utilises the Signs of Safety (SOS) model, which was developed during my time in a child protection team. This model is becoming more and more used, not only in the UK, but internationally amd utilises a strengths based approach and techniques drawn from Solution Focused Brief Therapy (Bunn, 2013 ). The aim of SOS is to work collaboratively with family members and agencies to undertake risk assessments and develop safety plans, in turn reducing the risk through a focus on families’ strengths, networks and resources (Bunn, 2013). The process of assessment aimed to work with the family and other professionals to identify a plan to allow this man to live in his own home by attempting to reduce the risk his dementia was having on him by finding ways to encourage him to look after his care, nutritional and medication needs whilst ensuring him safety in the community. Through this I was able to identify a number of resources that may possibly affect this case and others. This included the use of a care agency to prompt with meal preparation. In this case the care agency was not able to solely make a call at lunch time to encourage the man to eat. His other calls coincided with a need to encourage him to take his medication.  This was because of the huge demand on the services. The risk identified here was that if Male One did not eat meals regularly throughout the day, then this could impact on his diabetes, in turn increasing the risk of Male One fainting, which had already occurred on a number of occasions. One way we attempted to address this was to discuss with the GP service changes to his medication which allowed for medication times to be changed. This in turn allowed us to the instruct the care agency to call at lunch time as a medication now had to be administered at this time as well as encouraged meal preparation. This allowed us to have a care plan that included four calls a day to support. However, due to his condition, Male One was not accepting of this support when they were calling and his medication and nutritional needs continued not to be met through this approach. 

Another aspect that is important to take into account is the use of the welsh language. Living in Wales we now have a duty to offer our services in Welsh rather than leave welsh speakers ask for this service, in line with the active offer. Whilst with this case there was not a need for the service to be offered in welsh as male one and his family were English, it was still important to recognise that they might still be welsh speakers. During my initial contact with people, I will always discuss their language preferences. This is not only important for welsh speakers, but for individuals of other countries, whose first language may not be English. After watching the ‘more than just words videos’ and reflecting I can see merit and value in taking into account the importance of language, and welsh language for us in Wales. Communication is important in allowing individuals to be heard and to build a rapport between the professional and the individual. In my line of work, we often, as in this case, work with people with dementia. People with dementia can struggle to communication due to a number of reasons, including struggling to find words to describe their situation or repeating words or phrases (Alzheimer’s Society, 2018). Individuals with dementia may also revert back to using the language they first learnt as children. Therefore is it important to offer the welsh language to individuals in Wales for a number of reasons. Firstly, it offers the individual a chance to give clear information to the professional in order to undertake the assessment. It can give the individual the confidence to answer questions, and to pass on their true wishes and feelings. It also allows the individual to have a better experience of the service that is being offered to them and allows them to feel equal. One thing I took from the videos is that even though my use of the Welsh language is poor; I should at least try to communicate in some level in Welsh to allow these Welsh speakers to feel more at ease. 

In conclusion, it is important to recognise the value of refection. I feel that as a practitioner I am reflective, even at times when I do not realise I am undertaking the task. I always strive to improve myself as a practitioner and to be able to provide the best possible service I can. However, at times I feel I can be too hard on myself, which in turn can impact on my confidence levels, making me nervous in my role. I feel that I do utilise the use of my line manager to ensure I am following procedure correctly, but also to build upon my knowledge of the services we offer because I am still relatively new to this area of work, and I need to ensure I am using appropriate and least restrictive ways to safeguarding the vulnerable adults I work with. Looking back, if presented with this situation again, I think the main thing I would do differently is to go into the situation with more confidence as my knowledge and skill set has grown over time. I think I would also use some time to undertake research on the specific conditions that I may have not yet worked with or have some limiting understanding of as a tool that I could draw upon during my interaction with individuals and their families. These situations are a frightening and unpleasant experience for all involved and being faced with a professional who may not have the greatest understanding of that condition will not provide these people with the level of understanding and care that they need and deserve during this time. 
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Section  5
Safeguarding
Guidance: The Care Council for 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)


Safeguarding plays an important role in protecting children and young people in Wales. Despite being a Social Worker in the adult sector, it is still important to have an understanding of children’s safeguarding as the Children Act 1989 states that there is a duty for Local Authorities in Wales to ensure the safeguarding and welfare of all children. The All Wales Child Protection Procedures (AWCPP) 2008 further states that it is “everyone’s” responsibility to ensure children are safe. “Everyone” represents all organisations involved with children and young people, including any voluntary agencies, sports club and schools (NSPCC, 2016). 

Safeguarding is described as “protecting children and adults from abuse or neglect and educating those around them to recognise the signs and dangers” (Wales Gov, 2016). Abuse can occur sexually, physically and emotionally and can seriously harm a child, just like neglect (NSPCC, 2017A). 

The main legislation important in child safeguarding is The Children Act 1989, 2004 and the newly introduced Social Services and Wellbeing (Wales) Act (SSWA) 2014. The Children Act 1989 sets out the law in relation to the duties of Local Authorities, Courts and parents within the UK to ensure the safeguarding and promotion of children’s welfare (The Children Act 1989). It stipulates that if children cannot be cared for by their own families, other provisions should be used (The Children Act 1989). 

The Children Act 2004 makes amendments to the Children Act 1989 following the Laming Inquiry 2003 and promotes the duty of interagency working to promote children’s safety (Laming Inquiry 2003; Children Act 2004). These two pieces of legislation applies to the UK as a whole. In Wales, the introduction of the SSWA 2014 aims to provide a stronger and more robust approach to children (and adult) safeguarding (NSPCC, 2017B), whilst emphasizing more effective partnership working (Welsh Gov, 2016). The SSWA 2014 places emphasis on preventative services and early intervention, which in turn will allow the more complex cases to be dealt with by Social Services. This act introduces a National Independent Safeguarding Board, which aims to work with current safeguarding children boards to monitor the effectiveness of current child safeguarding and look at what improvements can be made (Welsh Gov, 2016). 

Whereas legislation discusses the law around children safeguarding, the AWCPP 2008 are important in informing the practice of Local Authorities in relation to safeguarding and promoting the welfare of children (Welsh Gov, 2016). The procedures discuss the child protection process and how this should look in practice. It provides guidance on how referrals should be taken, assessments, strategy discussions and meetings, when and what immediate protection is necessary, Section 47 enquires and Child Protection conferences. The procedures provide timescales for the processes involved and emphasizes the importance of information sharing (AWCPP, 2008). With the introduction of the SSWA 2014, there is now a duty to assess a child “in need” of care and support (SSWA 2014). 
Despite discussing the above, it is important to understand that there are other policies that relate to specific safeguarding concerns, for example, sexual exploitation. It is important as a Social Work practitioner, regardless of the area you work in; to have an understanding of children’s safeguarding.
Word Count: 527
	Reflect on the difference between safeguarding in adult and childrens work
400 words (+/- 10%: include your actual word count at the end of each section)



Over the years, I feel that there has been more emphasis on the safeguarding of children than there has on adults. However, the introduction of the Social Services and Wellbeing (Wales) Act (SSWA) 2014 aimed to reduce some of the differences and attempted to bring adult safeguarding to a similar level as children’s safeguarding. This has been done by the changing the definition of an adult at risk, introducing adult protection and support orders and the duty of relevant partners of Local Authorities to report adults at risk and for Local Authorities to act on this information. Despite this, there does remain a number of differences between the two.

One of the main differences between adult and children safeguarding is the question of capacity and consent. Children are generally believed to not have decision making capacity until much older (Devettere 2010), where as adults from the age 16 up are initially presumed to have capacity to make decisions unless evidence can be provided that they lack the capacity to make a decision (Mental Capacity Act 2005). This plays an important role in safeguarding. If there are safeguarding concerns regarding a child, consent does not have to be obtained or can be overridden (even though it is in our best practice to do so) due to the Local Authority’s duty to investigate. This is stated in the Children Act 1989, part one, which states the welfare of the child is paramount.  Whereas with an adult, if they have capacity and are experiencing any form of abuse, for example, domestic abuse, or make a bad or wrong decision regarding something that may put them at risk of harm and they chose not act on advice and guidance, then that choice must be respected and an investigation cannot go ahead as they have not consented to this. However, if someone is deemed as lacking capacity in accordance with the Mental Capacity Act 2005 and is unable to provide consent, then it may be deemed in their best interests to undertake an investigation and impose any measure that will safeguard them from harm. If this is the case then an Independent Mental Capacity Advocate (IMCA) must be considered and may be appointed.  
However, it must be noted this can cause a number of ethical and practical issues for professionals, but it is important that we respect these decisions due to consent and confidentiality legislation. 

Word Count: 400
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)


I identified at the start of my second year in practise that my learning needs were to develop collaborative working with other professionals in the integrated hub in order to support the individuals I work with. This skill would also allow me to analyse my assessments of individual’s needs and inform the best interventions to meet those needs. In order to achieve this I needed to develop an understanding of the roles of other professionals, including third sector organisations and see how these fitted in with my role. I achieved this by spending time shadowing various professions and discussing in supervision how these fitted in with my work. I discussed both formally and informally with my colleagues different scenarios on how these roles may be utilised and how their input would impact on the individuals and meet their identified needs. I had the opportunity to visit third sector organisations and developed an understanding of their role within the community. I did this through shadowing their home visits and assessments and discussing the various projects, funds and support they provided. I felt that the third sector organisations within the community I worked with provide great support, however, are experiencing major cutbacks due to lack of funding and as a result their criteria is changing regularly and is becoming increasing difficult to access. Access to some of this support appears to be more so for those deemed with more “complex” needs rather than offering preventative measures, which is the aim of the SSWA 2014. However these services and the Local Authority need time to change and adapt to this new way of working. 
Through further training, such as the Mental Capacity Act, medication management and outcome-focused training, shadowing of others to develop my questioning techniques and understanding what support services were available, my ability to analysis my assessments grew and I was able to draw on this training to inform interventions to support the individuals I worked with. I feel that this is reflected in my service user feedback as they felt listened to and in turn felt supported. I also had the opportunity to work with colleagues and my line manager to introduce a new approach to working with adults in the form of outcome-focused social work. Through training sessions, supervision and peer support groups we were able to develop an assessment that was outcome-focused and how to record the progress of achieving these outcomes. These outcomes are personal and specific to that individual and in order to draw out these it required adapting my questioning style to be more open and not service specific. This took time and is still a skill I am developing.
I identified another learning need as my ability to undertake competent capacity assessments to inform intervention and use my professional judgement in complex situations. I began to achieve this through completely specific Mental Capacity Act courses that introduced me to the law around mental capacity and how we should assess it. However, I was still nervous undertaking this form of assessment as I felt you are taking away an individual’s choice, even if they don’t have the capacity to understand that choice. In order to improve my confidence, I shadowed colleagues undertaking this assessment, observing their questioning styles and how they were topic specific. Following the assessment I would question them on their style and for advice on undertaking my own. My first capacity assessment I asked a colleague to observe me and afterwards we discussed ways to improve. Considering I started working within the team the same time I started undertaking my CPEL, I feel, in that short period of time, I have improved my skills in relation to my learning needs and begun to build my confidence in my social work role.
However, I feel that there is still room for improvements. For example, as my confidence and experience has grown I have begun to work with more complex cases. I have been able to work with individuals within secure settings who have care and support needs. This has opened up working with probation, the prison service and the police, which I did not anticipate becoming involved with. Again, developing an understanding of their role within the social care setting is important in order to support adults. I undertook training on the SSWA 2014 and how it applies to those in prison and can further develop my skills with this by undertaking more assessments and developing working relations with theses professionals. 
Another learning need I have identified for future development is my understanding and application of Deprivation of Liberty Safeguards. This is something I have just completed training for. The aim of these assessments is to ensure that a deprivation to a person’s liberty is justified and the least restrictive. This is a challenge as I feel having the ability to challenge professional views is vital to ensure the person’s best interests.  However, I feel this is link to confidence and is something at times I can lack. I feel that by discussing my concerns in supervision, keeping my training up-to-date and undertaking more and more assessments will improve my skill, confidence and competence in this area. 
Total: 864
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1. Workshop 1 Cohort 8 Carmarthenshire
	3rd October 2016

	2. Workshop 2 Cohort 8 Swansea
	1st February 2017

	3. Workshop 3 Cohort 8 Swansea
	4th April 2017

	4. Workshop 4 Cohort 8 Swansea
	20th July 2017


Notes 
Induction took place whilst I was working for Carmarthenshire County Council, but CPEL continued once I had moved to work for Swansea County Council.
	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.


Since the practitioner’s move into a community integrated hub supporting adults with a frailty, vulnerability or physical disability came about at a time the Department was looking to engage with new legislation, the Social Services and Wellbeing (Wales) Act 2014.  The impact for the practitioner was working within a new legislative frame work, the Social Worker (SW) actively supported our practice within the Team.  Further to this, the practitioner has been an integral team member in a Social Care Wales pilot undertaken by the Team in looking at Capturing Outcomes.  This initially involved a smaller working group, who have driven our learning and performance into real practice and development in how we engage with people in our assessment and intervention.  This included changing our approach to bring more collaborative communication and skills in to the conversations we were having with individuals and those in their network of support, including other professionals and a wide range of family and friends.  This way of working in practice is also reflected in her approach to more challenging situations where the Social Worker has had to negotiate the way forward in meeting our best hopes for individuals who lack mental capacity.  The practitioner has continued to show this consistent approach in her social work, her analysis within her assessment and her enthusiasm to work towards making meaningful, positive goals achievable, at all levels of her intervention, including safeguarding interventions with adults at risk of harm.  

Throughout this period of the individual’s learning (CPEL) she continues to apply theory to practice within the legislative framework for adult services.  Her skills are clearly evidenced during our supervision sessions, such as the knowledge and analysis achieved as a consequence of building strong working relationships with individuals, going on the journey alongside a person and staying person centred and solution focussed in working towards better outcomes.  

The practitioner’s supervision and more informal discussions within her existing team allows us to identify and focus on future learning opportunities and continuous professional development.  Within the Team, we hold regular fortnightly peer group sessions where we work through challenging cases.  In this setting, the practitioner has worked with other members of the Team to develop our contingency plan, and promoting the Social Work approach to identify what’s working well, what we are worried about and not only our next steps but our best hopes too.  The practitioner has played a significant role in this and supported her colleagues on this journey within the Team, which also demonstrates her progress to-date in her Social Work role
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Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 

(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Rebecca Louise Bushrod
2. Learner’s University Number: 1602666
Address for Correspondence:

33 Cae Castell, Loughor, Swansea, SA4 6UJ
Telephone: 07702470488
E-mail: rlb1990@hotmail.co.uk
Date of Professional Qualification: August 2015
Date of registration with Care Council for Wales: August 2015
3. Name of Learner’s Agency: 
Agency Contact details: Swansea County Council
Name: Ross Sterling / Diane Cooper
Address: Swansea Development and Training Unit, Llwyncelyn Campus, Cockett Road, Cockett, Swansea, SA2 0FJ
Telephone Number: 01792 543890
E-Mail address: Ross.Sterling@swansea.gov.uk / Diane.Cooper@swansea.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Steve Mabbett
Address: Central Hub, 2nd floor, Civic Centre, Oystermouth Road, Swansea, SA1 3SN
Telephone Number: 01792 530790
E-Mail address: Steve.Mabbett@swansea.gov.uk
	6. Observer details 
Name: Zara John
Work Address: Central Hub, 2nd floor, Civic Centre, Oystermouth Road, Swansea, SA1 3SN
Professional Qualification and date of qualification: July 2009
Email and telephone number: Zara.John@swansea.gov.uk / 01792 530790



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.   
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 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 service users and/or carers above are about the same piece of practice that I observed on the date given.
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 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:
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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 
	Rebecca Bushord

	Name of Team/Agency 
	Central Hub

	Name of Mentor 
	Steve Mabbett

	Name of Line Manager 
	Steve Mabbett


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 the Care Council for Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. 
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 the Care Council for Wales. 

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.

[image: image5.png]I understand and accept the terms and conditions of this learning agreement as stated above.

Signed:. M’»W . Print Name: Rebecca Bushrod Date: 7/5//{

(Learner)

Signed:.. 1 %Pnnt Name: Steve Mabbett Date:. ”] },g
(Line Ma ger/Memor)

Signed:.. . . . Print Name:.. Fianan ne wos son susiiesa Date:.
(Mentor, |f dlfferent to above)




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