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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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

Throughout this developmental review, I will refer to Kolb’s reflective model (1984). I have discussed my learning needs with my mentor and identified how I will achieve these needs during supervision and mentoring sessions. 

As I have transitioned form a student to a social worker, I have had the opportunity to work on cases that are more complex. My role enables me to work with adults who have various complex needs to support, plan and facilitate safe and timely discharges from hospital. I work in a multi-disciplinary team consisting of both health and social care professionals. The multidisciplinary context is underpinned by the Social Services and Wellbeing (Wales) Act 2014 in particular section 162 (9) ‘A local authority and each of its relevant partners must, in exercising their functions under this section, have regard to any guidance given’. Working within a hospital setting has enabled me to identify that I will be the only representative from social care. Oliver, (2013) refers to ‘Social workers often negotiate their role on an interdisciplinary team without consultation with other members of their profession’.  My role within the hospital means it is my responsibility to challenge my health colleagues. This can be a very intimidating experience and I would like to build on my confidence to be able to challenge my health colleagues where appropriate. I aim to achieve this by continuing to work collaboratively with professionasl as part of an MDT setting. 

This has enabled me to identify that there is power imbalance when trying to collaboratively work with professionals who are all trying to support individual’s discharges. Ambrose-Miller and Ashcroft (2016) discusses that power within a multi-agency setting could affect the quality of practice service users receive. In order to have a better understanding of the different roles as well as gaining more knowledge around how to incorporate ways to implement positive relationships, I feel that it would be important to complete further research to guide my practice.

Working in a hospital environment is usually a much-pressurised environment however working in a hospital environment during a pandemic came with an increased amount of pressure to assess patients and facilitate rapid discharge of everyone clinically ready. This presented to be a challenging situation due to limited resources available meaning I was not always able to achieve the person’s wishes.   

When conducting an assessment I use the ‘Signs of Safety’ approach (Turnell 1990), which is a ‘strengths based, solution focused approach that places an emphasis on professionals building relationships both with families and professionals’ (Community Care, 2021). One of the challenges with this approach is that it is not always possible to follow due to the hospital pressures a different approach will be used to aid quicker hospital discharges. I feel that my analyses in assessments could become needs based where I become focused on the physical need instead of taking a more holistic approach where I assessed clients in a person centred way.  I plan to meet this future need by changing teams where different approaches will be used.  

Improving my confidence and resilience when working with service users and professionals  in particular in complex cases is an area that I have identified that I would like to progress. Kinman & Grant (2011) state that having ‘social support, job control, coping flexibility, compassion satisfaction and reflective ability’ are key features of a resilient social worker. Although I work in a fast-paced multi-disciplinary team, developing greater support networks has been very difficult to achieve due to restrictions and lack of resources working in a rural area. 

To help me achieve my learning outcomes I will speak to other professionals and complete further research specifically around community based support as this will support my knowledge around the support available upon discharge. My mentor has ensured I have access to regular supervision. Supervision has enabled me to critically reflect on my own practice, which will support me to identify areas I need to develop such as skills and knowledge as well as reflecting on my values in practice, which will help me to analyse assessments. According to a report by Ofsted (2018), ‘Professional supervision is central to effective social work’. I feel that this statement is vital to practice as supervision has played an important role within my first year of practice, as I have needed support to help change the way I work due to COVID 19 restrictions and change of legislation. 
Even though I would like to have done more training because of COVID 19, I was able to do more research. As restrictions have eased, I will ensure that I am able to develop my knowledge and skills further by attending relevant training to help me improve my analysis within assessments. Through regular supervision, I will be able to discuss my development as a practitioner with my mentor and explore the areas where I need to develop further. 

Word count :- 825
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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


I feel that I have utilised Kolb’s (2014) model of reflection to help me reflect on my experiences during my first year of practice. I will continue to use Kolb’s model to reflect on my development. 

My first year in practice has been an uncertain time due to COVID-19 pandemic, which changed the way in which social workers worked. At this time social workers where still required to work from the hospital to facilitate discharges however due to my own health implications the Council advised me to work from home. This advice meant that I would be lone working and initially it did take me a while to adapt not having my peers around me, I feel that I have become autonomous with my problem solving. I feel that I have been able to enhance my confidence and have self-awareness on my capabilities.

Following the Coronavirus Act 2020 (Commencement No.1( (Wales) Regulations 2020 I knew not being physically present on the ward would be difficult, I remained optimistic that I would continue to work with my dedicated ward and relying on technology such as Microsoft Teams and telephone conversations would allow me to continue to build relationships to enable effective multi-disciplinary meetings (MDT).This was a difficult as technology was not always reliable and there were times where I was late to meetings, as I could not connect to the internet. Other issues I was challenged with was not being able to speak to the ward due to their busy telephone lines,  many of which didn’t have a handheld phone which meant that the clients were required to be assisted to the nurse station so that I could speak to them. I also experienced conflicting information as well as not receiving documentation from the ward staff, which has meant that my assessment has been delayed. 

Thinking of the challenges, I feel that I have been successful in achieving this goal as I have gained positive feedback from the MDT and service users. Banks et al. (2020) shares that ‘It is not a work of one, I needs togetherness and cooperation from different agencies’. Being part of an MDT and working as a team has supported safe discharge pathways and enabled a shared responsibility. Working together has given me an opportunity to demonstrate my expertise to facilitate positive outcomes.

Following the ‘doing’ part within Kolb’s cycle I was able to adapt the way I work in more complex and different way has tested my resilience in particular when I have tried to complete an assessment virtually with individuals who have a learning disability or a hearing impairment. Working in line with the Welsh Government’s ‘COVID-19 Hospital Discharge Service Requirements (Wales)’ (2020) was a difficult policy to incorporate into my practice as the key principles where that individuals do not have a choice to remaining in hospital however the Code of Professional practice encourages individuals to have choice and control over their decision making. I felt this way of working was not in line with our Code of Practice. 

Utilising my supervision sessions has helped me to accommodate my needs by providing me with an opportunity to critically reflect on my practice. These sessions have been very important to me and has been something I have received regularly despite the pressures of the pandemic. I have been able to use feedback from the ward and clients, which has enabled me to build on my strengths as well as identifying my limitations. An example of this was when I completed a virtual assessment for an individual who has a learning disability. Although many professionals felt that this was not an appropriate communication method, I felt strongly that a virtual meeting would be better for the individual instead of a telephone call. Feedback from the service users was also very positive and he felt positive about using technology again in the future. Feedback was also positive around how I kept eye contact throughout and he liked how I used my hands and facial expressions when I was communicating to him. The outcome of this assessment was positive and the staff supporting the individual were positive about this way of assessing and felt that virtual assessment/ meetings could be an effective method to use on the ward.


I have been able to attend online training in particular around Mental Capacity Assessments and the Best Interest process. This has helped me to gain more confidence applying the principles of these processes. Having the increased knowledge has also supported me to be more confident to challenge others when these principles are not followed. I feel that my experiences during the past 12 months has helped me to develop my skills and knowledge. Following this training, I have now gained interest in accessing further training. The LA has supported me to complete an MSc module in Best Interest Assessing and Mental Capacity Training. I am looking forward to completing and accessing further training. 
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Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  Sharon John ( Observer) 05/04/2022 

To be completed by learner. 









	Question:
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

I will be observed working with a 100-year-old white female who I will refer to as P1. P1 was recently discharged from hospital following a Urinary Tract Infection and fall at home. Prior to her hospital admission P1 would normally reside in her own home in rural wales without any support from the Local Authority. P1 was discharged under the Discharge to assess pathway, which means that contact should be made within 48 hours of discharge. P1 son is currently living with her until support is in place and she has regained her strength. 

This will be an initial assessment under s.19 of the Social Services and Wellbeing (Wales) Act 2014 (SSWA), I have a duty to assess P1 for care and support. The aim of the observation is to assess P1’s care and support needs in order to ensure she receives the help and support she requires. Due to limited care available I will be also explore what other options are available whilst care is being sourced.  The principles within the Mental Capacity Act (2005) (MCA) will support me to ensure that I do not assume P1 lacks capacity to make informed decisions regarding her care needs. I must be mindful that P1 is 100 years old there is no evidence to suggest that she lacks capacity from reading the referral and speaking to her son. 

To ensure P1 is supported to participate within her assessment I will conduct this assessment in P1’s preferred language, which is Welsh. P1’s preferred language ensures engagement through the assessment. This will ensure P1 voice is paramount throughout her assessment and her views and wishes are obtained regarding her future care needs. The guidance from the Local Authority regarding Covid restrictions is to ensure a mask are worn during visits, therefore during my observation I will ensure this guidance is followed. I have spoken to P1 and her son via telephone to gain their consent. 
Word Count :322

Question :

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 



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


I will utilise the Borton (1970) model of reflection during my observation. This model of critical reflection divided into three sections such as What? So What? And Now What?. This model will enable me to analysis the assessment completed with P1 by considering what the assessment meant to me and what I can do to help. 

The observation was completed in P1 home along with the support from her son. Thinking of the impact being observed may have on P1 I chose to asked P1 before starting her assessment for her consent again and what her preferred language would be for the conversation, to which she replied “Welsh”. I felt confident speaking to P1 in Welsh as I am a fluent Welsh speaker and I was lucky enough to have a Welsh Speaking colleague with me whose first language is Welsh. Although P1 lives in a rural area where Welsh is predominately the language used , I felt it was equality important to ascertain P1’s  language choice to avoid cultural assumption and to give P1 an opportunity to have her assessment undertaken in her preferred language. My practice was underpinned by the ‘Active offer’ within the ‘More than just words’ document  which states that ‘language needs during assessment should be identified early and carried out in language of choice’ (Welsh Government, 2016). The policy pays reference to how this approach help to make individuals feels ‘empowered if they are able to speak to staff In their own language’ meaning they feel that their voices are being heard and that’s they feel more confident in the quality of care they receive ( Welsh Government, 2016). P1 and her son thanked me for asking what he language choice was as this was something she had never been asked before. I feel that by communicating with P1 through the medium of Welsh helped me to maximise our conversation and helped to maintain P1’s engagement throughout.   

In preparation for the visit, I was aware that P1 has a hearing impairment and relies on her hearing aids to communicate. Initially I was worried about how the observation would go, as COVID19 restrictions still required staff to wear face coverings during visits. Gaining this information allowed me to think about where I would sit during the visit whilst checking with P1 to ensure she was happy with my position. I felt that this was important to consider as P1 has recently been discharged from hospital and is a vulnerable adult due to her age and health needs. After deciding on where I would, sit I began to talk to P1 who was able to confirm that she could hear clearly and that she was happy to continue with the observation. This actively demonstrates that I adhered to the Code of Ethics, which state social workers should ‘respect and promote the right f clients to self-determination and assist clients in their effort to clarify their goals’ (NASW, 2021). An article by SCIE (2006) states that ‘good communication is at the heart of assessment’ and that it is important to allow the client to take the lead in their own assessment. 

I made a conscious effort to not to focus on P1’s son’s views as he often would try to answer questions on her behalf. Thompson (2016) highlights that ‘professionals need to avoid focusing on just the carer(s) views during the assessment’ as this could impact on the voice of the individual not being heard. I asked P1 if she was happy to speak to me with her son in the room or would she prefer that he was there to support her as I was aware that having her son in the room could impact on the outcome of the assessment. 

I utilised Smale et al  (1933) questioning model when assessing P1 by using open and closed questions as well as providing time for P1 to communicate her circumstances.  P1 and I discussed her discharge home as she spent many weeks in hospital. P1 shared that she was eager to return home however felt that once she was medically ready to return home the hospital discharged her without considering her care needs once she is home. I apologised on the hospitals behalf and explained that usually this is something that should have been discussed with her prior to her discharge. P1 explained that her son is now staying with her to support her on a daily basis. P1 felt that a period of rehabilitation would have helped her to regain her strength and confidence to live at home independently. I agreed that maybe P1 would be more suited for a reablement package of care instead of a long term package of care. I agreed to speak to the reablement team to ask if they have availability. P1 and I ended the assessment with a clear plan in place and I agreed to contact P1 once I had an outcome from the reablement team. 

Instead of focusing on P1’s limitations I decided to focus on her strengths and try to support P1 to build on these strengths to provide her chosen outcome. Teater (2014) supports this as he highlights that social workers need to shift away from focusing on individual’s deficits , limitations and labels towards evidencing their abilities , strengths and resources. Using a solution focused approach supported me to focus on P1’s strengths such as her health and mood had improved since being home and that a period of rehabilitation at home might support her to return back to her base line before her admission in hospital. 

During the assessment I ensured that the language I used was simple and at times I would repeat the question to ensure that P1 heard and understood the question asked. P1 would nod her head to show her acknowledgement of what was being said. I would have preferred to not wear a mask during the assessment so that P1 could see my lips when I was speaking to her however I understood that the mask were to protect myself and those involved during the assessment due to COVID-19.Trevithick (2012) helped me to think about the tone ,volume, speed and pitch of my voice during my conversation with P1 as this could have impacted on P1’s engagement throughout the assessment. Weger, et al . (2010) supports this way of practice and highlights that ‘active listening is based on having full attention to what the person is saying , listening carefully, whilst showing interest and not interrupting what is being said’. 

At times throughout the assessment P1 took time to answer a question, I made a conscious effort to apply Egan’s SOLER theory (Egan,1990).  This theory supported me to develop an effective listening method which I feel is a good non-verbal communicative method to show P1 that I was fully engaged within the conversation. I demonstrated this by ensuring that my eye contact and body language was ‘open’.  
Although COVID -19 restrictions did impact the assessment slightly I feel that the assessment was a success from reading the feedback form. I feel that P1 was happy with the plan going forward and felt positive of the potential outcome. It was clear from the feedback that P1 was happy that I was able to communicate with her in her chosen language and I hope this had made her feel more comfortable during the assessment. By completing the assessment in Welsh it appears that P1 felt supported by me and initially helped to build a quick report with her ensuring that she has choice and control over her own care needs.  I feel that assessing during a pandemic has made me change the way in which I practice however I feel that this has been positive as this has challenged me to look at different methods and ways when communicating with someone. 

Words :- 1309
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Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


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

I will critically reflect on a safeguarding case of a 76 year old gentleman who I have been working with within my social work role as part of a multidisciplinary hospital discharge team in rural Wales. Throughout the essay I will refer to the gentleman as P2. I have chosen to use Gibb’s (1988) model of reflection as this theory will support me to reflect on this experience with P2 and enable me to learn and plan from the experience.  Gibb’s model of reflection is a six step model which includes description, feelings, evaluation, analysis, and conclusion and action plan. 

Firstly, I will describe the safeguarding case that I felt was a significant learning experience for me during my first year as a newly qualified social worker. P2 was born and raised in Wales therefore I ensured that I provided him with the ‘active offer’ of having his assessment completed through the medium of welsh to ensure he was treated with dignity and respect and that his needs are understood in order for him to engage within his own assessment  Welsh Government, 2015). According to the Care inspectorate Wales (2016) ‘the active offer anticipates, identifies and meets language and cultural needs of people who use the service’. Providing the active offer is now embedded within social work practice. P2 informed me that his preferred language was English and declined this offer. Offering P2 an assessment in Welsh demonstrated that I was working in accordance with the Welsh Language (Wales) measure 2011 part 2, s4 ‘promoting and facilitating the use of welsh within my assessments.  As Welsh is my first language, should P2 have chosen to have his assessment in Welsh I would have been able to complete his assessment in Welsh. 

P2 was admitted into hospital during the Covid 19 pandemic and was treated for debridement of infected sacral wound and stoma formation surgery. P2 sustained a spinal injury during spinal surgery which has left him paraplegic. P2 had been living with his wife who was his sole carer. P2‘s only family members where his wife and daughter who would phone and visit outside his hospital window. 

Brammer (2015) states that the law and polices underpin social work practice, which helps our professional judgement and decision making with complex situations. It is important for social workers to understand the law as this is what guides our practice and establishes our duties / power and responsibilities when working with people. The law also helps manage peoples expectation of what is a social workers role and remit. The White Paper ‘sustainable Social Services for Wales: A Framework for Action (2011) highlighted concerns around care provisions in Wales and explored how the Assembly of Wales aim to strengthen safeguarding for both adults and children. In 2014 the Social Services and Well-being (Wales) Act (SSWBA 2014) was passed, changing the s.126 definition of ‘Adult at risk of abuse and / or neglect’  and removed ‘ significant harm’ with the view that it would promote early intervention to safeguard and adult at risk ( LA Adult Safeguarding Threshold guidance, 2018). To ensure the SSWBA (2014) requirements are met the National Independent Safeguarding Boards (Wales) have been established. The boards include six regional safeguarding boards to meet the principles of the Act, in particular part 7 ‘improving safeguarding’. The SSWBA (2014) is linked with the European Convention of Human Right (ECHR) and the Human Rights Act (1998) as they emphasise the importance of the individual to voice their own wishes and feelings towards their own wellbeing (The Welsh Government, 2015).  It would be unlawful for a Local Authority to breach human rights therefore LOCAL Authorities must have ‘due regard’ to the human rights of the people they support. Adhering to this legislative framework and the Code of Professional Practice it is my professional duty to ensure that the people we work with have their voices heard and control throughout their assessment (Social Care Wales, 2017).  My Local Authority have their own safeguarding team which supports social workers with understanding threshold requirements and ensure appropriate procedures are followed. The team supports social workers to determine if there is an active role for safeguarding team.

I have a duty to assess P2 for care and support under part 3, s.19 of the SSWBA (2014). Part 3, s4 states that ‘the Local Authority must identify the outcomes the adult wishes to achieve and what support is available to them’ (SSWBA, 2014). I choose to use the Signs of Safety (SOS) model to support me to achieve a safe discharge plan as this is a strengths based approach which places an importance on collaborative work with professionals (Baginsky and Baran, 2017). Although SOS was initially used by children’s services this model is also used within my Local Authorities assessment process. I enjoy using the SOS model as it allows me explore ‘what are we worried about’ ‘what is working well’ and ‘what needs to happen’ (Turnell and Edwards, 2018). My role requires me to follow a multi-disciplinary approach with any discharge that takes place. SCIE (2018) argues that a multi-disciplinary approach focus on keeping people well and independent whilst delivering the right care to prevent unnecessary hospital care.  I support this statement as reflecting on my own experiences I have been part of safe discharges due to using a multidisciplinary approach however I have also seen the impact of professionals not having a clear understanding of their roles and objectives for the patients can have on discharges. I feel that this model supported P2 to clearly highlight his own situation and care needs. 

P2 was referred by the ward for an assessment of his care and support needs. I spoke to P2 over the telephone and during our conversation I began to assess P2 and felt that he had mental capacity to make decisions around his care needs. The Mental Capacity Act (2005) first principles states ‘A person must be assumed to have capacity unless it is established that they lack capacity’. I felt that during our conversation P2 was not showing any signs of confusion that was limiting his ability to engage with our conversation. Adhering to the principles of the Mental Capacity Codes of Practice (2005) I did not feel that there was a need to conduct a Mental Capacity assessment. Although P2 was a capacitate man I did offer him an advocacy referral due to the nature of the concerns reported. P2 declined this offer. 

Should P2 have lacked capacity then this assessment might have looked different. I would have a legal duty under s. (3) MCA (2005) to ensure all practicable steps were undertaken to support P2 to make an informed decision relating to his care and residency. I would have been required to ensure that all ‘salient information’ was given to P2 and paid attention to my communication methods to ensure P2 was able to engage with the conversation. I found myself questioning, would I have been able to separate my personal and professional worries around P2 returning home if it went to a best interest decision. Would the best interest meeting have been one sided meaning all parties would have chosen 24 hour care for P2 as this would have been the ‘safest option?’ Should this have happened I would have referred to an advocate to ensure P2’s voice was heard throughout. 

P2 expressed that he wanted to return home with a package of care in place. At the time of our initial conversation P2 expressed his concerns around his wife (P3) and felt that P3 is trying to delay his discharge and refusing support services. It was felt that a discharge planning meeting was needed to discuss P2 care needs and to discuss P2 and P3’s expectations from the hospital and social care. Due to COVID 19 restrictions these conversations happened separately over the telephone as well as lack of technology which meant that this restricted face to face interactions. 

Considering P3 potential abusive behaviour and the risks that this imposes on P2 it was important that I considered the Wales Safeguarding procedures in particular the signs and indicators of possible abuse in an adult at risk. Thinking of P2 I considered the Physiological and emotional abuse as one form of maltreatment due to P3 ‘aggressive behaviour ‘towards P2 and staff. Another form of abuse I considered was ‘preventing access to aids and P3’s refusal of access to professionals to install equipment. This links closely with Part 7 s126 (1) of the SSWBA (2014) as P2 is an ‘adult at risk’ who is also ‘unable to protect himself against the abuse. 

P2 throughout the assessment has been very clear around his wants and wishes and said that he wants to return home with a package of care. Promoting individual’s voice and control of their care and support is underpinned by the SSWA (2014) as this is one of their principles.  P2 did explain that he and his wife have different views and he felt that she no longer seen him as her husband but seen him as a disability.  P2 felt that he didn’t not want to cause any trouble’ and felt that moving into a care home would be ‘easier’ for him and his wife. At this point I struggled to manage my personal and professional values, as a professional I have a duty to protect P2 and P3 however I felt that P2 wasn’t being true to himself and moving forward with the plans that he wants to put in place.  This dilemma tested my values as my personal values were telling me that he should go into a 24 hour care home however my professional values were telling me that if his wish is to return home then this is what I should be advocating. 

Through discussion with the Occupational Therapist and Physio team it was agreed that P2’s care needs could be managed within the community via a package of care. The Ward staff are also in agreement however have also expressed their concerns during MDT meetings. According to the World Health Organisation (2010) working collaboratively with individuals and professionals promotes the highest quality of care amongst settings. It was apparent that the therapy team and ward staff shared my concerns and apprehension around P2 returning home. I found this very difficult as although I would support P2 with his choice I was very worried about what would happen to him when he was there. 

This decision was not perceived well when I discussed this with P3 who explained that she didn’t want her husband to return home not that he needed increased care. Conversing with P3 was very difficult as she would be verbally abusive towards me and at times she wouldn’t allow me to speak therefore I decided that I would make sure I sent letter out with any relevant information. As part of my duty to support P3 I also offered her an advocacy referral to ensure her wants and wishes are considered, this was declined.  Kemshall and Wilkinson (2011) state that complex situations require social workers not to only focus on the needs of the person, but to also assess the types of risk they may be exposed to, how often the risks may occur, and what types of intervention may be crucial in preventing the risks from continuing or occurring. Although I was P2’s social worker I also have a duty to protect P3 in this particular case it was trying to acknowledge carers stress v abuse. P3 would be verbally abusive towards P2 and I needed to put detailed plans in place as when behaviour becomes abusive this can have a negative impact on P2. I felt that it was important to remove all responsibilities of care from P3 and allow the LA and befriending services meet P2 care needs. 

Managing conflict meant that I needed to have detailed discharge plan with P2 to ensure that his safety was paramount throughout the whole process. This process lead to informed autonomous planning which allowed P2 to be the expert in his own care planning.  I liaised with housing to seek advice as the property is a LA property. The housing team advised me that it was only P2’s name on the tenancy therefore P3 could not stop him returning home or refuse any equipment. At the time of equipment being installed to facilitate discharge P3 had refused entry and installation of the equipment. I spoke to P3 regarding this and the impact this will have on P2 however she continued to be consistent with her views that no equipment should be installed. 

To facilitate a safe discharge I spoke with P2 on the telephone and expressed my concerns around him returning home. I asked P2 if he would agree to do a risk assessment where we used the signs of safety tool along with a contract of expectations. P2 agreed to this and signed the document to evidence that he acknowledge the risk of returning home however returning home was is choice. The document also stated that any equipment that is needed should be installed and in the even that P3 refused this then the police and housing team should be contacted. I had the opportunity to speak to the care agency prior to the discharge to provide them with a detailed plan for when they are supporting. The plan involved ensuring that P2 has his mobile phone and piper lifeline in reach at all times. This would ensure P2 could call for help if needed. The care agency were to support as a double handed call , despite aids being in place that could be carried out as a single handed call. I also arranged for a ‘buddy’ to visit at different times throughout the week to ensure P2 was safe and had his care needs met.

Gathering collateral information lead me to making a referral to the safeguarding team due to my concerns around P2 being a vulnerable man being discharged home to a verbally abusive partner. I informed P2 that I would be making this referral to which he agreed to. Thinking  of the safeguarding thresholds in particular  within the hospital setting, when a referral is made many times it can result  in no further action from the safeguarding team.  Past experiences and discussions with my manager made be realise that when a person is at risk and is in hospital they are seen to be in a safe space therefore this will be prioritised as low within the safeguarding team.  The advice given by the Safeguarding team was that as there was a social worker currently involved they were happy for me to continue with the discharge planning process with P2 as he was a capacitated man making the decision to return home to his wife. The Safeguarding team asked that I kept them informed of my involvement and were prepared to offer any advice throughout the process. From looking at our data base I could see that there were previous safeguarding referrals from professionals and involvement between P2 and the safeguarding team due to concerns around P3 being verbally abusive towards P2.  I found this to frustrating as I feel professionals continue to express their concerns around P2 however safeguarding team continue to hand back to current social worker to work with P2 and P3. I feel that if Safeguarding team did get involved with this case then there might have been more weight added to the situation were P3 would begin to acknowledge and accept that her behaviour towards P2 is unacceptable and maybe change her approach. Limitations to this might be that she would only change her ways in front of other professionals making them unaware of P2 situation. 

Should the Safeguarding team have accepted the referral and P2 lacked capacity therefore placing him ‘at risk’ then this would have been screened by my LA safeguarding team initially and a s.126 (1) of the SSWBA (2014) enquiries would have been made to a social worker within that team (Welsh Government, 2020). Should the S.126 enquiry concluded that P2 was an adult at risk then a strategy meeting would be held along with the professionals involved in P2’s care. 

I was the co-ordinator handling the concerns of other professionals. Heenan and Birrell (2018) states that ‘working with the hospital and the need for timely discharges can cause challenges for practitioners which could impact on discharge plans’. One of the challenges I faced was being able to build relationships with P2 and P3. As prior to COVID restrictions I would have normally visited P2 on the ward and especially in situations like P2’s  I would have asked for an MDT where all professionals and family could come together to discuss their concerns and plan how to manage these. To meet P2’s Human Rights article 8 I feel that I tried my best to provide him the ‘right to respect and family life’. I expressed that I would support him with his initial wish which was to return home however I would put plans in place to ensure he was protected, had a way to call for help and also to ensure that P3 did not need to support at all ; and that all his care needs would be supported via support from the LA. Thompson (2016) states that a practitioner’s relationship with individuals can include elements of control and care as well as supporting an individual to be both empowered and possibly oppressed. Having a positive working relation with P2 I was able to update and inform him regularly on his situation. 

One dilemma that I was challenged with was pressure from the hospital to discharge patients from the ward. Options available to P2 at this time would have been for him to go into a care home as an interim placement whilst waiting for a package of care. One concern of mine was that should P2 go into a placement then the chances would be very slim of him returning home with support in a reasonable time frame. I feared that if P2 went into a care home he would just accept this and want to stay there. Knowing how much P2 wants to return home I ensured I focused on this throughout the process and attempted to problem solve any barriers we were faced with.  I was also aware that the longer P2 was in hospital the longer he had time t reflect on his situation and think about if he wanted to return home to be with P3 or return home without his wife being there. During my time working with P2 I was very aware that the longer he was in hospital the greater his chances were of becoming unwell therefore planning a timely discharge was important. 

Having worked in the hospital prior to this case provided me with strong networks between health and social care staff. I was able to rely heavily on my health colleagues to support me with my assessment and safety plans as I was unable to attend the ward due to COVID-19 restrictions. Should I have not already have built these relationships then this would have been more challenging and I question if I would have had as open conversations with health staff about my concerns surrounding P2 returning home. I hope now that I have grown as a practitioner that my confidence has developed and I would be willing to challenge colleagues and be open and honest with them around my professional values. 

I discussed this case with my manager during my supervision session and felt that I had supported P2 appropriately in this situation. P2 was discharged home with a bespoke package of care which accommodated all of his care needs allowing P3 to continue with her day to day chores without being a carer.

This is in accordance with the National Occupational Standards (NOS). I feel that this case allowed me to use my skills and work collaboratively with other professionals, safeguarding team, care agencies and housing team. Williams (2017) states that the importance between multi and interagency teams ensure individuals benefit from and holistic and coordinated assessment.  I was able to work with P2 from the initial assessment right through to achieving his wishes of returning home. This experience taught me that I am a resilient worker who will advocate and challenge individuals where needed to ensure that the individuals I work with have their voices heard. This particular experience showed me that I am able to handle complex situations even in unprecedented times. Adapting the way I communicate and work with individuals has shown me the importance of face to face assessments. Having support from my senior and team via supervision allowed me to discuss any concerns I had or exchange ideas. A study by Valentine et al. (2016) highlights that group / peer supervision allows ‘productive discussion and opportunity for case discussion and feedback’. 

This particular case has allowed me to begin to understand the depth of people’s relationships with the people in their life. Reflecting back, I feel that I should have paid more attention to the fact P2 and P3 had been married for a long time and in particular to the nature of their marriage.  Although I do not condone P3 actions during my time working with P2, I am able to acknowledge that this is also a big change for her and she may have needed time or support herself. Should I encounter a situation similar to this case, I would make sure to challenge my own views when working with individuals who have people who have been part of their life for a very long time despite if there have been risk identified I would pay attention to the importance this is to them. My own values supported me to identify how strongly I felt about maximising people’s rights, autonomy as well as their safety and wellbeing. I have shown this by using a strengths based and person centred approach to integrate these values. Having the opportunity to further my knowledge around the Local Authorities safeguarding process has been valuable as I now feel confident to recognise what will be required of me during my work with future cases. Building a positive network with this team has meant that I feel confident contacting them to share information or to update.  I hope my confidence and assertiveness continues to grow as I work with further complex cases. 
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
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).

One of the fundamental pieces of legislation used to safeguard and protect children and young people is the Children Act (1989) (CA). The CA (1989) was developed and amended in 2004. These changes placed a responsibility on all people working with children and young people to safeguard children and promote their welfare. 

The Local Authority (LA) under s.17 of (CA) has a duty to ‘safeguard and promote the welfare of children’ whilst supporting children to be cared for by their families. The CA (1989) safeguards children to ensure they are protected from any abuse with their welfare being paramount throughout the process. The principles highlighted within the CA (1989) is that LA must try to keep families together where possible, paying particular attention to children being brought up within their own families (Allen, 2019).This is relevant to the United Nations Convention on the Rights of the Child (UNCRC) ‘a child has the right to a family’. UNCRC is the foundation for policies relating to adults and children in Wales (Welsh Government, 2019). When reviewing or amending a policy the Government has a duty to have due regard to the UNCRC as highlighted within The Rights of Children and Young Persons Measure (2011). The UNCRC and the CA are legislative documents that accompany together requiring professionals to work within this legislative framework. 

The Social Service and Well-being (Wales) Act (2014) (SSWBA) provides the legal framework in Wales to safeguard adults and children. Part 7 of the SSWBA (2014) provides statutory guidance that covers the protection of adults and children such as the ‘Working together to safeguard people’ (2021). 

The National Independent Safeguarding Board (NISB) was introduced by the SSWBA (2014) which included six regional safeguarding boards. The boards provide reports and advice on how safeguarding people, whilst making recommendations on how practitioners can improve their practice (Welsh Government, 2016). According to Lambing (2009) the board’s main focus is to protect and prevent risk of abuse, neglect or other forms of harm. They have a responsibility to implement the All Wales Child Protection Procedure (2008) to provide guidance for practitioners working with children and young people. 

A social worker has a duty to assess if a child is in need of care and support under part 3 s.21 of the SSWBA (2014). The SSWBA (2014) revokes the definition within the CA (1989) S.17 ‘a child in need’ to a ‘child at risk’. The LA safeguarding board have a legal duty to investigate any concerns raised. The initial assessment will be to determine if the child is at immediate risk of danger’. If the LA have reasonable cause to suspect a child is at risk then a S.47 of the CA(1989) will be initiated. Pending on the outcome of the investigations there may be no further action or the chid may be eligible to receive a service under s.54 of the SSWBA (2014). As part of the S.47 investigations other agencies are required to assist with the investigation as stated in part 9 of the SSWBA (2014) and the ‘Together to safeguard Children’ scheme (Welsh Government, 2016) that there is a need for collaborative working. In Wales, if a child conference is needed then this will take place 15 days from the start of the assessment where child protection plan will be completed.  

Word Count :- 550









	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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


Adult and Child safeguarding legislations are different. Adult safeguarding is underpinned by the SSWBA (2014) and the Mental Capacity Act (MCA) (2005). While Child safeguarding is underpinned by SSWBA (2014) as well as the Children Act 1898 & 2004. 

The MCA states that an adult should not doubt an adult’s mental capacity, unless there is evidence to suggest otherwise. The MCA is applicable to anyone ages 16 years and above. In comparison the CA (1989) (2004) refers to a child as someone under 18 years old. This means that there is an overlap between the MCA and the CA which can cause possible dilemmas when safeguarding children. 

The MCA (2005) states that’s adults ‘should not be treated as unable to make a decision merely because they make unwise decisions’. If an adult is deemed to lack mental capacity to make an informed decision then the individual will be subject to a Deprivation of Liberty Safeguards. These safeguards are in place to protect the individual placing a responsibility on professions or their Power of Attorney to make decisions on their best interests. 

A parent would have parental responsibility, which means that they will need to make decisions on behalf of their child. The Local Authority has a legal duty as part of the  CA (1989) &(2004) to protect and safeguard a child if they are unable to make informed decisions for themselves. The UNCRC (2006) states that the child has a ‘right to express their own views freely in all matters affecting them’, however should the LA feel that the child is at risk of significant harm  then these feelings may be compromised which could lead to a s.38 CA (1989) (2004) interim care order. 

Professions would use the Gillick competency when working with a child under the age of 16 but are believed to have enough intelligence, competence and understanding to make decisions themselves. (NHS, 2023). This is usually used when a child needs medical intervention however it is not limited to this. 

There are many differences between adults and children safeguarding however the main difference if that an adult has the right to take risks should they have capacity and decline professions advice. The CA (1989) states that ‘ a child’s welfare is paramount ‘ and a  child is considered to be at risk   should they lack the understanding to make decisions for themselves therefore the LA has a duty t protect and safeguard the child.   
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	Consolidation workshop 
	Date Attended  

	1
	23/3/2022

	2
	17/05/2022

	3
	12/07/2022

	4
	15/11/2022



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	I have known Kerrie in a work capacity for a number of years now, first in a non-social work qualified role within adult care and then since qualifying and throughout her first year in practice and now her CPEL.  Throughout this time I have had the pleasure of seeing Kerrie develop as a professional in both her skills and confidence.  Kerrie has always strived and worked hard to achieve professional growth and development and also for what is right for those with whom she works in a professional capacity.

Throughout her CPEL qualification Kerrie has worked within the Hospital discharge team, a team that works with wider health professionals on a daily basis in order to safely assess and discharge patients.  Whilst working with health professionals, this can be a supportive and positive relationship with shared goals and aims for the patient, joint working with trusting relationships and networks being developed.  It can also be a challenging and difficult relationship when there is disagreement around a plan or funding decision or simply where a Medical v’s Social approach is applied.  Similar challenges can exist with families and carers where there is conflict and a difference in opinion.  Kerrie has formulated positive and strong relationships with the health professionals she works with on a daily basis, some of whom we are integrated with and share an office space.  Kerrie equally forms positive relationships with the people and families she works with, conducting herself in a professional way, which is timely and efficient and supports mutual respect and discussions through positive communication and core value base.  Kerrie is a Welsh speaker and has supported her own cases and others within the authority, ensuring timely and appropriate assessment for particularly complex and difficult situations such as safeguarding.  However, there are times where relationships with other professionals or people and families can be challenging and where opinions may differ in regards to a discharge plan or in the hospital setting due to the length of time something may be taking.  It can involve a need to assertive and resilient and importantly to communicate effectively and positively with others to ensure there is mutual understanding and respect for what is needed, this may include being compliant and legal in our practice around mental capacity or that a safeguarding issue is addressed safely.  Challenging and offering this information can be difficult and daunting for newly qualified staff but is something I have seen develop in Kerrie.  Early in her practice Kerrie would seek out advice, reassurance and support to respond to health staff. It is evident now and following Covid that continued case work exposure and in some ways a change in working practice has in helped develop Kerrie’s confidence, autonomy and resilience.  There have been times when Kerrie has had to make decisions without support and through each case and experience, Kerrie has grown her skills, competence and confidence with a marked reduction in the need to seek out advice and reassurance, and making use of opportunities in supervision to discuss and reflect on practice and decision making.  This development in Kerrie has also been supported through ongoing supervision and mentoring, as well as through shadowing opportunities and some training around capacity and Best Interests which affirm and reinforce compliance and process.  I am sure the home working through Covid did also seek to “stretch” Kerrie from her comfort zone of office working surrounded by the MDT, to that of clear decision making and analysing risk and need independently. 

It is evident from her case work there has been a progression in complexity of cases that have necessitated clear decision making and analysis, both cases around mental capacity and safeguarding examples have shown Kerrie has developed her skills, competence, confidence and through supervision and mentoring, reflection on case work has continued to expand and improve her practice and confidence.  

I have also been witness to some of this work and how Kerrie has worked hard to achieve the goals for a complex patient, considering many barriers and also risks around safeguarding.  Kerrie did so, whilst clearly understanding and ensuring compliance with legislation and fully embracing approaches such as signs of safety, which have enhanced the effectiveness of her work and interventions and aided her confidence and trust in her analysis.   

Kerrie has become a “go to” person in the team, showing her growth over the last 12 months and more, highlighting the increased knowledge and competence in her practice but also her ability to communicate and support others whether this be other professionals, peers or the people and families she is working with.  I think Kerrie will continue to grow and develop as an autonomous practitioner and I can see her becoming a mentor and supervisor in her own right.




	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’








Learner Details

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: Kerrie McIntosh 

2. Learner’s University Number:1001651

Address for Correspondence: Cae Castan, Maes Hafre , Eglwyswrw , Pembrokeshire,SA41 3SH

Telephone Number:07532174074

E-mail address: kerrietrim@hotmail.com

Date of Professional Qualification:  02/09/2019

Date of registration with Social Care Wales: 26/11/2019



3. Name of Learner’s Agency

Agency Contact details: Pembrokeshire County Council 

Name: Annie Easton  

Address: County Hall, Haverfordwest, SA61 1TP




Telephone Number: 01437 776086

E-Mail address: Annie-Louise.Easton@pembrokeshire.gov.uk



4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only x


Mentor’s details

5. Mentor’s details 

Name: Sallie Arthur 

Address: County Hall, Haverfordwest, SA61 1TP

Telephone Number: 01437 771851

E-Mail address: Sallie.Arthur@pembrokeshire.gov.uk



	6. Observer details 

Name: Sharon John 

Work Address: County Hall, Haverfordwest, SA61 1TP

Professional Qualification and date of qualification: BA (Hons) in Social Work. Qualified Social Worker - 

Telephone number: 01437 775617
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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, individuals in need of care and support and/or their 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: K McIntosh    (Learner)

Date:       15/02/2022




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     Sharon John   (Observer)

Date:        05/04/2022 


[image: ]









 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

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

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).
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REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Kerrie McIntosh

	
Name of Team/Agency 
	Intermediate Care Team 

	
Name of Mentor 
	Sallie Arthur

	
Name of Line Manager 
	Sallie Arthur



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources;
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor;
0. providing programme induction and Consolidation Workshops; 
0. providing learners with guidance and support about programme requirements and portfolio completion;
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers. 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme;
· identify with manager/mentor appropriate internal training and arrange to attend these courses;
· identify with manager/mentor and Training Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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.
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PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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Mentors Report (to be completed by the mentor)

1 can confirn that | am a registered social worker and that in my role as mentor | have
provided a wrtten report of the leamer's progress over the duration of the programma.

Signed : S Arthur (Mentor)

Date_==. At ., 23223
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Iconfim that this leamer has achieved an appropriate level of professional practice.
LINE MANAGER VERIFICATION:

[NAME OF LINE MANAGER: SALLIE ARTHUR
SIGNATURE OF LINE MANAGER: S Arthur

DATE: Sl sl 204
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| understand and accept the terms and conditions of this learming agreement as stated above.

Signed: KHGAOS. ... Print Name 2012 (0CIOKONY,.. Date: 1227 .
(Learner)
Signed:. - AVAUaar...... Print Name:. Sel\ie. ¥vbnuy. Date:

(Line Manager/Mentor)

Signed:. Print Name:..............o.oon Date:..........

(Mentor, if different lo abové)
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