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

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;

· Intervention and application of professional judgement in increasingly complex situations;

· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

Confidentiality
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;

· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;

· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;

· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;

· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 

Section 1

Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);

· You should use this pro-forma to insert your text within each section; 

· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  

           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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




I have identified the following Outcomes;

Working Collaboratively with Service Users and Carers

Ensuring I use language that is jargon free and/or communication aids that enable everyone present to have the best chance of understanding information presented to them. 
As a Social Work Professional I strive to work in a person-centred way that empowers individuals to play a key role in making decisions about their lives.  This requires me to ensure that individuals are supported to communicate their thoughts wishes and feelings and ‘for people to be able to plan their future and achieve their aspirations and goals’ (Williams & Evans 2013 p. 128).  Williams and Evans also emphasise what we may describe as a person’s ‘difficulty in communicating’ is actually ‘our difficulty in understanding’.  
Ensuring that I work in a way that empowers individuals.

In my appraisal in February 2019 it was identified that at times I have a tendency to look at an individual’s situation and immediately identify how I can ‘help’ them with the task in hand. This may seem like the role of a Social Worker but ultimately my role is to empower others to make the right decisions for them and empower them to do as much as they are able to.  This is sometimes a fine balance but in doing too much for an individual I run the risks of taking control away from them as opposed to working in a way that empowers them.  
Working Collaboratively with Other Professionals

Recognizing that other professionals may not have the same experience/awareness around complex learning disabilities/difficulties and communicating this to other professionals in a way that aids their learning and does not alienate them.

I have chosen this outcome as I have at times become annoyed and upset when other professionals make (what I deem to be) prejudice decisions due to a lack of knowledge and experience.  My frustrations have been evident in my communication and this has led to a difficulty in moving forward collaboratively in the best way for the individual involved.    Coulshed & Orme (2006 p. 61) advocate that ‘it is important to not lose one’s temper but use anger constructively’ when negotiating with other professionals.
Applying analysis in assessment to inform interventions

To be able to confidently employ the Decision Support Tool (DST) and become more familiar with where the line is drawn between Social care and Health funding.  

This is an important tool employed as part of the process of putting a care package in for individuals who have both health needs and social care need.  In the Learning Disability Service this translates to two components; aspects that relate specifically to an individuals’ learning disabilities and those that are purely physical or mental health needs.
Interventions and application of professional judgments in increasingly complex situations

Becoming more confident in working more independently when making difficult decisions in complex cases and be better at managing my time and focus. 
Having now worked in this specific team for over 12 months I feel that I have become familiar with the processes and procedures involved in undertaking assessments and deciding on the right intervention.  Over the next 12 months I would like to become a more confident decision maker who is able to take the lead in some complex cases.
Word count 540.
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:  6th December 2019
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 case study is a white Welsh man of 33 who resides with his brother (41) in a semi-rural area of North Wales.  For the purpose of this case study I will refer to this individual as 2 and his brother as 3.  2 speaks English and 3 is non-verbal.  The local authority define 2 as having mild to moderate learning disabilities.  He has been supported by the local authority for over ten years.  2 has lived in his current residence all his life and is well known in the community.  They have a brother who is in prison and a younger brother who died several years ago from a drug overdose.  Their father passed away when they were children.  Both 2 and 3 had a close relationship with their mother who recently passed away.  This obviously had a dramatic effect on both brothers. Neither brothers had stayed overnight in the property without another family member present so their extended family stepped in to take over this role.  My colleague is the case holder for 3 and we work together with the family. We made contact with the family following the boys’ mother’s death and the family were clear that they would provide ongoing support for the brothers. Then their uncle made contact with the service and wanted to trial a reduction in support so that there was no overnight sleeper.  This went well and the family agreed to continue to support the brothers in their personal care, shopping, cooking and housework.

The purpose of my visit was to explore options with 2 and his family to enable 2 to be more independent.  I telephoned 2 and his family, in advance to find a suitable date and time for my visit.  I explained why I was visiting and asked if it would be acceptable for another professional to come and observe my practice.  Both 2 and his family were in agreement with this.  
Word count 323
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


I am Qualified and Registered Social Worker employed by the Local Authority and I work in the Adult Learning Disability Team.  I have worked in this team since 2017. It is my responsibility to register and as a Social Worker I also must adhere to the professional conduct and practice requirements set out in the Code of Professional Practice for Social Care (COPP July 2015). I am committed to developing my skills and improving my practice and regularly attend training to advance my knowledge and improve my practice. Since being in post I have undertaken a variety of training.  This has included training around Mental Capacity Assessments and Deprivation of Liberty Safeguards, Safeguarding, Direct Payments, and the Social Service and Wellbeing (Wales) Act 2015 (SSWA) (COPP 6).  I am bound by the procedures and policies set out by my authority which are developed in line with overarching legislation in Wales, United Kingdom Legislation and European Legislation.  
In all my communications with 2 and his family, I have employed the ‘exchange model’.  This was identified by Smale, Tuson, Biehal & March (1993) and is described by Mclean (2015) as an approach that acknowledges that individuals are ‘experts of their situation’.  Coulshed & Orme (2006 p.16) refer to Schon (1987) and propose that ‘technical knowledge helps professionals only to a limited extent’ and that is why it is so important for practitioners to take a reflective stance.  Coulshed & Orme acknowledge that the perspective of the individual receiving services and/or their carers is of significant importance (COPP 3).  They warn that if understanding of an intervention is based purely on the practitioners experience then this will only add to the oppression of individuals using services.  They advocate that professionals and service users knowledge ‘have a contribution to make to understanding situations and therefore constructing theory’ about these situations.  The ‘exchange model’ also fits well with person centred practice which is part of the ethos of the SSWA (2015).  Social Care Wales provide an overview of the Act and note that ‘putting the individual and their needs at the centre of their care’ and ‘encouraging individuals to become more involved in the design and delivery of services’ is part of the fundamental principles of the Act.  

In line with the SSWA (2015), the Welsh Government have provided guidance on ensuring that all individuals are given the opportunity to communication in their preferred language.  It advocates that ‘making an ‘Active Offer’ is a behaviour that reflects the core values of the Social Services and Well-being (Wales) Act 2014, to put the individual at the core of services (More than just words… Delivering the ‘Active Offer’ information pack www.gov.wales).  This legal requirement is documented in ‘Mwy na geiriau/More than just words: A Strategic Framework for Promoting the Welsh Language in Health, Social Services and Social Care’ which was published by the Deputy Minister for Social Services in 2012. (www.careinspectorate.wales). I am aware of this requirement and when I first started working with 2, over two years ago I did check this with him.  2 informed me that he does not speak or understand the Welsh language.  So I continued my communications in the English Language.

In this assignment I have used Gibbs Reflective Model (1988) to critically reflect on my practice.  This is due to its ‘straightforwardness’ (Hargreaves & Page pg. 29) and because the framework is based on a series of questions for me to consider when reflecting.  Gibbs model also follow a ‘cyclical’ format which supports the practitioner to apply whatever learning takes place for future interventions if applicable.  I have used the format; Description; what happened? Feelings; What were you thinking and feeling? Evaluation; what was good/bad about the experience? Analysis; what sense can you make of the situation? Conclusion; What else could you have done? And Action Plan; If it arose again what would you do? 

Description - What Happened?

On arriving I was met by 2, and his uncle.  Both my observer and I have known 2 and his family for several years so there was no need for formal introductions.  I could tell straight away that 2 was nervous.   I am aware of the importance of emotional intelligence (EI) and its specific relevance in a social work context.  Morrison (2007 p. 245) refers to Goleman (1996) who defines EI as  ‘Being able to motivate oneself and persist in the face of frustrations; to control impulse and delay gratification; to regulate one’s moods and keep distress from swamping the ability to think; to empathize and to hope’.  Morrison (2007) adds to this by proposing that an awareness of others ‘emotions is a critical aspect at every stage of the social work task.’ I began by chatting to put 2 and his family at ease and to ascertain if it was a good time to discuss the introduction of a new intervention.  2 is able to understand basic information but struggles with complex information.  I took care to ensure that I used clear and simple language and short sentences.  I asked 2 if he knew why we had come.  2 was unsure so I explained that I had come to consider if he would like some support to develop his independence skills. I elaborated by mentioning cooking and cleaning.  I was aware that 2 liked cooking.  I checked 2’s understanding by asking him to explain it back to me.  He said that he would get help to be able to do more things himself and he mentioned cooking and housework.  I explained that this would involve someone coming from another team to the house to support him to develop his skills.  I asked what 2 and his family thought and they said that they were happy for this to happen.  I then went on to say that it maybe a few weeks before someone made contact and that I would be happy to introduce a person from the team to them if they wanted this.  When I returned to the office I wrote up a case note and put a referral in for the necessary team.

Feelings – What were you thinking and feeling?

I am comfortable talking with 2 and his family but I felt nervous at the start because I was being observed.  It also made me stop and think more carefully about the way in which I explained the possible intervention and also about how I might check 2’s understanding.  

Evaluation – What was good/ bad about the experience?
Actually being observed encouraged me to reflect on the good rapport I have built up with 2 and his family and my awareness of 2’s abilities and level of understanding.  Williams and Evans (2013 pg. 127) refer to The College of Social Work to emphasise the importance of effective communication, along with building trust and maintaining strong relationships with service users (CPPSW 2).  They also acknowledge the ‘wide range of characteristics, strengths and needs among people who may be described as ‘people with learning difficulties’.  

Analysis - What sense can you make of the situation?
From this visit I feel confident that a referral to this team would be suitable for 2 and would help him to develop his current skill level and build his confidence.  This is in line with COPP 1.3 ‘supporting individuals to maximise their decision making and control over their lives’ (www.socialcare.wales). On reflection I can also see that this can be linked with a strengths based perspective. Maclean (2015) describes the strengths perspective as important to other models such as empowerment because it places emphasis on the ‘recognition of strengths and building on these.’  Maclean notes that in social work practice it promotes that there are strengths in individuals, families and communities, that every situation presents opportunities and ‘that there are ‘no limits’ on individuals’ capacity to grow and change’.  It is a perspective that promotes partnership and equality.  
Conclusion – What else could you have done?
In hindsight I could have made contact with a colleague of mine who is on the team who would be working with 2.  She has already met 2 and his family and appears to have developed a good rapport with them.  Other than that I feel it went well.
Action Plan - If it arose again what would you do? 

I would undertake the work the same but as per conclusion would have seen if my colleague could have come with me.  She would be in a better position to explain the function of the team and also might have been able to provide 2 and his family with some examples of how this would work in practice.
Word count 1,438
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?


	Katy arrived on time as arranged.

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?


	Katy rang to ask permission for the observer to attend and explained the role of the observer and what would happen during the visit.

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


	The client was able to explain that the social worker was visiting to discuss some support in preparation for a move.

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


	The social worker was well prepared and had all the information required to support the client and communicate the proposal to support to develop skills.

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


	The social worker listened actively to the client and used appropriate communication to ensure that the client understood.  The social worker also gave opportunities to ask questions.

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

Did you understand the language they used?


	The social worker used clear and simple language and avoided using jargon.  The social worker checked the client had understood by asking for clients views/perspective of information shared.


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


	The client stated that he had understood and that the visit had gone well and that he was happy with what had been said.

	Are there any other comments or suggestions that you would like to make?
	The social worker clearly kept the client at the centre of discussion and promoted a collaborative approach by sharing tasks and acknowledging the client’s strengths and abilities.


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)


I am a qualified and registered social worker employed by the local authority and I have worked in the Adult Learning Disability Team since 2017.  It is my responsibility to register and undertake appropriate training to continue to develop my skills and knowledge and keep up to date with legislation.  In order to practice as a social worker I must adhere to the professional conduct and practice requirements set out in the Code of Professional Practice for Social Care (COPP July 2015).  I am bound by the procedures and policies set out by my authority which are developed in line with overarching legislation in Wales, United Kingdom Legislation and European Legislation.  I am committed to the empowerment of individuals and pride myself in working in an anti-oppressive manner.  In my role as a Social Worker I challenge the medical model of disability in which the disability is located ‘within the individual’ and the person is viewed as ‘a deviation from normal’ (Kirwin 2015).  In contrast I perceive that society creates the disability by not providing equal access/opportunities and by negative assumptions.  I also recognise the individual as the expert on their own situation.  
The most recent influential legislation that has had an impact on the way professionals work in social care is the Social Services and Wellbeing (Wales) Act 2015 (SSWA) and Section 7 of the Act is in relation to safeguarding adults.  The guidance ‘In Safe Hands’ (2000) provided a framework for the safeguarding of adults that was officially formalised in the SSWA   This legislation ‘puts safeguarding adults on a statutory footing’ for the first time (Safeguarding Adults Workbook pg. 3 www.socialcare.wales). It also brought in the requirement for the National Independent Safeguarding Board and six individual safeguarding boards across Wales. Each area board has responsibility to work with the local authorities and others (such as independent organisations or voluntary sector).  Their role is to provide advice, monitor and review the way in which authorities and others, safeguard individuals in their area.  Each year before the end of July safeguarding boards must provide a plan to the National Independent Safeguarding Board, setting out how they will meet the requirements for the following year (www.safeguardingboard.wales).

The National Independent Safeguarding Board was set up to fulfil three primary duties;

1. To provide support and advice to safeguarding boards with a few to ensuring that they are effective.

2. To report on the adequacy and effectiveness of arrangements to safeguard children and adults in Wales.

3. To make recommendations to the Welsh minister as to how those arrangements could be improved.  
New guidance has been produced around Wales Safeguarding and training is being provided on procedures.  The procedures ‘are intended to guide safeguarding practice for all those employed in the statutory, third (voluntary) and private sector in health, social care, education, police, justice and other services’ (www.safeguarding.wales). The aim is to tighten up on procedures so there is better practice and consistency of approach ‘across all of Wales and between agencies’.  The new guidance takes into account other relevant legislation such as The Domestic Abuse (Violence against Women, Domestic Abuse and Sexual Violence) (Wales) Act 2015.  The plan is for the regulations to be continually updated to ensure they are in line with current legislation and practice guidance (www.safeguarding.wales).  The procedures can be downloaded as an application on a mobile phone.  In addition to this key piece of legislation that are several other Acts that impact on how I undertake my role as a social worker.  To name a few; The General Data Protection Regulations (GDPR) forms part of The Data Protection Act 2018  The Modern Slavery Act 2015, The Mental Capacity 2005, (MCA) The Mental Health Act 1983 (MHA) and The Human Rights Act 1998 continue to govern and guide my practice.

Before considering which model of reflection to employ I referred to ‘Reflective Practice’ (Hargreaves & Page 2013) who advocate that models can support an individual to ‘embed good practice’ ‘record thinking processes’ ‘develop skills’, ‘improve practice’ and ‘move difficult situations forward’.  Ashby (2006) explains that utilising a reflective model can allow us the opportunity to ‘see the incident from different perspectives’.  She refers to De Boho’s ‘six thinking hats’ ‘where each coloured hat represents a different 'lens' through which to view the incident’.  For my reflection I have chosen to employ the reflective timeline.  This was introduced to me by Hargreaves & Page (2013 p. 31).  I considered many other reflective tools and models and found difficulty in separating aspects of learning and reflection.  Hargreaves & Page describe it as ‘fluid and flexible’ and state that it has ‘sufficient structure’.  It has four parts and these are entitled; ‘in the moment’, ‘looking back’, ‘looking again’ and ‘moving on’.

My case study is a female in in her 50’s who resides in accommodation run by an organisation that support adults. This is located over the border of Wales. For the purpose of this assignment she will be referred to as 1.  She is White British, and English is her first language.  She has a diagnosis of Asperger’s Syndrome, learning disabilities and experiences mental health issues.   There is little known about 1’s family history.  Her father died in May 2005 and this appears to be linked with an escalation in self harming behaviours. 1 used to have contact with a half-brother but this ceased following his request.  1 came to reside in her accommodation in 2006 after being discharged from hospital under the S37 Guardianship Order of the MHA (1983).  This was reviewed and it was deemed that she was not suitable for a Guardianship Order and she was put under Section 117 aftercare, which is also part of the MHA (1983).  She was sectioned in 1991 under section 2 of the MHA (1983) after attempting to jump out of a first floor window.  1 has a long history of self-injurious behaviours, some aggression towards others and alcohol misuse.  The Wales Safeguarding Procedures (www.safeguarding.wales) advise that ‘practitioners should be aware of the different parts of the safeguarding processes’ and break this down to six stages as follows;

· identification of the concern;
· gathering information;

· assessment and analysis of early help, care and support or care and support protection needs;

· decision-making and planning the most appropriate intervention;

· actions and interventions

· evaluating effectiveness of the actions and interventions.
Prior to my involvement 1 was being managed by the review team.  She was allocated to me due to issues around safe use of the internet.  This required longer term intervention.  I would consider this the stage of ‘identification’.

Although 1 technically resides in England she is considered as ‘normally resident’ in Wales and she is managed by a Welsh local authority.  She is therefore subject to safeguarding procedures in Wales.  In terms of the legal framework; Section 126 of SSWA (2015) the term ‘vulnerable adult’ is replaced with ‘adults at risk’ and it is a requirement of the SSWA that the local authority must investigate ‘where it suspects that a person is an ‘adult at risk’ (www.law.gov.uk) which is defined as;

a) Is experiencing or at risk of abuse or neglect

b) Has needs for care and support (whether or not the authority is meeting these needs) and 

c) As a result of these needs is unable to protect himself or herself against the abuse or neglect or the risk of.

The term “abuse” is further broken down into the categories of ‘physical, sexual, psychological, emotional or financial abuse’.  “Neglect” is defined as ‘a failure to meet a person's basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person's well-being’ (https://law.gov.wales).  As Mitchel (2013) points out in his article ‘England and Wales goes their separate ways on social care law’ the SSWA specifically applies in Wales and has brought about a number of differences.  Included in these is the introduction of ‘adult protection support orders’.  These orders allow entry into a private premises where there is a suspected ‘adult is at risk’ (www.communitycare.co.uk).
In this case study, 1’s mental health issues led her to being cared for under section 117 of the MHA (1983), and her learning difficulties mean that she meets the requirements of b) and c). Her unsafe use of social media is putting her at risk of abuse so she meets the requirements of a).  Therefore, she is considered an ‘adult at risk’. There have been various incidents that have raised concerns around 1’s internet use. 1 had been posting inappropriate images of herself on social media together with bank statements. Initially staff explained to 1 the risks but she became verbally and physically abusive and would not accept this information. The staff blocked her facebook account in the hope that this would deter her.  In this case study the ‘Care and Control’ debate is evident.  On the one hand the providers are wanting to enable 1 to be as independent as possible but the act of blocking her facebook is an attempt to control. Maclean (2015) proposes that these two components ‘can be complimentary but only when the complexity of these aspects of the professional role in ‘helping’ others are fully explored and powers are owned and used responsibly by all involved.’  This is the careful balance between respecting ‘the rights of individuals’ whilst ensuring that ‘their behaviour does not harm or hurt other people’ (COPP 4).
Before meeting an individual for the first time it is a legal requirement in Wales to check their preferred language and provide an ‘Active Offer’ to communicate in the individual’s first language.  This is set out in ‘Mwy na geiriau/More than just words: A Strategic Framework for Promoting the Welsh Language in Health, Social Services and Social Care’ which was published by the Deputy Minister for Social Services in 2012 ( www.careinspectorate.wales ).
The SSWA also stipulates that Local Authorities must provide bi-lingual advice and assistance.  In light of this, before going out I telephoned the accommodation where 1 resides and made enquiries regarding her language and communication preference.  I was informed that she does not speak Welsh and agreed to conduct my interventions in English.
From the information gathered, 1’s circumstances can be explored using Systems Theory.  This is an approach that identifies society and individuals as part of three systems (Mclean 2015).  Maclean explains that Pincos and Minahan (1973) refer to these as ‘informal’, ‘formal’ and ‘public’.  Informal systems are made up of family and friends and these systems are integral to an individual’s ‘sense of worth’.  Formal systems relate to groups or clubs that the individual is involved in and provide general ongoing support.  Lastly public systems are made up of public services including hospitals and local government and these systems centre on ‘functions’ responsibilities and ‘powers’.  Pincus and Minahan (1973) propose that when an individual’s circumstances change it can lead to a system ‘overload’ (Maclean 2015).  In terms of 1’s systems, I can conclude that her ‘informal’ system is at best minimal.  Her family are not around to provide her with a ‘sense of worth’ and she does not identify those around her as friends.  Her formal systems also appear to be failing her as she is not involved in any specific groups or clubs.  From a systems theory perspective there is an ‘overload’ on the public systems.  It can be perceived that 1 has tried to rectify the situation by gaining a ‘sense of worth’, support and recognition from ‘friends’ on facebook.   This difficulty in making and sustaining real life friendships is complicated further by 1’s Asperger’s.  As Imray (2008) explains that for individuals on the spectrum relationships will provide problems as they ‘are likely to lack the intuitive sense of ‘what is going on?’. He goes onto explain that individuals with autism will still ‘generally always desire relationships of one sort or another.’

Prior to meeting 1 I began the process of ‘gathering information’ (Safeguarding process). I spoke with the previous case holder and viewed previous assessments to gain a better understanding of 1.  I also did some research online around the SSWA.  The Welsh Government website provides guidance on the SSWA and emphasises that ‘people are at the heart of the new system’ and that the focus must be ‘on what matters to the person’ and identifying ways that the individual ‘can use their strengths and resources’ to achieve what they want.  The guidance also advocates that assessment ‘is a partnership between the person and the professional’ as opposed to the professional making the decisions for them (www.gov.wales).  This is in line with 3.1 of COPP which advocates working with individuals to ‘maximise’ their ‘active participation’.  With this in mind I telephoned to speak with 1 but was informed that this would be very anxiety provoking for her.  So I made arrangements with the manager.  I explained that I wanted to meet with 1 and also the professionals that support her on a regular basis to gain a better understanding of 1’s strengths and difficulties and the things that are important to her. The Wales Safeguarding procedures (www.safeguarding.wales) state that for ‘effective’ safeguarding there needs to be ‘co-production working with the adult at risk.’  I also acknowledge that there are two ‘important factors’ to take into account when starting work with an individual who appears to be struggling with behaviour problems.  Williams and Evans (2013 p. 97) advocate that behaviour is likely to an attempt to communicate ‘a need’ or ‘a problem’ and state that ‘we should always seek to discover the possible communicative function of a persons’ behaviour’.  Thompson (2019 p 198) advocates that ‘communication is a vitally important part of human existence’ and proposes that we must avoid making assumptions in relation to a person’s ability to have meaningful communication based on an impairment or disability.  Thompson states that to do so is ‘form of discrimination’ (p 200). 

When I arrived I was informed that she knew I was coming and I was shown to her accommodation.  I was there a few minutes, when she became very upset.  Staff advised me that 1 was in a highly anxious state because the boiler had broken and she was unable to follow her usual personal hygiene regime. Applying Hargreaves & Page’s reflective timeline stage ‘in the moment’ I can reflect that I was disappointed.  This is because in my previous experiences I have been able to engage with individuals that other professionals are not able too.  I can now reflect on these feelings and recall Blackwell’s warning (Supreme Report 2014 pg.82) Blackwell advocates thinking ‘very hard about our inclinations to be helpful’ and that although ‘helpfulness may be a very natural response as part of a real relationship’ it can unfortunately ‘become a means to use another’s need’ in order to meet our own need ‘to be helpful’ and ‘feel good about ourselves’.  

The second stage of the reflective timeline is referred to as ‘looking back’ and this can be described as what Schon refers to as reflection ‘on action’.  Hargreaves and Page (2013 p. 56) suggest that this is ‘when time has passed and your thoughts and feelings have changed’.  In ‘looking back’ I realise that 1’s response was a reaction to the circumstances as advised by the staff.  Imray (2008 p. 85) recognises that so many factors make life difficult for individuals on the autistic spectrum and he notes that ‘sensory issues, problems with transition and unplanned change and panic, fears and phobias’ are some of these.  Imray (2008) also refers to Frith (1989) who proposed that people with autism have a lack of central cohesion, which he describes as being ‘detached’ from the whole.  Imray (2008) explains this in an interesting way by considering how a non-autistic person may undertake a jigsaw puzzle and rely predominantly on the image that is being created through the puzzle.  An autistic individual is likely to consider the shapes and how each fits with the other and almost be oblivious of the image that the pieces create. He goes on to note that although this may be a useful ability, in terms of social situations it ‘obviously causes considerable problems making sense of ordinary life, whereby the context often gives considerable additional meaning’.  

The next stage described in the safeguarding procedures is ‘assessment and analysis of early help, care and support or care and support protection needs’ (www.safeguarding.wales) and I consider a safeguarding referral to fit into this stage.  Shortly after my visit a safeguarding referral came through.  1 had been posting her name and address and names of staff and other service users.  She had also posted indecent images of herself again.  Due to 1’s behaviour a safeguarding meeting was held.  It was agreed that 1 should be supported to attend a ‘safe use of internet’ course and that clarity was needed around 1’s capacity to understand the risks she is putting herself under through her behaviours. Following this I telephoned the manager where 1 resides and was advised that 1 had refused to attend training.  So I made arrangements to come out the following week.   On my arrival I was informed that 1 was again in an agitated state and staff felt that it would not be beneficial for me to see her. I recalled from previous documentation that she had refrained from using social media for a number of years and asked how this had been managed.  I was interested in learning the approaches that had been successful in the past. The manager informed me that 1 did not understand the risks and that a Deprivation of liberty safeguard (DOLS) needed to be sought.  SCIE explains ‘The Deprivation of Liberty Safeguards is the procedure prescribed in law when it is necessary to deprive of their liberty a resident or patient who lacks capacity to consent to their care and treatment in order to keep them safe from harm’ (www.scie.org.uk/mca/dols/).  
A law around DOLS was passed in 2007 and came into effect in 2009.  Elton (2013) explains that this law was developed following an incident in which an adult with autism and profound learning disability was ‘informally admitted’ to hospital after exhibiting distress whist attending a day centre attached to a hospital.  His carers visited and he became more agitated and so the hospital requested that the carers should not visit him again.  The carers tried to get him discharged but the hospital stated that he had made no attempt to leave.  As Elton notes ‘the nature of his disabilities were such that he did not make any attempt to leave the hospital’.  He was returned home after five months.  The carers took the case to the European Court of Human Rights and it was concluded that the hospital had breached the individual’s ‘rights under Article 5(4) of the Human Rights Act 1998; ‘the right to liberty and security’ (Elton 2013).  They gave instructions to the UK courts to ‘rectify this gap in provision’ so that a person could not be detained under the Mental Health Act (1983) simply because they lacked capacity.  This is referred to as the ‘Bournwood gap’. In July 2019 there was an amendment bill to the MCA which replaces DOLS by the Liberty Protection Safeguards scheme (www.scie.org.uk).  This passed into law in May 2019 and applies in both England and Wales.  This came about after the Supreme Court ruled that in two separate accounts individuals with learning disabilities were deprived of their liberty (one via a full body suit and the others by the threat of restraint) and that this was unlawful.
After hearing the manager’s response I explained clearly that this would need a formal mental capacity assessment before this could be considered and if it was deemed she lacked capacity then a best interest meeting would need to take place (MCA 2005).  This can be seen as the stage in which ‘decision making and planning’ was taking place around ‘the most appropriate intervention’ (www.safeguarding.wales). There are five core principles to be taken into account when considering a person’s mental capacity. The first is that a person ‘must be deemed to have capacity unless it is established that he (/she) lacks capacity’ (Kaplan, Doyle and Campbell 2017).  Closely related to this is that ‘a person is not treated as unable to make a decision unless all practicable steps to help him (/her) to do so have been taken without success’.  Thirdly just because an individual makes what is considered an ‘unwise decision’ then it is not to be assumed that they are unable to make a decision.  Another principle is that any ‘act or decision made’ under the MCA 2005 for or on behalf of a person must be made in his/her best interest.  Kaplan, Doyle and Campbell (2017) refer to the commissioner of the metropolis vs ZH (2013) in highlighting the importance of applying concepts of ‘reasonableness, practicability and appropriateness’ in relation to the care and treatment of individuals.  I enquired about 1’s history and possible reasons/triggers for her behaviours and was informed that they had little information.  I suggested that staff undertake life story work with 1 to gain a better insight of her thoughts, feelings and behaviours and give her the opportunity to share her experiences.  Staff said that they would try this. Horn & Moss (2015) refer to Bogdan & Taylor (1998) who propose that there has been a lot of research into the importance of ‘an ‘insider’s’ view of living with differences’. Horn & Moss conclude that it is important for people with disabilities to be given the opportunity to ‘tell their story’ and ‘be heard’.  They also affirm that it ‘is an important means of providing new knowledge not accessible through other methods’.  
Once I had explained about the capacity assessment, I advised that the police should be contacted if she continues to put others at risk.  Staff felt that this would make 1’s behaviours more challenging and I advised that she needs clear boundaries about what is and is not acceptable and consequences even if in the short term it had a negative impact on her behaviours.  Staff felt that boundaries for 1 were almost impossible due to her having her own residence and locking her door if she did not like what was being said. I advised that in the meantime, they would need to find a way to engage 1 with the information so that they could measure her understanding.  1 needed it to be communicated in the best way for her. Williams & Evans (2013 p. 127-142) emphasise the importance of taking into account an individual’s communication and sensory needs when working with service users and carers.  This is part of working in a person-centred way and is crucial in giving individuals ‘voice and control’ (COPP 3) in their lives.
In ‘looking again’ I discussed the complexities of the situation with my manager in supervision.  I expressed my surprise in relation to the manager and staff’s proposal that a DOLS be put in place.  I explained that the staff had tried to make 1 aware of the risks but she had refused to listen.  We discussed the need for staff to present the information in a way that was interesting and meaningful for her.  SCIE (2016) notes that ‘every effort should be made to find ways of communicating with someone before deciding that they lack capacity’. In the Mental Capacity Assessment Tool (SCIE 2015) it also states that the professionals involved should ‘do whatever is possible to permit and encourage the person to take part, or to improve their ability to take part, in making the decision.’  With my manager I devised the questions that needed to be asked in order to assess 1’s capacity.  My manager agreed to accompany me on the visit to provide additional support.  
My manager and I made visit to discuss the next course of action. The plan was to present the manager and staff with the questions and ascertain if they had made any progress.  I was again informed by staff that they were not able to stop her from putting herself at risk and continued to be very concerned. The assistant manager, who had known 1 for many years said that she had refused the training course as she did not feel that she needed it.  I enquired about friendships and was informed that she admired two gentlemen that resided in the same building and might go, if they were attending the training. In terms of engagement he suggested they try to create an in house online quiz.  I presented him with the questions that my manager and I had come up with.  Once they had been successful in presenting the information to 1 then it was suggested that a favoured member of staff would ask 1 the questions and take a note of her responses.  I requested that the manager and/or staff make contact with me once these steps had been taken.  I also informed them that they could contact me should they have any further concerns or need my assistance.  
Following this meeting I did not hear anything from the organisation and so I made contact with them again.  I then booked a review for 1 as her social care assessment and care plan needed updating.  When I visited I was informed that 1 was doing well and they found that with additional engagement from favoured staff she was refraining from going on facebook.   At this point the safeguarding procedures did not progress any further.  If the behaviours had continued and the capacity assessment had identified that she did not have capacity then a best interests meeting would need to be held.  This would be a multi-professional meeting of all professionals involved and an Independent Mental Capacity Advocate (IMCA) would need to be involved to represent 1’s perspective and ensure that all decisions made were in her best interests and with no bias or ulterior motive.  Then if a DOLS was required then a Relevant Person’s Representative (RPR) would need to be appointed.  In terms of the ‘moving on’ in the reflective process I feel more confident in following the procedures and understanding them.  I also feel content with the work I did and feel confident in moving forward.
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

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

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


The key principles of safeguarding for children in Wales are documented in the All Wales Child Protection Procedures 2008 (AWCPP).  The procedures relating to safeguarding children in the United Kingdom including Wales stem from the UN Convention of Rights of the Child 1989, the Children Act 1989 and 2004.  Part 7 of the Social Services and Wellbeing (Wales) Act 2015 also covers safeguarding of both adults and children.  The 2004 Act brought in the requirement for Local Safeguarding Children Boards’ but the SSWA introduced the provision for separate Safeguarding Boards for adults and children and for the requirement for National Independent Safeguarding Board to oversee and monitor the work done by the six Safeguarding Boards in Wales.  
The procedures state that ‘a child is abused or neglected when somebody inflicts harm or fails to act to prevent harm’ (AWCPP 2008 p. 57).  Types of abuse are categorised as physical, emotional and sexual, and neglect is defined as a ‘persistent failure to meet a child’s basic needs’. Under Section 47 (1) (b) of the Children Act 1989, local authorities have the duty ‘to make enquiries or cause enquiries to be made’ if they suspect that a child is experiencing or likely to experience ‘significant harm’.  Part 2 (AWCPP 2008) advocates that everyone who has contact with or are working with children is responsible for safeguarding children. Equally responsible are those working with adults who might pose a risk to children. Section 130 of SSWA states that any health or social care professional or teacher that suspects that a child is suffering abuse or is at risk of abuse or neglect must inform the local authority.

The local authority has a responsibility to ‘investigate any concerns referred to them’ (www.learning.nspcc.org.uk/child-protection-system/wales). If they need further information they can request additional information. They will first assess if the child is in immediate danger. If they deem that a child is, then the authority can apply to the courts to ensure the child’s safety.  If there is cause to suspect that the child is experiencing abuse or is at significant risk of abuse then a strategy discussion should be held.  From the strategy meeting a decision will be made on the next cause of action.  If the conclusion is that the concerns are substantiated and that a child is experiencing or at risk of abuse and/or neglect and there is continual risk of harm then S47 enquiries will take place. The family should be notified of any decisions unless doing so will put the child at further risk. Once S47 enquiries have begun a further strategy discussion will take place. The Child Protection Conference must be held within 15 days of the second strategy discussion.  If at the conference a child is considered to be in need of protection from significant harm then the child’s name is put on the Child Protection Register and a child protection plan is completed.  This sets out what needs to be done by whom in order to safeguard the child from harm.  A meeting known as a Core Group which encompasses all professionals involved must be held no later than 10 days after the Initial Child Protection Conference. Then 6 weekly to ensure safeguarding plan is progressing.  Further Conferences will be held 3 monthly and then 6 monthly.
Word Count 549
	Reflect on the difference between safeguarding in adult and children’s work

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




There are now specific safeguarding procedures in place for both adults and children 

and although the Social Service and Wellbeing (Wales) Act goes some of the way to 

bring adult safeguarding in line with the processes and procedures in child 

protection this has still not been achieved. The child protection procedures originate 
from the Children Act 1989 (CA 89) and were guided by the publication of ‘Every Child 
Matters’. This was introduced in the Children Act 2004 (CA 04).  These procedures 
now form part of the Social Services and Wellbeing Act with some subtle changes in 
line with the principles of the Act.  There are strict timescales governing procedures and 
a robust system for reviewing progress, including 6 weekly Core Groups, and regular 
Child Protection Conferences.  The assessments of children is based on the Common 
Assessment Framework (CAF) and considers three main areas; family and 
environmental factors, parental capacity and child developmental needs.  If a 
child is under 16 and it is unclear if a child is mature enough to make a decision then 
the Gillick competency can be used. Thet Gillick competency ‘help people who work 
with children to balance the need to listen to children’s wishes with the responsibility to 
keep them safe’ (www.learning.nspcc.org.uk). However the child’s safety is the most 
important factor in determining the outcome and their wishes are secondary to this. 

Child protection procedures have changed little with the introduction of SSWA but adult 
Safeguarding has been transformed, as it introduced greater responsibilities around 
investigating suspected abuse and/or neglect and procedures.  Prior to the SSWA there 
was no specific legislation that provided procedures for the safeguarding of adults.  
Social workers drew from a range of different legislation including the Mental Capacity 
Act (2005), Mental Health Act (1983) & 2007 and the National Assistant Act 1948 to 

guide practice. Local authorities had their own policies and procedures around 
managing the Protection of Vulnerable Adults (POVA).  Then in 2000 the guidance ‘In 
Safe Hands’ was published providing a framework.  In terms of time frames there is the 
currently the requirement under Section 126 of the SSWA to respond to safeguarding 
referrals relating to adults within seven days.  Adult safeguarding have minimal 
timeframes and have a less robust system for reviewing progress, although procedures 
are currently being updated.  Adults are assessed using a different framework and 
unlike children are assumed to have capacity.  Under the Mental Capacity Act 2005 
(MCA 2005) ‘a person is not to be treated as unable to make a decision merely because 
he (/she) makes an unwise decision’ (www.scie.org.uk). If it is unclear if they have 
capacity then a Mental Capacity Assessment (MCA 2005) is undertaken.
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Section 6

Developmental Review (b)

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

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


For my developmental review I have used Johns Model of Reflection (1994).  Hargreaves & Page (2013 p. 30) explains that ‘the model asks the reflector a number of cue and supplementary questions that explore the focus of the reflection, analysis and learning.’  I have chosen this model because it is linear and provides me a structure for my reflection.  The headings are; description, reflection, influencing factors, alternative strategies and learning.
Description

I have worked in the Adult Learning disability for over two years. I started by holding review cases and then I was given more complex cases.  I have attended a range of training including specialist courses such as ‘Learning Disability and Dementia’ and ‘Learning Disabilities and Dementia’, together with mandatory training such as GDPR and the Social Services and Wellbeing (Wales) Act 2015.  I have also attended courses on the Mental Capacity Assessment and Deprivation of Liberty and an autism conference.  I have had a wide range of cases, in terms of level of disabilities and age and complexity and I have worked with many different professionals.  I have researched health conditions, approaches and legislation and have asked more experienced practitioners for guidance and support.
Reflection

When I first began in this team my emphasis was on changing people’s lives by doing things for them but as I have developed my knowledge and skills I have learned to take a step back and to work with individuals to find the best way to support them to do things for themselves.  This has sometimes required a creative approach or referrals to other teams who have specialist training and skills.  I have developed my awareness of the importance of viewing things from different perspectives and learned to respect other professional roles more readily and recognise the skills they have.
Through my work with a wide range of individuals with learning disabilities I have developed my communication skills and now think carefully about the words I use and take the time to find out the best way to communicate.  I have also become more aware of the power imbalance that is inherent in the social worker and service user relationship and I try to re balance this by ensuring that I let individuals know that I recognise that they are ‘the expert in their own situation’ and empower them where possible to make decisions. I also pay attention to my non-verbal communications such as body language, gestures and consider my tone of voice in all verbal communications.

In terms of developing my knowledge in relation to the DST process, I have been involved in several meetings and have listened to debates between colleagues and feel I have become more familiar with the categories on the decision making tool.  I recognise that I still have a lot of learning to do in this area. The more I learn about the DST process the more questions I have around the line between a social and health needs.  This is because frequently these lines become blurred and there does not appear to be any consistent agreement.   
Over the past year I have had more complexity in my cases and I have been excited by these opportunities.  I have grown in confidence and feel more able to make decisions independently.  As my cases have become more complex and have involved working with an increasing number of people I feel I have become better at organising and chairing meetings and ensuring that everyone gets a chance to put their point across.  
.Influencing Factors

I am passionate and enjoy the work that I do and I am very motivated to learn and develop my skills to become a better practitioner. I have found all the training I have attended helpful and interesting.  I have also made contact with professionals to seek out specialist information to improve my practice.  I have had an excellent team around me to support me and I have been lucky enough to be working in a multi-disciplinary team.  My manager has also supported me to become more confident in decisions making and has always been available should I require additional advice or support.  I have attended regular supervision each month and have found this very helpful.  In addition to this I have felt recognised and appreciated and have had positive feedback from my manager, colleagues and individuals and families that I have worked with.
Alternative Strategies and Learning
I feel that I have developed some of my knowledge and skills but I still have a long way to go and feel I am in the right team to do this.  Working in the Adult Learning Disability Team is varied and provides endless possibilities for development.  I would like to manage my time better in terms of ensuring that my paperwork is always up to date so I can put my full efforts into supporting individuals and their families to achieve the outcomes they want and lead better lives.  I have put my name down to attend a Child Protection Course to enhance my knowledge and also the new adult safeguarding procedures. 

Word count 848
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	09/10/2018

	2
	12/11/2018

	3
	Hysterectomy unable to attend.

	4
	12/11/2019


Notes 

I discussed the fact that I was not able to attend workshop 3 with my University Representative due to a major operation and I looked at the slides on Moodle to make myself familiar with what was covered in Workshop 3. 
	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.


Katy has explained very eloquently in Section 2 about the areas she could develop as a skilled practitioner. I have been involved in decisions around these matters on an ongoing basis, during supervisions and in day to day practice discussions.
Katy goes on to explain in Section 6 about how she has developed her practice. I support her views.  I am very confident that Katy has developed her practice and continues to do so.  Katy is a very conscientious practitioner who is creative and determined when completing case work.  She has become more assertive when discussing cases as she now more readily looks for a ‘win win’ outcome when in debates with colleagues, moreover the service users remain central always.

This piece of work is thoughtful and insightful and accurately reflects Katy as a practitioner and a person.

Ian Pilson

Mentor and Senior Practitioner
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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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 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. 
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PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 
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	Kathleen Eley

	Name of Team/Agency 
	Adult Learning Disability Team

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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

Line Manager/Mentor agrees to:

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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