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Portfolio Guidance

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

What is the portfolio for?

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

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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. 
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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).

In order to critically reflect on my professional development since qualifying as a Social Worker, I will be using John Driscoll’s model of Reflection - “What” “So what” and “Now what” (Driscoll, 2017). This simple model offers a structured guidance which encourages students and professionals alike to consider an event before or after it has happened – ‘What’ – a description of an event, experience or planned intervention. This is followed by – ‘So What’ – where an analysis of the experience is completed and from which learning points can be drawn. Within this stage of the process the user can identify areas which were successful and areas which were less so in order to do things differently the next time. The final stage is – ‘Now What’ – where the user can analyse the information gathered in order to then formulate an action plan with the person/people they are supporting and to set deadlines for which these actions are to be completed. In reflecting after the event, it is easier to recognise things that could be done differently in order to achieve maximum effectiveness for future practice. 

I began my post-qualification social work career within a frontline children and families team. Here I utilised my communication skills when building a rapport with families. As a team we worked with families in a deprived area who were referred to the service via general practitioners (GPs), concerned members of the community, family liaison officers, staff at schools, or from the family themselves. Our work needed to be swift in response as we completed assessments, direct work with the children to inform investigations/understanding, supported children in need, supervised contact visitation, and completed child protection procedures. With the use of Microsoft Teams, I was able to be part of fortnightly team meetings, weekly team check-ins, duty discussions and case discussions. I was also able to attend Signs of Safety training as this was the model used to ensure children were safe and protected from harm. I found this training useful because it showed us how to consider all aspects of a child’s safety network and placed accountability on all professionals and members of that family network. Using this framework, I was also able to capture the views of the child and to ensure that everyone else understood exactly what was being said. Record keeping is also a key aspect of what we do and a variety of tools can be used in order to ensure the voice of the child is heard through the direct work completed with them. By accurately capturing these views, I have been able to apply my professional judgement when seeking appropriate intervention.  

‘What’ - I have had the opportunity to develop my practice in several ways. Through the induction process, I attended mandatory training to develop my knowledge around certain procedures and had the opportunity to meet different teams virtually and in person. ‘Microsoft Teams’ has been an invaluable resource when working through unusually difficult circumstances, as the pandemic has left many feeling isolated, and unable to approach colleagues for support. In order to limit the impact on my learning, I arranged for regular virtual meetings with other newly qualified members of the team to share these experiences and to support one and other. This has proved essential to my learning or the role and in building valuable working relationships with other professionals in the health and social care sector. 

‘So What’ – My opportunities to shadow colleagues was limited by the restrictions posed by Covid-19. Whilst our team ensured that all members who may be required to conduct visits in person, be tested prior to attending the office or a person’s home, the experience was not without a number of challenges. If I had not qualified during a global pandemic, I would not have learned from the challenge of working virtually as I have been unable to spend any time in the office with my team. This would have provided opportunities to take part in discussions, share experiences and to ask questions. There was a growing pressure on the team as demand for support increased. I also recognised that others were having supervision sessions more frequently and requested this from my practice lead.

‘Now What’ – Through periodic visits and/or phone contact, I adopted a collaborative approach when working with families. This is a positive way to ensure that clear outcomes are identified by them, and in order to achieve those alongside the people considered important to the individual as part of the planning process. I have been able to work alongside families to regularly review the service they receive and to ensure sustainability. 

(Word count 769)








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.
Expert Witness: Rachel Jones.
Date of observation:  26/07/2022 

To be completed by learner. 









	Question:
Context
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).

The social work objective of this initial visit is to meet with a newly allocated gentleman 1 in order complete an integrated assessment of his care and support needs, in accordance with the Social Services and Wellbeing (Wales) Act, (2014). From the referral, I could see that this young man has autism and finds it difficult when meeting new people. With that in mind, I asked that his parents were present to reassure him. Prior to attending the meeting, I read through the referral from the Community Connecting Team (CCT) and could see that 1 had current involvement from a community connector as they were completing some transport training. When I made the phone call to arrange a visit, 1’s mother answered the phone and I explained who I was. She was pleased that the team were involved and explained what her hopes on intervention were. I asked if I were able to speak with 1 to gain consent to speak to others regarding his care and support but mum informed me that 1 lacks capacity in relation to his accommodation, care and support. She went on to inform me that she was his advocate and would happily give me consent to speak to other professionals. I gained consent to invite his CCT worker along too and in addition to this, I requested that my mentor attend in order to observe my practice. I explained a little about my training and this was accepted by 1 and his mother. The family identify as White-Welsh and have lived in a deprived area of Wales their whole lives. In accordance to the Welsh Language (Wales) Measure (2011) I was mindful to inform them that it is their right to receive a service in Welsh. I asked whether they would like any work carried out to be written or spoken in Welsh but this was declined. Mother explained that they did not speak the language fluently. The ‘more than just words’ strategy in Wales provides a framework from which health and social care workers inform their practice. It is a key aspect of the teachings in Wales as it states, “receiving services in Welsh, especially when we are at our most vulnerable should be an integral component of person-centred care” 

(Word count – 323)









	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).





The purpose of this intervention, as outlined previously, was to complete an integrated assessment of (1)’s care and support needs in accordance with the Social Services and Wellbeing (Wales) Act (2014), (SSWWA, 2014). 1 had been referred to the team after his further education had come to an end. He then had a period of intervention with the community connecting team, where he was learning how to safely use public transport independently. Upon receiving the referral I was able to read through some of the history in order to understand what has been tried previously and whether there had been any success in certain areas. As a matter of course, I checked for any risks associated with the gentleman or the property he lived in. There were no risks identified on this occasion, however, had there been, I would have requested that a colleague attend with me. When attending any visit, I ensure that the precise details are in my electronic calendar and an additional contact number. I also inform the duty social workers of my whereabouts and the expected time I am due back. The Lone Working policy ensures that staff are kept safe whilst performing their daily tasks and it is imperative that all employees have a good awareness of what they must do to protect themselves and others. 

In preparation for the first meeting with the family, I read over the referral to gain some knowledge in terms of the presenting need for services. I decided that I would phone the home in order to introduce myself and to discuss any additional information. My telephone contact was initially with 1’s mother as she is his advocate. After introducing myself, we discussed a little about what my role was and what their availability was to arrange a face-to-face meeting (Braye and Preston-Shoot, 1995). We briefly discussed some of the information on the referral and I obtained some background information in relation to 1. Mother informed me of his autism diagnosis and some of the difficulties they faced during his education. I acknowledged that every person is different, but assured her that I have a wealth of experience in the field of autism and looked forward to looking at ways to best support 1. I decided to ask for consent to use our first visit as a direct observation as autism is, and has been a passion of mine for many years. Mother agreed and we discussed the purpose of the observation. She informed me that 1 would enjoy giving the feedback with her and we agreed a date and time. In order to allow for free expression in a language most comfortable to the family, I gave them the opportunity to conduct our meeting via the medium of Welsh, and to have all correspondence given to them in the Welsh language. I did not make the assumption that all Welsh people speak English and would rather conduct meetings in this way. I asked their preferred language and acted accordingly. Offering a service in Welsh means that the person does not have to ask for the privilege to speak their own language. This is referred to as the ‘Active Offer’ in line with Welsh Language (Wales) Measure 2011, which provides clear guidance of how social care workers should conduct their practice in Wales. An essential part of health and social care teaching is around the Welsh context. Practitioners are taught of the history of the Welsh language with consideration to the geographical, cultural and legal standing of our language. Within the Welsh context, we study the ‘more than just words’ strategic plan which emphasises the importance of “receiving services in Welsh, especially when we are at our most vulnerable should be an integral component of person-centred care” (Welsh Government, 2012). 

Communication is one of the most important considerations when working with people and how you open lines of communication will determine the relationship you are able to form with the person receiving a service (Thompson, 2003). Having an effective form of communication between professionals and the person in receipt of services will also have an impact on the provision of service and it is imperative in order to achieve the identified outcomes of the person. There is much to consider when communicating generally, however this is particularly important when communicating with a person who has autistic spectrum disorder. Autism is a neurodevelopmental disorder which can impair a person’s ability to communicate during social interactions (Williams and Evans, 2013). When interacting with a person who has autism it is important to consider your body language, eye contact and how things are said. During the first meeting, I was mindful to keep my body language relaxed and my questions open to allow 1 the platform to properly express his wishes without feeling pressured. In conversation I found that there were some points where 1 appeared as though he did not understand and he would look to his mother for clarity. I realised this and was able to reframe the question to give him another opportunity to process what I was saying. I noticed this happened twice and I then made a conscious effort to carefully word discussions and questions. After making these slight adjustments to my approach, 1 became much more relaxed and engaged in the conversation. I know this because he opened up about some of his keen interests and by the end of our meeting, he did not want me to leave. 

By having a ‘Person-Centred Approach’ you are showing that you value what a person is saying as they are viewed to be the experts in their own lives (Symonds, et al, 2020). Person-Centred Theory (Rogers, 1961) teaches us to uphold effective and suitable communication as we seek to work collaboratively with people in the planning process regarding their lives. Thus allowing for a natural growth and development towards a meaningful outcome or goal. From adopting this holistic approach to social work practice, I was able to ascertain 1’s thoughts, feelings and wishes for his future. This was not solely gleaned from a conversation with him alone but from discussions with the people who know him best as part of a ‘whole-person’ approach. 1’s network of support may be small in numbers but I was keen to gain their input as they will have experienced a lot by 1’s side and witnessed successes and failures along the way. From this we can collaboratively identify areas for development and ways in which we can achieve 1’s goals or aspirations. 

There were a number of points throughout discussions where 1 would start to respond to a question and mother would unintentionally interrupt and answer for him. Whilst I acknowledged that mother knows 1 best, I emphasised the importance of 1’s voice being heard in my assessment as this will give him control of his own life. Mother accepted this and was observed to ‘catch herself’ from interrupting thereafter. Mother was concerned that she was returning to work after the summer holidays and that 1 would be alone in the home all day. When exploring these concerns, it transpired that 1 was unable to cook and would opt to simply eat crisps all day until she returned home. We looked at options around reducing this risk and what steps they could take to ensure 1 ate a healthy and varied diet during the working week. When the visit was coming to an end mother and 1 thanked me for being so clear in what work will be carried out and were very appreciative of my time. I explained that I would have to leave to allow them to complete the feedback with my mentor in privacy without feeling I was watching. We agreed to speak in a weeks’ time to review progress. 


(Word count – 1301)































Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

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

	
Yes, he was 2 minutes early.

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

	
Yes, he asked over the phone and followed up via email. He also explained what your role was and what the assessment was going to be like.

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

	
Yes

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

	He was pretty prepared, there were a few discrepancies but that wasn’t his fault because the information he had probably wasn’t up to date. 

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

	
Really good – he is a good listener.

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes.

He did – he spoke in English as I told him I didn’t speak Welsh.



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

	
He interacted with Conner really well.

	Are there any other comments or suggestions that you would like to make?
	I thought he was friendly, knew what he was talking about and I am overall happy with the visit.





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).

For the purposes of this reflection, I have chosen an active case from my caseload to discuss. He will be referred to as ‘2’ and his family members will be referred to as ‘3’ and ‘4’ throughout in order to protect their identity. 2 is a young gentleman with a diagnosis of a learning disability. He lives independently in a privately rented ground-floor flat which his parents maintain. 2 attended college for a number of years after leaving school in order to develop his independent living skills. Whilst at college, 3 and 4 discovered that 2 would frequently return home complaining that he was hungry as he had not eaten lunch. 3 and 4 were concerned that he was being taken advantage of as they would make sure 2 had enough money each day for lunch, snacks and a drink. Eventually it transpired that 2 would be offering to buy snacks from the vending machine for everyone during the first break in lessons. He would use all of his money to ensure that all of his friends had a chocolate, leaving himself without enough money to buy lunch. 3 and 4 were angry about this and arranged to meet with the college to discuss what was happening. They also spoke with 2 to ensure that he understood the concerns. They explained that whilst it was very kind to want to buy everyone a snack during the break, it was not something he should be doing because the consequence meant that he would be without money to buy his own lunch. 2 appeared to understand that and it was agreed with the college that this be monitored. After this meeting, 2 was in a good routine and found that he had enough money for lunch every day. A few weeks later, 3 and 4 noticed that 2 was snacking a lot more when he returned from college and decided to ask him about this. Another meeting took place with the college and the family whereby 2 was praised for getting back into a good route. 3 and 4 explained the behaviours they had noticed when 2 was returning home from college and he was asked directly about this. 2 was hesitant but eventually informed them that one of the girls in his class was coming in without her own money and kept asking him for money. 2 felt that by giving her money, he was becoming close to her and we had to inform him delicately that he was being taken advantage of. After the meeting, his parents decided amongst themselves to manage 2’s finances for him and that they would give him a set daily allowance to be spent on lunch. He was reminded that this was not to be used for anything else. Without a formal capacity assessment regarding his finances, the family agreed that they would manage this informally for the time being. This remained the case for the years that followed and 2 felt happy that his money was being spent on the things he wanted and that his bills were all being managed properly too. When I was first allocated this gentleman, I visited to complete an assessment and this came up in discussion. I spoke with 2 on his own to ensure that he did not feel pressured into any answers regarding his finances and the current arrangements. He was happy for this to continue and admitted that he ‘would give his money away to other people if he was in charge’. Also identified in the assessment was his need for care and support in the community. 3 and 4 were doing a lot for 2 to assist him with his daily living tasks. They would arrive early each morning to ensure he took his medication. They supported him with personal hygiene and dressing. They would also make him breakfast and do his laundry for him.  

Whilst 2 was content that his parents were managing his finances, it became apparent that he was in need of a long term package of care (LTPOC) to assist him with some of his daily living tasks. 2 had suffered a period of depression and this meant that he was not attending community-based groups, visiting friends or even walking to the shops. As a result, he gained a lot of weight and it became increasingly difficult for him to mobilise independently. I explained that 2 was at risk of self-neglect and told him that in order to safeguard him from further potential harm, I would like to coordinate a multiagency approach to ensure he achieves his desired outcome – to regain his independence and mobility. 2 consented to disclosing information to other professional agencies. It was agreed that in order to address some of the concerns around his mobility and independence around the flat, I would request that an occupational therapist attend to complete an assessment around 2’s transitioning and mobilising to ascertain whether any adjustments needed to be made to his flat. I explained that they can also provide equipment to make it easier for him to access the bathroom/shower facilities. The British Association of Social Work (BASW) outlines a code of ethics for social work professionals and offers a range of other resources for social work students and practitioners to assist their ongoing studies, and to enhance their practice. I am developing a knowledge of the range of services and resources within the local community, in order to provide up to date information to the people I work with. As social work professionals, we act as advocates for the people we work with and I needed to ensure that 2’s voice was being heard when completing my assessment and during discussions separately with his parents. Within this profession we are guided by many pieces of key legislation and follow a framework set out from these legal documents as we go about our practice. We uphold a person’s human rights (Human Rights Act, 1998) and stand against social justices. We act with a professional integrity in order to ensure that people’s voice can be heard and that they have control over the decisions which affect their lives. Social workers also have a responsibility to practice in an anti-oppressive and anti-discriminatory way. In doing so, we recognise the many forms of diversity and ensure that individuals are treated with equality. Professional integrity places importance in honesty, reliability and maintaining professional boundaries (BASW, 2012). Throughout my work with 2, his family and the other professionals involved, I have maintained open lines of communication and ensured that any information communicated is clear and transparent. 

Prior to my initial meeting with 2 and his family, I asked them if they would like to conduct their meetings in the Welsh language or to receive correspondence in Welsh. Although this was declined at this time, 3 appreciated the option as she values the language. She informed me that he parents spoke Welsh fluently but that she had not used it for so many years, she felt as though she had lost some of the conversational Welsh. We had a good discussion about the Welsh Measures (2011) and how the ‘Active Offer’ must be a part of our practice with families. She informed me that 2 had never learned and neither had her husband. They stated that their preferred method of communication was verbal communication via the English language, including letters. 

The National Occupational Standards (NOS) are followed by anyone wishing to pursue a career in health and social care. The Code of Professional Practice (CoPP) offers a framework to form good practice for health and social care professionals. There is an emphasis on respect, honesty and integrity throughout the code and this enables professionals to develop strong working relationships. This assists us to build trust and to work collaboratively with the people in receipt of services to enable them to have more control of the decisions that affect their lives. We can empower people to enhance their own well-being but making positive changes which they have identified. The assessment process offers a good opportunity to discuss the aspects of a people’s life that they are enjoying and what they might like to change. In capturing a person’s views and wishes in this way we can evidence a person’s voice and control being heard and acted upon in collaboration with services. ‘Respect the views and wishes, and promote the rights and interests, of individuals and carers’ (CoPP, 2002). Following this framework has enabled me to work closely with 2 and his family during the assessment process. These high standards are an integral part of our studies and careers thereafter. Built from strong social work values, the legislation allows for a smooth transition from student to qualified practitioner. With these skills it is possible to reduce any barriers to engagement and develop good working relationships with the people we support. 3 and 4 were more difficult to engage than 2 as they had had a negative experience with social services in the past. Once they saw that I was willing to provide as much person-centred support as needed, they quickly realised that my intentions were to help their son and were happy to work alongside me to address concerns. 

It is important to gain consent to share certain information as 2 has the right to privacy. The Freedom of Information Act (2000) and General Data Protection Regulations (GDPR) provides a legal framework which aims to protect a person’s data getting in to the wrong hands. One of the first things I discuss with people I work with is confidentiality as I assure them that discussions which take place between them and I will remain private. However, should they disclose anything which may be a safeguarding concern or be a police matter, then I inform them that I am duty bound to report this immediately to ensure all of the facts are accurate, and to allow the issue to be investigated properly. 2 was happy to discuss things in front of his parents but I explained to them all that I would still like to schedule a meeting every now and then where it is just 2 and I. I assured them that this is not because I do not trust them, or think that they may be influencing 2’s decision making, but that I needed to ensure I was accurately capturing 2’s views and wishes. All parties were happy for this arrangement. Without actively selecting one theory base to work from, I have naturally been using a range of methods and approaches in order to gain more information and to tailor my support around 2’s needs. 

Systems theory (Bronfenbrenner, 1979) provides some considerations when working with the person as a whole and encourages us to contemplate external contributing factors such as how the person interacts with family members or ecologically within their community. This theory base lends itself well to a person-centred approach, as the concentration is on the individual and how they choose to engage in services or how they behave when in the company of family members, or in the community (Fook, 2012). By recognising the different influences in 2’s life, it is possible to identify strengths as we look to plan for positive change within his life. This is known as a strengths-based and solution-focused way of working as it is geared toward a person’s existing strengths and using them in order to plan to achieve outcomes (Beckett and Homer, 2016).
 
Social learning theory (Bandura, 1977) describes the way in which a person engages in a certain behaviour after having seen another person behave in this way. It is clear to see examples of this from engaging with 2 and his parents. 3 does not display typically maternal behaviours or show affection towards 2 and 4 has a very stern approach when it comes to what support is needed for 2. As a result of his social learning, 2 has a noticeable lack of confidence and will seek approval from his parents. If after a number of attempts he does not receive the reaction he craves, 2 will quickly change his behaviour to ensure 3 and 4 react accordingly. For instance, 3 and 4 have been present during a morning care call. 2 was being encouraged by a member of staff to sit on the edge of his bed, with a view to eventually transition in to his recliner chair for a few hours. When 2 had initially stated that he did not feel confident to sit in the chair this morning, 3 passed a negative comment which reinforced 2’s lack of confidence. Eventually, after the staff member trying to convince him for a considerable time, and with parents making negative comments, 2 began to raise his voice and become very upset. 3 and 4 became more involved and more animated as 2 started to use bad language and threaten to ‘ban’ the carer from his flat. Once the carer had left, the situation quickly settled and 2’s parents were either side of 2’s bed reinforcing the distressed behaviour by commenting on the carers approach, remarking that she was ‘too firm’.  

I feel it is important to mention feminist theory as the staffing ratio within the health and social care sector is predominantly female. Local authorities are working in a far more productive way with consideration of the issues facing female members of staff. Menopause discussion and support groups have been set up as a regular calendar invite so that women who are experiencing difficulties with the menopause have a platform to talk about their symptoms, feelings and how they would like their employer to support them. This invitation is also extended to males members of staff as there is a shared expectation on looking after each other’s wellbeing. If the information is made more readily available to men then we can look at our own behaviours and look at ways to reduce levels of stress during an already turbulent time for our colleagues. In relation to 2’s case, it is very clear that 3 is the matriarch in the family and 2 is more likely to listen to her than his father. 

Person-centred theory of personality was researched and developed by Carl Rogers (1959) from his therapeutic work with clients of his practice. He bases his studies on the premise that people want to grow and to discover their true selves. (Rogers, 1959) The theory considers the whole person and places them in control of the service and support which they receive. This is supported by key legislation and is highly important when working with adults with learning disabilities. The Human Rights Act (1998) reflects key social work values as its focus is on fairness, respect, equality, dignity and autonomy. The Human Rights Act (1998) and the Equality Act (2010) ensure that people’s basic human rights are respected and that they are treated no less favourably regardless of their gender, sexuality or disability etc. As social work professionals we work in an anti-oppressive and anti-discriminatory way to ensure that no person is treated unfairly and that they have the opportunity to contribute as much as they wish to their community life. The individual’s views are always obtained during the intervention or meeting in whatever communication method suits them (Parrott, 2010). 

In order to address concerns around 2’s peer support group and to build a stronger support network around him from existing resources within the community. Firstly, I needed to ensure that communication was open and transparent at all times. There are many different sources of support systems within a person’s family or friendship groups, in his college, or in third sector community-based groups (Trivithick, 2005). Secondly, I needed to complete a care and support plan. This is an essential working document which outlines what 2’s care and support needs are. It contains specific information regarding they types of tasks he requires support with and how often. It has a timetable of when the support is needed throughout the week and how care staff are requires to prompt 2 when supporting him to complete personal hygiene. For example, verbal prompting, using an item of reference and gesturing, or physical prompting. 2 requires a lot of physical support but can perform certain tasks with verbal prompts. On the care and support plan it also states that 2 ‘loves a chat’ as we felt it was important for care staff to know that he is friendly and enjoys talking. This is written in the plan to make people aware that it is important for 2 to have an opportunity to build those relationships, and it is also to ensure that 2 does not get distracted with chatting as this will make it more likely for him to fall or forget something. 

Attachment theory was developed from studying relationships between children and their parents, it encourages us to look at a person’s life course in order to properly understand their present situation. If a child were to grow up in an environment where they did not feel wanted or loved, this would have an impact on their ability to form healthy or stable relationships as an adult.  2 was adopted as a baby and parents were unaware at first that he had a learning disability. As he grew older they noticed a change in some of his behaviours and it soon became clear that they were not prepared for some of the challenges this may pose. 2 became more aware of his parents disappointment and would try a variety of different ways to seek their approval. The impact this has had on 2’s life and ability to form healthy relationships is evident to see when interacting with his family. 

Through regular supervision sessions, I have had the opportunity to reflect on what I have done with 2 and his family. My mentor and I discussed what the current situation is and what the plans were for the future. I recognised some of the theoretical approaches I have taken along the way without realising it at the time. My mentor enabled me to consider the safeguarding element of 2’s relationship with his parents as we discussed the case in depth. We discuss the differences in some of the legislation which we follow and how other countries have different versions. 

In Wales, we have specific legislation such as, The Wales Safeguarding Procedures (2019) replaces the All Wales Child Protection Procedures and were introduced in order to provide additional guidance for practitioners as they seek to apply legislation and statutory framework. The Social Services and Wellbeing (Wales) Act (2014) is the most important piece of legislation which provides duties to assess the needs of children and vulnerable adults, and to safeguard them from harm or abuse. This differs from legislation in neighbouring countries. The key comparison being The Social Services and Wellbeing (Wales) Act (2014) provides a duty to make enquiries regarding a child or adult in need of support. This differs in England as under The Care Act (2014), children are not considered. In Wales, the Act has a clear emphasis on co-production and having a collaborative approach to working alongside health professionals. There is a focus on safeguarding and how to improve procedures across Wales too. 

There are many other key pieces of legislation to consider when working in health and social care; Social Services and Wellbeing (Wales) Act (2014) was introduced in 2016 to reform and simplify the law. It builds on existing legislation and new pieces have been produced since its implementation. Working Together to Safeguard People – a code of safeguarding practice set out by the Welsh Government/Senedd Cymru. The Mental Capacity Act (2005) and the Mental Health Act (1983) are closely linked, along with the Human Rights Act (1998) produced by The European Convention of Human Rights. Although not all countries have signed up to this convention, and does not recognise the same basic human rights (Dominelli, 2010). Working with elderly people, I find that completing mental capacity assessments is becoming more frequent as part of my practice. As dementia starts to affect a person’s cognitive ability, families often become concerned regarding some of the choices the person is making. I ensure that some of the key principles of the mental health act are explained to the family and agree to complete a capacity assessment regarding specific decisions. It is important to note that capacity can fluctuate and that an assessment completed today may have a different outcome next week (Hill-Weld, 2011). 

2 had identified that his weight was an issue for him and that he would like to lose some of this weight in order to regain some independence. He is currently confined to a hospital bed in his lounge as he requires an air-flow mattress to reduce the risk of developing sores and a breakdown of his skin integrity. It is written in his care and support plan which foods he likes to eat and some consideration was paid to healthier choices. Carers were offering healthier options when preparing 2’s breakfast and he was happier with it. Eventually, 3 and 4 began offering breakfast before the carers arrived and this was usually an unhealthy option. Care staff feedback to me that 2 had refused yogurt and fruit for breakfast as he had already eaten a pasty given to him by his parents. I arranged a meeting with the family to express my concerns and to inform them that if they were to continue to undermine the healthier dietary options for 2, then I would be making a safeguarding referral as they were essentially making the situation worse. They accepted what I said and were supportive in buying healthy foods for 2’s fridge. After some time, 2’s weight decreased slightly and he was proud of himself. 

A few weeks later, I received an email from the care agency manager outlining concerns around a few matters; 2’s threatening behaviour, 3 and 4’s demands on the staff to get 2 out of bed when he was refusing, and an issue where 2 had been given the wrong medication by 3. They had made a safeguarding referral regarding the medication error and this was promptly investigated by the safeguarding team. I also visited 2 to discuss his threatening behaviour toward staff members and explained that if this continued then the agency would be within their rights to serve notice to withdraw and he would be in effect opting to be without care. I also spoke with parents regarding their demands on staff to be firmer with 2 and to get him out of bed regardless whether he wanted to or not. I informed them that this was not acceptable and that care staff are to encourage 2 out of bed and will not ‘force’ anyone to do anything they do not wish to. I went on to state that if 2 was refusing to engage in support that morning, then the carers would complete their duties on the bed and try again the following day. In order to confirm that 2 had understood what was being said, I used simple sentences and allowed him plenty of time to respond. He asked questions about ‘other agencies’ and I explained that if there were any other agencies available, they would not be available for some time due to the care crisis. We discussed some of the things he was finding difficult with his current care provider and I was able to relay this to them in a diplomatic way to ensure a consistent approach from all members of staff. This worked very well as I was able to listen to 2’s perspective and understand how he would like his care to look. I was also able to reinforce what was written in the care and support plan to him as we agreed a firmer approach but I agreed that this could be discussed with the agency. He told me that he was happy that I was going to speak to them on his behalf. 
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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).

The key legislation and organisational policies and procedures for safeguarding children in Wales provide a framework for how practitioners practice. Health and social care workers are guided by legislation which in turn informs the policies and procedures within local authorities. For the purposes of this question, I have chosen a few to explore a few. 
The Children Act (1989) grants the local authority a power to assess the needs of a child within its constituency where there are concerns around safeguarding. Where there are immediate concerns for the safety and wellbeing of a child, the local authority can override parental responsibility in order to protect children’s rights. In s.3 of this Act ‘parental responsibility’ is defines the ‘rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property’ (CA, 1989, s.3 (1)). Social work intervention can be necessary where concerns have been raised regarding the treatment of a child. 
Health and social care professionals have a duty to report any instances where they feel there are safeguarding concerns. The legislation provides a power to act on behalf of the local authority to assess the needs of a child with a view to uphold the rights of the child and to safeguard the child from potential harm. The CA (1989) offers an early definition of what is considered ‘harm’ to mean the ill treatment or impairment of health or development of a child.
There are some situations which require and immediate response in order to safeguard a child at risk of significant harm. s.43 of The Children Act (1989) stipulates; ‘On the application of a local authority or authorised person for an order to be made under this section with respect to a child, the court may make the order if it is satisfied that the applicant has reasonable cause to suspect that the child is suffering, or is likely to suffer, significant harm.’ After which an assessment of child’s health and/or development, or of the way in which they are being treated, will take place to discover if this is the case. (CA, 1989, s.1 (1)). This Act was revised in 2004 following a serious case review inquiry completed by Lord Lamming into the murder of Victoria Climbié. The Children Act (2004) outlined a number of key changes to the child protection framework and additional definitions emerged. 

The All Wales Child Protection Procedures (AWCPP) has now been replaced by the Wales Safeguarding Procedure (2019) with the intention to standardise practice across all of Wales across children and adult services. This has become main piece of legislation which informs our practice across health and social care and is inclusive of the third sector. The key principles of which are taken from the Children Act (1989 and 2004) and with guidance from the UN Convention on the Rights of the Child. This has been adopted by Senedd Cymru as the bassline for working with children and families in Wales. 
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	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).

Under the Social Services and Wellbeing (Wales) Act (2014) health and social care workers across Wales have a duty to assess the needs of children and adults. Whilst there are different sections of the act which apply specifically to children and adults, the general ethos of the Act is around ‘working together to safeguard people’. SSWWA (2014) was intended to be an all-encompassing framework which covered previous legislative guidance and offered up to date definitions of certain terms. 

The prominent difference when working between adults and children’s services is mental capacity. If a child is under the age of 16, he or she can still consent to treatment or care so long as they are assessed to have ‘Gillick competence’. This refers to a child having the functional ability to make a decision. An adult is firstly presumed to have capacity to make a decision unless there is reason to suggest otherwise. They must be supported to make their own decision in a way which best suits them. Consideration is to be paid to their preferred communication method, comfortable setting/environment, and/or the best time of day for them. This must then be explored via a capacity assessment and it decision specific (Mental Capacity Act, 2005). For example, an adult may have been assessed to lack capacity when it comes to managing their own finances. However, this does not automatically mean that they do not have the capacity in relation to their care and accommodation. It is important to note that an adult also has the right to make an unwise decision despite advice from others in their lives. The Human Rights Act (1998) sets out the fundamental rights that people in the United Kingdom are entitled to and these rights are to be protected at all. In this instance, if a person is found to lack capacity, then a decision can be made on their behalf so long as it is in that person’s best interest. If a decision is having to be made on a person’s behalf and is in their best interest, this has to be considered to be the least restrictive option for that person. 
In order to safeguard a child where there is reasonable cause to suspect they are at risk (s. 47 Children Act (1989)), professionals must exercise their duty to investigate and to protect that child from harm. After enquiries have been made and if there is substantial evidence to suggest that a child is in need of protection, then an application is made to the court of protection in order to remove that child from their parents care, overriding parental responsibility. 
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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).

For the purpose of this critical reflection, and to assist with my analysis, I have chosen Gibbs’ Reflective Cycle (Gibbs, 1998). This model of reflection is particularly useful when reflecting on practice because each of the stages has prompting questions to encourage practitioners to explore what they have done in greater detail. Whilst there are some similarities between Gibbs’ and Driscoll’s reflective models as both suggest a set of stages to follow in order to glean learning points from an event. However, Gibbs’ model has six stages as opposed to Driscoll’s three, which enables us to fully explore certain aspects of an event. Gibbs also has a focus on our feelings throughout the process and in doing so this allows the practitioner to reflect on a deeper level. Gibbs acknowledges that a profession which relies on empathy cannot be completely detached from emotional responses. Whilst it is important to maintain a professional approach and to uphold professional boundaries; Human beings experience empathy without a deliberate awareness, it is innate, and so to expect professionals to simply switch that off is absurd.    

Description – ‘what happened?’ Since my first year in practice I feel that my confidence has grown in many areas. Where I would initially find it difficult to reach out to colleagues for support with a specific issue, I am now proactive in discussing any potential issues. I found that I wanted to learn more about dementia and how I might be able to provide better support to people with this condition. I researched relevant training opportunities and had discussions with colleague about their experiences. Through discussions in supervision, I was able to identify gaps in my learning and formulate a plan as to how I might rectify this. My supervisor spoke about a course she attended and advised me where to look for courses. Immediately after supervision I was able to source a relevant upcoming course and applied to attend.
Feelings – ‘what were you thinking and feeling?’ I felt anxious at first as I did not feel capable of providing a good level of support to someone with dementia. I had limited experience in this area and really lacked confidence when discussing what matters to people with dementia. I felt unable to perform a certain aspect of my job which made me feel as though I was not good enough. 

Evaluation – ‘what was good and bad about the experience? It was good to have an open discussion with my supervisor to identify my learning needs, this also allowed us to develop our working relationship as I was able to be completely honest about how I felt. It was good to get those negative feelings off my chest and to come up with a solution together. As a new member of the team, I felt as though I should know what was expected of me and worried that I was unable to speak up. Working from home left me feeling isolated even though we were more available than ever. After discussing my support needs, I attended a training course specifically on dementia and now feel confident when working with people who have it. 
Analysis – ‘what sense can you make out of the situation?’ It is natural to feel like you want to achieve more, or to ‘be better’ for the people you support and the first step towards improving your knowledge or experience is to talk to someone who has done it before you. Social work is not a role you can do in isolation but a role which requires a multi-agency approach. A collaborative attitude toward achieving better outcomes with people who may require support to do so.

Conclusion – ‘what else could you have done?’ I could have requested that a colleague attend a visit with me to meet a person who has dementia. This would have been useful to prompt discussions where they might have noticed I was not making myself clear, or if they felt that more information could have been gleaned from the person in relation to a specific area. This has improved with experience and I am also regularly checking the training bulletin for learning opportunities in similar areas.  

Action Plan – ‘if it arose again what would you do?’ If I experience any of these feelings in the future, I would not hesitate to come forward and express myself to a colleague/supervisor/manager. This experience has taught me that I am not expected to know everything and in order to address any personal development goals, I need to talk to my team mates.  
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1. Introduction and Emotional Intelligence
	12/10/2021

	2.  Collaboration and Co-Production
	03/02/2022

	3. Key Legislation
	29/03/2022

	4. Personal Development Planning
	24/05/2022



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 am the Manager in Neath network. I am not Richard’s mentor but as his mentor is not in work at present, I have been asked to complete this report in their absence. As Manager I do have the responsibility of allocating cases, authorising work, and providing management guidance to Richard as required. This has therefore given me a good overall impression of how Richard has progressed throughout his first years in practise.

Richard identifies in his portfolio how he uses the John Driscoll’s model of Reflection (Driscoll, 2017) to reflect on his own practice experiences. Richard explains how he started in Children’s Services during the COVID pandemic which could have been isolating for him and his learning and development. Richard has reflected on how practice evolved during this time with the use of IT technology and software to support the practitioner to fulfil their roles and responsibilities, seek support and reduce risk of isolation. 

Richard also reflects on utilizing supervision, training resources, research, etc. to reflect on what he did and how his intervention has supported people to attain their Outcomes. Richard reflects on collaborative working with people, their families, carers and other professionals involved in their care of the person to identify and reduce barriers to independence. This demonstrates that Richard works collaboratively with people, taking a person-centred approach in his assessments and Care Planning for individuals on his caseload.

Richard has also demonstrated the ability through reflection in case discussions, when seeking advice and guidance from both his colleagues and managers in the team; that he considers how he has worked with the person when assessing or supporting a person through a crisis situation, why he intervened in the way he did and he also considers if there were other things he could have done in these situations that may have changed the Outcome for the person he is working with or if he was to have the same experience again, would he have done anything differently.

This approach to practice and reflecting on one’s own practice enables Richard to reflect on other interventions and social work theories that he could have adopted and through analysis of his practice, determining how he would intervene if he was presented with similar circumstances in future. This model as reflected on by Richard promotes the worker’s ability to recognise areas of practice, they may feel less experienced or knowledgeable in and enables them to identify training needs through their own supervision and appraisal.

Richard has always been very proactive in sourcing opportunities to learn and develop more, for example shadowing colleagues to gain more experience in areas he felt she needed to increase confidence in such as MCA and BI. Or approaching senior staff or supervisor to discuss training needs.

Richard always approaches supervisor / senior staff to discuss anything he feels he needs additional guidance and support with. Richard has over time dealt with more complex cases exposing him on occasions to some extremely difficult and challenging situations which has resulted in needing to respond to the immediate protection of a vulnerable adults. These situations have sometimes involved Richard being exposed to risks himself by aggressive individuals. Richard has always acted with professionalism and empathy, demonstrating resilience in coping with the impact of these events on his own feelings and values. Richard has sort out support and help in these situations and reflected on the events to help inform his future practise.

Richard’s written work is of a high standard, it is outcome focussed and person centred. Richard always takes on advice and guidance and in turn offers support and guidance to his peers. We have had many new staff in the team over the last year and Richard is always willing to offer shadowing opportunities, understanding the importance of this for new members of the team. 

Richard is a highly valued member of his team. In the time he has worked with me it has become clear that Richard has become very competent and confident in undertaking the tasks and responsibilities of the social work role.  


	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: Richard Saunders

2. Learner’s University Number: 2116869

Address for Correspondence:
177 Frampton Road,
Gorseinon,
Abertawe,
SA4 4YG

Telephone Number: 07493 685077

E-mail address: Saunders45@icloud.com

Date of Professional Qualification: August 2020

Date of registration with Social Care Wales: 01/09/2022 - present



3. Name of Learner’s Agency

Agency Contact details: NPTCBC – Neath Network Team

Name: Paul Cotgias

Address: Cimla Health and Social Care Centre, 
Cimla, 
Neath, 
SA11 3SU

Telephone Number: 01639 686600

E-Mail address: p.cotgias@npt.gov.uk


4. The evidence I have provided within this portfolio is in:
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Mentor’s details

5. Mentor’s details 

Name: Rachel Jones

Address: Cimla Health and Social Care Centre, 
Cimla, 
Neath, 
SA11 3SU

Telephone Number: 01639 686600

E-Mail address: r.jones10@npt.gov.uk




	6. Observer details 

Name: Rachel Jones

Work Address: As above

Professional Qualification and date of qualification: Social Work degree - 2017

Telephone number: As above

Email address: As above










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: 		 (Learner)

Date:        09/10/2022




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:    R. JONES (Observer)

Date:        26/07/2022 



	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed [image: A picture containing text, transport, bicycle, handcart

Description automatically generated](Mentor)

Date 20/02/2023








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).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             PAUL COTGIAS 
SIGNATURE OF LINE MANAGER:  [image: A picture containing text, transport, bicycle, handcart

Description automatically generated]
DATE:                                                20/02/2023



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             RICHARD SAUNDERS
SIGNATURE OF SOCIAL WORKER: 
POSITION:                                            Social Worker
DATE:                                                   12/12/2022

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 
	Richard Saunders

	
Name of Team/Agency 
	Neath Community Network Team

	
Name of Mentor 
	Rachel Jones

	
Name of Line Manager 
	Paul Cotgais/Lucy Darney 



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.

Signed: 	 		Print Name: Richard Saunders 	Date: 09/10/2022
(Learner)

Signed: [image: A picture containing text, transport, bicycle, handcart

Description automatically generated] Print Name: Paul Cotgias 	Date: 20/02/2023 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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