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Portfolio Guidance

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

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the 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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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. 
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Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

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

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

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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






During my first year in practice, I have been able to identify the progress and development that I have achieved working within The Community Mental Health Team. I have been able to reflect by using the Gibbs Reflective Cycle (1988) where it focuses on ‘learning through experience’. I feel this has particularly benefited my development due to me learning through physically being an active part of social work interventions. It has though been a challenging year, in a sense of the transition from a Student Social worker to a Qualified Registered Social Worker. I had initial feelings of excitement after receiving my qualification, but also the feelings of uncertainty, self-doubt and also the questions about my readiness to practice. 

I have though recognised the transition to be a positive one, in particular of my growth and development to manage complex cases with greater autonomy and independence. For example, working collaboratively with individuals and carers, which is one of the main objectives of my work. I feel I have been able to achieve this by completing Care and Treatment Plans with the individual by using approaches such as person centred theory that is underpinned by legislation such as The Social Services and Well-being (Wales) Act (2014). 

I do feel though that by working in a health building and the separation from Local Authority that this particular legislation is often overlooked due to other dominant legislations such as The Mental Health Act (1983) and The Mental Health Wales Measure (2010). This is something that I would like to acknowledge in my portfolio, especially the conflicting imperatives and the need to balance legislation is something that I would like to learn further during this next year. This I believe will be aided by research, practical interventions with individuals themselves and working collaboratively with other professionals within the MDT. 

The team has weekly MDT meetings to discuss the individual’s progress, concerns, the risks, and the strengths of the person. We value each professional’s discipline and we take on board each other’s skills and qualities to ensure that the person is at the centre of the decision-making. I would like to acknowledge this method of working in my portfolio due to the importance of working collaboratively with other professionals to ensure that the best possible outcome is achieved. 

Moreover, The Mental Health Wales Measure (2010) is a dominated and well-utilised legislation within the team. It guides our assessment skills and supports us, as professionals to apply critical analysis, especially in high-risk situations. The focus of asking appropriate questions along with assessing the individual’s mental state would inform my professional judgment for a specific intervention. However, this can be highly complex when individuals who are at risk to themselves and others are involved, and I feel that my confidence in this area could improve. Both, my mentor and I feel that this will be an area that will naturally be developed as my career progresses. I do feel though that the ‘blame culture’ in social work is something that has created an anxiety of mine but is something I feel is being worked upon during supervision with my manager, my mentor and training that I have booked onto that addresses this specific area of learning and intervention.



 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:  15th of November 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)






Individual 1 is a middle aged female who has been open to the team for a number of years. Individual 1 has been diagnosed with a severe life enduring mental health illness that causes a wide range of symptoms and reactive behaviour patterns. Individual 1 experiences very intense emotions that last from a few hours to a few days and can change quickly. Individual 1 experiences attachment difficulties, unable to build or sustain relationships with others and can act impulsive, in particular with self-harm and suicidal ideations. Individual 1 as of late has been experiencing fluctuating changes with her mood and due to the risk to herself, an urgent hospital admission was required. Individual 1 with her diagnosis, along with recent changes of her mental health requires professionals to joint work due to the demands and the complex nature of her mental health at this time. The benefits of joint working has been identified by Samuel (2011) who states that joint working improves coordination of care, sharing of best practice, improves service delivery and can reduce social work burn out rates. Therefore, in this particular case, my mentor and I will be joint working and this will be the social work task of my observation. 

The interaction will be based on a person centred approach and the importance of enabling individual 1 to communicate and express themselves in their preferred language of choice. In Wales, this is known as the ‘active offer’. It recognises the importance of providing a service in Welsh without an individual having to ask for it. The Welsh Government (2012) believe this will help to ensure that individuals feel empowered and confident that their needs will be met by giving them control and power over their language method.  The research from the Mind website ‘My illness happens in Welsh for me’ (Elin 2017) describes that increased loneliness of having a mental illness can be intensified by being unable to express yourself in your own language. 

Word count: 329

Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the 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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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

Prior to the observation, it was essential that 1 was involved in the decision making process, this meaning that I asked 1 about whether she would consider my mentor and I to joint work and also whether she would be willing for the intervention to be observed.  It was vital to gather 1’s views due to the fundamental principles of The Social Services and Well-being (Wales) Act (2014). This being the ‘voice and control’ and the emphasis on the individual being at the centre of decision-making. We recognised that by assisting 1 to express her views it would enable her to feel respected, valued and in control of her care and treatment.  It was identified that we if did not involve 1, it could have adverse effects and could cause significant harm on 1’s mental health and well-being (Department of Health 2012e; Francis 2013). Further research states that individuals with a mental health illness whom are not involved in their care, are more likely to disengage from services, engage in risk taking behaviours, and are likely not to seek help when needed (Samuel, 2019). It was therefore important to comply with an ethical and person centred approach and consider legislations such as The Mental Capacity Act (2005). Therefore, under the Act it states, “Every adult has the right to make his or her own decisions and must be assumed to have capacity to do so unless it is proved otherwise”. 

It was important prior to the observation that I was up to date with all 1’s background information. I spent time discussing the case with my mentor and the Consultant Psychiatrist and spent time reading assessments and Care and Treatment Plans. All of which will inform my communication with 1. Hardy (2017) states that preparation and reading of a person’s information is vital in social work practice, as it will allow the practitioner to be aware of recent information, be aware of the risks, and know the additional communication needs of the person. It will also make the practitioner be aware of how they must represent themselves, how to adapt their own language needs to meet the needs of others, and what communication skills are needed to support the intervention (Ryan, 2013). It was soon recognised from this preparation, that I was required to demonstrate empathy, show understanding, attempt to build rapport with 1 and  maintain professional boundaries at all times. All of which I believe will support me to build a professional relationship with 1. 

Nevertheless, my mentor and I recognised that rapport building will be a process that will take time. Prior to this observation, we felt that a ‘what matters conversation’ would be able to support this intervention and my communication method. For example, asking open-ended questions to allow for conversation, asking appropriate questions about what is important to 1, active listening, and using emotional support as a method of demonstrating empathy and understanding.  We felt by using this approach would help 1 to feel empowered to tell her story, it would help me build a relationship with 1 and help us, as a service to find out what is important to 1 in regards to her Care and Treatment. During the observation, it was soon recognised that my practice was guided by a theory known as the exchange model (Smale and Tuson, 1993) of assessment. The exchange model would view the individual as an expert of their own needs and it would be the person to determine how services can meet their needs, rather than the service making that decision (Smale and Tuson, 1993). 

It was important for me that 1 was able to be made to feel heard and understood as Treasure (2012) states is a key element of the active listening theory. This can be difficult, when at times, social workers feel they need to interrupt the person to come up with a solution without actually listening to the person’s narrative (Treasure, 2012). I recognised that this is because naturally as social workers, we feel we need to problem solve issues, or to share our own knowledge and expertise, which in fact can create, power imbalances and cause a breakdown in communication and relationships (Egan, 2002). I was therefore conscious of this, as I had only met 1 once before, it seemed crucial for a positive intervention to occur and that she should be given the opportunity to freely communicate without any interruption which would be a less intrusive method and without having the interference of a power imbalance. I recognised that by using nonverbal involvement, such as showing 1 my attention by nodding my head and using eye contact demonstrated to 1 that my focus was on her narrative only (Weger et al., 2010).

However, what I did find was that I was having difficulty in understanding 1 and soon recognised that 1 had a speech impediment that I was not aware off during the planning stage. I did find this a particular issue, as I recognised I could have misheard what 1 was expressing. I therefore felt that paraphrasing was a necessity, as not only did it make 1 feel understood, it enabled me to have some clarity on what 1 was reporting. McNamara, (2012) suggests that the individual can also have an idea if the social worker has understood what he or she has said supports this. If he or she feels that they have yet to be accurately understood by the social worker, then this provides the person a chance to try to make the message clearer or correct the inaccuracy. I found that the paraphrase supported this dilemma, which engaged 1 in conversation and enabled her to open up more as I felt I demonstrated values of respect and a nonjudgmental attitude (Weger et al., 2010). 

In summary, I feel that despite verbal communication having a key part in this intervention, I do feel that body language and theoretical underpinnings such as active listening, Smale and Tuson (1983) model of assessment and Person Centered Theory (Rodgers, 1987) informed my practice. It also helped me to remain focused on the particular intervention and the outcome that needed to be achieved from the contact. In particular, with how I needed to adapt my communication method to meet the needs of 1, this by theoretical understanding of 1’s behaviour and mental health illness. I believe theory which informed my method, supported me to understand how I needed to present myself and what methods were the most affective to ensure 1 felt that her narrative was understood and heard (Beckett, 2006). I do believe that I achieved this well and as Teater (2014) states that theory and methods allow social workers to understand human behaviour, which therefore informs their method of practice. Nevertheless, if social workers are not guided by theories, it could potentially lead to ‘poor practice’ as it could potentially lead to frequent dilemmas in practice (Carey, 2012). We, as social workers need to be self-aware and understand are objectives, and this I feel can only be achieved when we are guided by theory, law and ethical principles (Payne, 2014). I am not saying this is a simple task as we continually face dilemmas and conflicting imperatives in our practice, however upon reflection; the intervention was only successful, as there seemed to be a clear pathway, as I understood what the social objective was and the reason behind the intervention (Teater, 2014). 

Word count: 1,239.  



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?

	There were no issues with punctuality

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

	Yes, my social worker informed me that he was bringing another worker to meet with me and also the reasons behind this meeting.

I did not quite understand the whole reasons for this observation, but I believed it was for the other person’s development in some way. My social worker was her observer

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

	Yes, it was to see how I had managed since my discharge from hospital and also to see how things were going with my new medication. I had also had difficulties obtaining my medication following discharge so she was also checking on that.

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

	My social worker had informed me the new lady had read my file before arriving, she was also aware of what my recent past looked like and she was also able to enter the building, as it is not straightforward. The questions the lady was asking made me think she had made good preparations for this meeting.

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

	Excellent and non-judgemental. People in the past have not understood why I behave the way I do, but I did not feel this from this lady. She was polite, understanding and I felt very comfortable speaking with her.

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes her communication was good, I can sometimes be difficult to understand verbally, but she was patient, asked me to repeat anything she did not understand and she did not try to guess what I had said if I was not clear.



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

	Yes I believe she was very nice and easy to speak with. I know my social worker had also given her some information about me prior to the visit, but I believe her preparation was good and I did not feel under any pressure during this interview.

	Are there any other comments or suggestions that you would like to make?
	I would like this lady to be my social worker if anything should happen to the one I have now.



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)




This piece of intervention will focus on adult case study whom I have had direct experiencing of working with, who is considered by law, The Social Services and Well-being Act (2014) as “An adult who is experiencing or is at risk of abuse or neglect; has care and support needs and as consequence of those needs, unable to protect themselves against the abuse or neglect” (Part 7, 126 (1). This case study will critically reflect and evaluative the safeguarding legislations involved, reference the safeguarding boards and the use of processes, policies and procedures. To enable me to do this and for the purpose of reflection, I shall continue to use the Gibbs (1988) model of reflective learning. 

The individual in this case will be known as 2. 2 is an individual who is not originally from this country and is described to have an Asian background. 2 is unable to communicate confidently in English and he is only able to speak his first language. Nevertheless, due to confidentiality I am unable to go into depth of his background ethnicity, however I will be able to discuss the complications that this has had in social work practice, along with the barriers that 2 has experienced. Gratis (2016) reports that language barriers are the most common communication barriers, which cause misunderstandings and misinterpretations between people. It was important for 2 and I to communicate effectively with each other as I needed to assess his current mental state and holistically assess his current needs. I was mindful that without doing so could potentially lead to a misunderstanding of his mental health problems and assessing his needs inaccurately. 

I recognised from 2’s cultural and linguistic needs that 2 could be experiencing social isolation whilst living in the rural location of Wales. The Welsh language is mainly used and is continually promoted in the area, such as the active offer and community services providing a bilingual provision to individuals in the area (The Welsh Language Measure, 2011). There are many signs, posters and leaflets that are Welsh or bilingual in the local area and many people will often use the Welsh language as their first. Perhaps 2 could have found this difficult or even confusing if he had attempted to access community activities, any social support or any services in the area, as his confidence in speaking English was already lacking and the welsh language being so predominant in the area, this could have discouraged 2 from accessing the support he needed at this time. I also recognised the lack of resources available in the area to meet 2’s cultural and linguistic needs could have created 2’s social isolation and could have contributed to 2’s poor mental health and well-being. It is often found that social isolation can contribute to poorer outcomes for people, I was mindful that there seemed to be lack of resources, community groups and social communication for engage with others of the same ethnic background. I was aware during my initial contact with 2 that he could have experienced a loss of identify as a result of the lack of available resources. Alger (2014) recognises that this issue can contribute to generalised anxiety, low self-esteem and worth, depression, social anxiety and isolation. All of which would have effected 2’s ability in connecting with other people (Alger, 2014). 

My initial concerns were correct and it was clear that there was a misunderstanding of medical terms during the communication, for example, 2 could not understand what was meant by mental health, he was not able to express his thoughts clearly due to the language barrier and I could not understand his current living arrangements. Therefore, for 2 to receive a quality service that adopts a person centered approach, an interpreter was needed. I was therefore mindful that a trusting relationship would need to be built if I was to be able to successfully support 2 and consequently I felt an interpreter for future interactions would enable me to achieve this. 

I also felt that 2 may be able to disclose information more freely if an interpreter was able to translate on 2’s behalf. During my second interaction with 2 it was evident that the interpreter benefited the interaction as 2 seemed more relaxed and confident in his manner. His relaxed appearance was evidenced by his body language becoming less tense and his tone of his voice softening. This I felt was from the reassurance of the interpreter and that 2 felt he had more control and voice over his care and support (The Social Services and Well-being Act, 2014).  Research from Alexandre’s et al, (2004) study found that ethnic minority groups feel more confident to express their views when they feel they have a valuable relationship with the interpreter and when they feel respected and listened too. I identified that this was the case and I felt that this was why 2 felt more comfortable disclosing information. I was though concerned with what 2 was disclosing and I immediately acknowledged this to be a safeguarding concern.
My concern was that 2 had reported that he had been residing in commercial premises for just over twelve months. He stated that he had been living in restricted space without any washing facilities or cooking facilities. The information he was disclosing was concerning due to his vulnerability and lack of understanding of his human rights. 2 had also been paying a high amount of rate of rent which consequently led to 2 not being able to meet his own personal care needs. 2 had been neglecting himself due to not having the funds to eat, not being able to meet his personal care needs, 2 had no appropriate clothing and he was not tending appropriately to any of his medical health conditions. 2 stated that he was unable to ‘leave’ as he had a contract with shopkeeper for another twenty years. My concern was that 2 did not understand the consequences that this was having on his mental health and the fact he did not understand that he was experiencing financial and emotional abuse from the owner of the premises which I identified to be an act of Modern Day Slavery. 

Modern slavery has been described by Garbers (2016) as a ‘human rights violation and has severe consequences for the health and wellbeing of survivors’. The Modern Slavery Act 2015 also provide further definitions which are incorporated within the term 'modern slavery'. These are:
· 'slavery' is where ownership is exercised over a person,
· 'servitude' involves the obligation to provide services imposed by coercion
· ,'forced or compulsory labour' involves work or service extracted from any person under the menace of a penalty and for which the person has not offered himself voluntarily, 
· 'human trafficking' concerns arranging or facilitating the travel of another with a view to exploiting them (The Modern Day Slavery Act, 2015, S2, part 1) 
Therefore the term Modern Slavery captures a whole range of types of exploitation, many of which occur together (Gov.uk, 2017 cited on https://www.gov.uk/government/publications/modern-slavery-and-public health/modern-slavery-and-public-health). It can be difficult to spot according to Tickle (2017), however only through lack of education, knowledge and understanding; and with many people not knowing what to do with the information found or knowing the process on how to report it. It was however in this case clear that 2 was experiencing this abuse due to his poor living arrangements and later found living conditions, living and working in the same premises, He appeared frightened, withdrawn, and possibly showing signs of psychological abuse, he look malnourished , unkempt and did not want to discuss any personal information regarding his family (Anti-Slavery 2019). All of which according to UK Annual Report on Modern Slavery (2019) are strong indicators of someone experiencing modern day slavery. My other concern was that 2 did not identify this to be an issue and due to his mental health needs at this time, I found that his vulnerability and his lack of understanding prevented his ability to protect himself from this abuse. Hence why this led to my professional decision in completing the relevant safeguarding referrals to the Local Authority and to the police. My practice was was informed by The SSWBA (14), section 128 where states,  ‘If a relevant partner of a local authority has reasonable cause to suspect that a person is an adult at risk and appears to be within the authority’s area, it must inform the local authority of that fact’. The Modern Day Slavery act 2015 also supported my decision ‘where local authorities have a duty to notify the secretary of state of any individual identified in England or Wales as a suspected victim of slavery’. 

I identified that as a social worker we have significant accountability to identify abuse and ensure that we follow the correct safeguarding procedures (Helm, 2016). Nevertheless, sharing the right information, at the right time, with the right people, is fundamental to good practice in safeguarding adults, although it has been highlighted as a difficult area of practice (Fyson and Kitson, 2010). To explore the areas of complexity within this case, I recognised the dilemma of the importance of 2 having a general right to independence, choice and self-determination including control over information about themselves (The Human Rights 1998). In the context of this particular case, 2 did not identify the abuse himself because according to The Social Care Institute for Excellence (2018) on many occasions’ people with care and support needs are less likely to identify the abuse themselves and may not report it. The article found that Individuals may perhaps not even be aware that they are being abused, and this is especially likely if they have an impairment caused by a learning disability or a mental health illness and are deemed to lack capacity. I identified during my interaction with 2 that it was evident that he had limited understand of the abuse, however I was aware that it could be me not being able to assess his understanding due to the language and the possible cultural barriers. Upon reflection, the cultural differences could have been an explanation of why 2 did not identify the abuse, this due to cultural beliefs of his possible work ethic, living arrangements from his previous country and not having the available living facilities (Graham et al., 2009). It was felt that 2 was content with his current living arrangements despite me sharing my concerns. 

Despite having to be culturally aware, I was required to assess 2’s mental capacity and to do this, the five principles of The Mental Capacity Act 2005 I believe were followed; 

· Professionals must assume capacity unless proven otherwise
· We must support and empower people to make decisions on their own behalf
· If professions make Decisions, they must be in the person’s best interest.
· We must recognise people can make unwise decisions
· Any decisions, treatment or care for someone who lacks capacity must always follow the least restrictive option of their basic rights and freedoms.

Nevertheless, it was not that I felt that 2 could not make any decision for himself, I particularly felt that the abuse and trauma could have had psychological effected 2’s understanding of the risks and consequences (The Decision specific Principle of The Mental Capacity Act, 2005). I also believe as Garber’s (2016) states that fear and the unknown of consequences could have potentially prevented 2 from making an informed decisions about wanting to seek help.  I did though recognise I had to be culturally aware and adhere to anti-discriminate and anti-oppressive practice. I was mindful that I needed to adhere to professional values of respecting the views and wishes of individuals, valuing the person’s cultural beliefs and striving to establish and maintain the trust and confidence of individuals (Social Care Wales, Codes of Practice and Guidance, 2019). However due to 2’s lack of understanding, the values where overridden by law (The Social Services and Well-being Act, 2014 and The Modern Day Slavery Act, 2015).

I did though attempt to gain 2’s consent to share his information; however, he said he would have preferred me not too. Despite The General Data Protection Regulation (GDPR, 2016) ‘that gives individuals greater control over their own personal data. It does not give them the right to prevent agencies sharing information when there are concerns about an adult at risk’. The Wales Safeguarding Procedures (2020) therefore states that good practice principles of safeguarding is to gain the individual consent by explaining to them in a simple but reassuring manner. However, despite me attempting to do this, by recognising his views, wishes and feelings, I felt that 2 could not understand my reasoning or the risks involved with his current situation. I therefore made a decision in his best interest and I informed 2 that I have a legal duty to share his information and that this decision was made due to my concern about his welfare. I recognised that if I did not share the information and if he did not have the early intervention that was needed, he could be at risk of death or serious harm. I also had to consider other individuals in the local area who may also be at risk of modern day slavery. Furthermore, I as a result acknowledged the conflicting imperatives within law, polices and social work values and I recognised that if an individual’s welfare is at risk, we as professional must intervene appropriately whilst still adhering to anti-discriminatory and anti-oppressive policies which may be difficult at times (Thompson and Thompson, 2008). I believe to respect and value social diversity and to work with individuals in a way that recognises and builds on their strengths can be difficult to do in the context of legislation (Thompson and Thompson, 2008). However, I believe my decision to inform the relevant agencies were based on making a decision in 2’s best interest, I believe it was the least restrictive option (The Mental Capacity Act, 2005) and that 2’s safety and the public’s safety was paramount.

The Wales Safeguarding Procedures (2020) state that we must record as soon as possible and no later than 24 hours after the disclosure was reported. The procedures state that we also must ‘use the exact words the adult at risk used if possible’. In this case, I recorded that an interpreter was used and I therefore could not give an accurate report on the exact words that 2 used. I was though able to describe the circumstances in which the disclosure happened and I was able to be factual without using prejudices or judgments interfering the report. I did though have to be mindful of my professional opinion and base it on the facts, which have been stated above. It has been highlighted within Adult Serious Case Reviews’ found on The North Wales Safeguarding Board (cited on https://www.northwalessafeguardingboard.wales/practice-reviews/adult-practice-reviews/) that there seems to be a reoccurring theme of failures of professional’s communication/lack of sharing information and these reports emphasise the importance or sharing and recording information promptly and accurately basing it on evidence. The consequences of not doing so can potentially put the individual at risk from significant harm or even death in some serious cases (North Wales Safeguarding Board, 2019). I have therefore learnt to always contact the relevant services for advice or if unsure (Brammer, 2009). As a result, with the advice given from The Local Authorities Safeguarding Team and my line manager, the report was made in writing within the 24 hours as of the disclosure (XXX Corproate Safeguarding Policy 2020 and SSWBA, 14). I then received a letter of acknowledgement of my referral, which was within the 7 working days and in accordance with The Wales Safeguarding Procedures 2020. 

Furthermore, I also contacted the police as it consisted of a criminal offence against an adult at risk (S126, SSWBA). Some examples of crimes which The Wales Safeguarding Procedures (2020) include are; psychological abuse, hate crimes, rape, physical or sexual assault and modern day slavery/trafficking. I provided the police with all the relevant information that they needed to conduct their investigation (as supported by the local authority safeguarding team and my line manager). Although they were reluctant to share any information with me regarding the background information of the owner of the premises, the perpetrator. However according to S164 of The Social Services and Well-being Act (2014) ‘where requested to do so practitioners from across other agencies have a duty to co-operate and provide information’. The Wales safeguarding procedures (2020) state ‘they must comply unless they consider that doing so would be incompatible with the persons own duties’. I explained that the safety of the adult at risk takes precedence over the need to maintain professional confidentiality and that as professionals we are required by law to intervene when there is a concern around the safety of vulnerable adult. The police agreed to share the information with me and it was reported by the police officer that the police already knew the perpetrator with his crimes linking to my report of Modern Day Slavery. 

If it is found that the case requires immediate protection and urgent action, the procedures and The Social Services and Well-being (Wales) Act 2014 S126 state that services such as Local Authority and Police or with service accountability such as health or emergency services such act immediately to secure the individuals and other ‘immediate safety’. An example would be aiding the individual to a place of safety or urgent accommodation move such as a refuge/temporary accommodation. In the case of 2, it was decided as an multi-disciplinary team approach to seek support from local authority housing to secure immediate temporary accommodation which fortunately 2 had happily agreed too. This decision was based on proportionate information that 2 was experiencing the abuse which was made in line with safeguarding polices and the police’s information and the fact that 2’s basic human needs were unable to be met in his current living arrangements. According to The Maslow’s Hierocracy of needs theory (1943) for an individual to recover or to reach the ‘self-actualisation’ stage they must be enabled to have the basics, such as psychological needs such as food, water sleep and clothing and safety which includes appropriate accommodation, health, security and safety. Maslow (1943) argues that failure to have needs met at various stages could lead to psychiatric illness. Therefore, I believe that due to 2 not having his basic needs met contributed to 2’s care and support needs which could also explain 2’s relapse of his mental health. 

Furthermore, 2 was found suitable accommodation by the local authority housing team and he was also content with receiving the support from the team in gathering his personal belongings to move to his temporary accommodation. 2 did not look fearful, but relieved this was put in place and thanked the team for this arrangement. It felt that 2 was able to recognise that he was safe and that his Human Rights were being met such as article 2 “right to life” and article 4 “protecting individuals rights not to be held in slavery or servitude” (The Human Rights Act, 1998). The United Conventions therefore says the state has an obligation to safeguard vulnerable groups of people which therefore informs s2 of The Social Services and Well-being Wales Act, (2014) The holistic concept of well-being was considered throughout this intervention despite 2’s initial reluctance, however with reassurance and by treating with 2 with dignity and respect, 2 had more voice and control, his independence was promoted, empowered and that preventative arrangements were put in place to safeguard 2 (The Social Services and Well-being Wales Act, 2014). 
Nevertheless, the enquires from XXX safeguarding team were completed within the 7 days which from my experience seemed to be a structured process of gathering evidence to reach a conclusion as to whether 2 was placed at risk, or are at ongoing risk. A strategy discussion during the enquiries stage was had and the information was shared to the relevant agencies. The outcome of this discussion was the course of action, which was the police’s intervention due to the crime of this incident. As a result, It was agreed that 2 was deemed to be an individual at risk of abuse and neglect and that the police were required to intervene to hold the perpetrator accountable for the act of Modern Day Slavery. Nevertheless, it was important that 2 was involved in this process and for 2 to be put at the centre of decision making. 2 was therefore offered an advocate during the process, however 2 chose to advocate for himself with my support and 2 wanted his interpreter to translate on his behalf.  
A conference as stated by the Wales Safeguarding Procedures (2020) ‘should support and as much as possible be directed by the adult at risk’. It was important to gathers 2 views and wishes and to involve him in the agreed Care and Support and Protection Plan (section 54 (5). The plan agreed was discussed during a multi-disciplinary team meeting, which 2 had also attended. It was agreed that 2 was able to safeguarding himself whilst living in an appropriate accommodation supported by the local authority, he was provided free legal advice and with the correct support, he withdrew his lease of the shop due to the crimes of the financial,  emotional and coercion abuse that he had been subjected too. The police are also in the process of convicting the perpetrator of the crimes.
Furthermore, coercive control is known as a serious crime and legislation such as The Serious Crimes Act (2015) states that if the perpetrator has committed this offence and if found guilty in the court of law, the perpetrator could face imprisonment (The Serious Crimes Act, 2015). The detrimental effects of coercive control can be significantly damaging, psychologically and physically (McNicoll, 2017). Additionally, subjected to such abuse can deprive the persons mental capacity, from giving or expressing consent or making a free choice (Mumby, 2005). Evan Stark contends that coercive control is like being taken hostage. As he articulates: “the victim becomes captive in an unreal world created by the abuser, entrapped in a world of confusion, contradiction and fear.” The human response to threat as found in Cannon (1920’s) theory suggests that a human has two responses to threat, such as ‘fight or flight’ which can  have an impact on an individual’s understanding, this due to the chemical change that are realised in a humans body during the period of feeling at threat. This could explain 2’s initial reluctance to the support offered and his limited understanding of the abuse during my initial assessment. Therefore, psychological theories such as these can be vital tool for social workers to understand human development, interpret behaviour and to also understand the impact that trauma has on a human being.
Another vital component of a social workers role involves reflecting on thoughts and feelings which according to Jones (2007) informs professional’s decisions. Gibbs (1988) reflective model, stage two and three also suggest we must consider feelings and consider what was ‘good or bad’ about the experience of work. Therefore, I did feel at times my thoughts and feelings were differing.  This was my first safeguarding referral and I was confronted with a complex case which meant I had to be inquisitive and open minded.  However, it led me to feel uncomfortable which I feel was due to my lack of experience in practice of the complex interplay between law and values. In particular having to be aware of cultural differences which I had no awareness of initially and the challenges of working with individuals whose language differs to mine. This therefore required me to research cultural and linguistic needs which I feel supplemented my knowledge base throughout this intervention. I believe this intervention was therefore successful, as the aim was to safeguard 2 from the harm and positively due to my intervention 2 was now able to live freely from abuse and torture that he had endured for twelve months (The Human Rights Act, 1988). I now feel a sense of accomplishment that 2 now looks forward to life goals that he once thought did not exist. 
Additionally, when thinking about stage four of Gibbs’s model of ‘what sense I can make from the situation’, I recognised that without being aware of cultural differences, language and anti-oppressive practice, 2 could have experienced a very different experience and end solution. I felt being confident about asking for advice when needed ensured that 2 was provided with a valuable service which protected him from harm. Potentially, the language barrier could have deterred services from also spotting the signs of abuse and I am grateful for my confidence in requesting for an interpreter so I could assess 2 effectively. 
Lastly, Gibbs (1988) then asks in the fifth and sixth stage of his reflective model to consider what else could have been done in the situation and what would you do if the situation arose again. Upon reflection, I believe that if I had built a relationship with 2 initially, he may have accepted the support offered, however due to the risks, my priority was to ensure that we as a service intervened appropriately and timely. I feel that my line manager, support services, has supported my learning opportunities throughout this intervention and the training opportunities provided to me by XXXX. 
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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 Social Services and Well-being (Wales) Act (2014) came into force in April 2016. It provides the legal framework for social service provision in Wales. The Act sets out what must be done to safeguard adults and children in Wales. Furthermore, Part 7 of the act focuses on ‘safeguarding’ (sections 126-142). In relation to children, S130 in particular states that a  “a child at risk” is a child who is experiencing or is at risk of abuse, neglect or other kinds of harm, and has needs for care and support. This is a new definition, which has replaced a ‘child in need’ as stated under s17 of The Children Act 1989. Therefore, no longer relevant to us when safeguarding children in Wales, although parts of The Children Act (1989) still relate which will be considered below. 
According to the NSPCC, (2019) the term safeguarding for children is much broader than term ‘child protection’. It encompasses promoting the welfare of the child, protecting them from abuse, harm and neglect, preventing their health and development from being impaired and ensuring that they receive safe and effective care (NSPCC, 2019). Nevertheless, effective safeguarding arrangements in every local authority area should be underpinned by two key principles, ‘safeguarding is everyone’s responsibility’ and a ‘child-centred approach’. Local authorities should have a clear understanding of the child’s personal outcomes and ‘what matters to them’. The rights of the child should be central to the approach and their best interests should always be paramount (The Convention Rights of the Child, 1992 and the SSWBA, 14). 

In Wales, if we identify a child at risk, we as ‘relevant partners’ have a Duty to Report Children at Risk (s130) under Part 7 of the SSWBA (14). When a child has been reported under s130, the local authority must consider whether there are grounds for carrying out enquiries under s47 of The CA (1989). If a child is deemed to be at immediate risk, the LA can apply to the courts for the following; an emergency protection order to remove the child to a place of safety, a child assessment order can be issued without the consent of the parents or carers, the police can remove a child to a place of safety for up to 72 hours without obtaining a court order, a female genital mutilation protection order can also be applied through the family courts which mean protecting the child from FGM under law.  Other non-urgent referrals will be investigated and will result in either, no further action to be taken, or the child is assessed as needing care and support. The SSWBA 14 and the new Wales Safeguarding Procedures (2019) provide further information on which will aid my future interventions and practice. 

It should be noted at this point that the new Wales Safeguarding Procedures (2019) have replaced the All Wales Child Protection Procedures (2008). The procedures set out what to do if anyone working with children or adults suspect that an individual is experiencing, or at risk, of abuse, neglect or other harm. The procedures are specific to children and adults; they provide guidance on the duty to report, early intervention, decision-making, planning intervention and cross-broader working. The changes include specific timescales, specific terminology such as ‘co-production’ and the emphasis on the voice and the wishes of the child. 



Word count: 542

	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)




The key ingredient of ‘well-being’ is for an adult and child to be ‘protected from abuse and neglect’. Examples of abuse are as follows, psychical child sexual exploitation, emotional, psychological, financial and female genital mutilation. However, there are some differences between safeguarding in adult and children’s work. In addition, an important difference between adults and children is an adults rights to self-determination. Adults may make an unwise decision not to protect themselves, which means if an adult is deemed to have capacity, unless proven otherwise can continue to make these unwise decisions (The Mental Capacity Act, 2005). Except if, the law feels they need to intervene due to extreme circumstances. These circumstances for example are emergency or life-threatening situations, such as other adults or children are at risk, or a serious crime has been committed. However, despite professionals assuming capacity, we must though consider whether an adult is subject to coercion or undue influence (as seen in section 4 of my adult safeguarding case study). The least restrictive options must always be applied, however we must be aware of section 127 of the SSWBA (14) which does though give powers to local authorities to apply to the courts for an adult protection and a support order. 

The difference with children safeguarding is that children who are at risk of abuse and neglect and who require intervention from local authority do not need to consent to the safeguarding teams’ involvement and the local authority will therefore assess or intervene if deemed necessary. Despite a family may not wanting an assessment, the local authority still must intervene if they believe is a child at risk of significant harm.  The local authority must though consider the child’s wishes and voice during their intervention and the principle of being child centred should be at the centre of all local authority’s intervention (SSWBA, 2014 and Wales Safeguarding Procedures, 2020). Serious case reviews such as The Victoria Climbie case found that local authority did not speak to Victoria alone during home visits, which led to Victoria being murdered by her caregivers. This accentuates the importance of listening, understanding and capturing children’s voices during all safeguarding interventions. 

Nevertheless, adults at risk are less likely to be subject to a court procedure compared to children at risk. I am unsure as to whether this is due to the Mental Capacity Act (2005) and the principle of ‘assuming capacity, unless proven otherwise’, adults having more autonomy, ‘private life’ (The Human Rights Act 1998), or the complex nature of assessing coercion. Child abuse can often be identified through education and health services, however adult abuse may not be identified and vulnerable adults may not actually believe they are being abused and they may not seek help. This demonstrates that importance of the principle of ‘safeguarding’ being everyone’s responsibility (The Social Services and Well-being Wales Act 2014). 
Word count: 476

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)



When I had initially began the consolidation programme, I was feeling apprehensive and uncertain about my confidence and the progress of my development in the social work field. This I believe due to the pressure on social workers, lack of staff, limited community resources and my observation of the amount of people experiencing ‘burn out’ within the team. I personally felt this created an anxiety of mine regarding my future carer in social work. Nevertheless, I had also experienced a recent bereavement, which had affected my own confidence. I recognised that the combination of the working environment and my personal experience created feelings of doubt, anxiety and the overwhelming feeling of not being able to cope with pressure of my workload. Social work itself is a challenging career to which I recognised during my social work degree, however in practice with the autonomy and making professional judgments with limited confidence made me fearful of making the wrong decisions, which could potentially put me in a vulnerable situation. A culture of ‘blame’ and ‘bad press’ can influence social workers risk adverse practice and lack confidence with their professional judgements, this resulting in social workers burning out or seeking different careers (Davis, 2010). Thompson (2016) supports this and suggests the only way forward is for professionals to have manageable caseloads and flexible working arrangements.

Therefore, after multiple discussions with my mentor and line manager, and during personal reflection, I believe I have significantly progressed and developed as a social worker. During supervision, we specifically looked at my caseload and we ensured that this was manageable, but that it would also provide me with further learning opportunities, such as a safeguarding case, complex risk management cases and training opportunities. Moreover, self-care was an absolute necessity and I ensured that I made amendments with my personal routine, which would reduce my stress levels and aid my emotional well-being after losing my loved one. My Line manager in particular allowed flexible working and this I felt worked well for me as an individual. 

My mentor and I looked at my learning needs and how we, as a team were going to address them with specific training sessions. I have therefore completed training in Safeguarding Adults, Safeguarding Children, WARRN training (The Wales Applied Risk Research Network), suicide and self-harm awareness and The Mental Health Wales Measure (2010) training. The training provided me with huge amounts of knowledge base, specific strategies, understanding of legislation and procedures and skills. I also felt that this also helped reduce my anxiety levels, in particular with the WARRN training. I had identified in section 2 of my portfolio that high-risk situations of either individuals being a risk to themselves or others triggered an anxiety of mine. However, this training enabled me to understand that we may not eliminate risk, but we can as professionals use methods to reduce risk. The training provided me with learning around the assessment of risk, detailed clinical documentation and risk management. This I believe has significantly benefited my practice and confidence given that my field of work is objectively working with high risk and complex cases. I believe that further experience will help me naturally progress in this chosen field of work and fortunately, with valuable support and training, this I feel is achievable. 

Another learning outcome was to consider the conflicting imperatives in legislation. I feel I have achieved this with the case around adult safeguarding (section 4). Working with individual 2 provided me with a learning opportunity that enabled me to reflect and identify the complexities of social work practice. It enabled me to balance the conflicting imperatives in legislations within practice, which I felt was difficult at times. I feel on reflection that I always consider individuals circumstances holistically and I found that my social work values were always on the forefront of my mind whilst adhering to legislations. I believe the social model of mental health is imperative because it reflects the lives of people who use services and their right to live independently in their own communities. I feel that my value base was evidenced from the feedback that I had received from my observation (please see section 3) where 1 felt that I was non-judgmental, my communication was clear, and that it appeared that I had valued 1 during the contact. 

Furthermore, I have decided that I would like to continue to work in the field of mental health and I have recently secured alternative employment working in a crisis intervention team. I feel this will enable me to develop further skills, enable me to undertake training as an Approved Mental Health Practitioner and it will enable me to bring social work values of social justice, and respect for humanity, in a team that is mainly dominated by medical professionals. I therefore hope that I will benefit the team with some of my knowledge and social work principles, which I believe will deliver a person centred service to individuals who are experiencing a mental health crisis. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19/11/2019

	2
	12/02/2020

	3
	04/08/2020

	4
	19/08/2020



Notes 





	Mentor’s comments 


	
Interestingly I sat on the interview panel when the candidate applied for her role in our team I saw a very competent and confident young lady who was very easily the best candidate on the day. I was then tasked to be her unofficial mentor as she stared to work with us and what was clear was this confident candidate suffered some form of understandable crisis of confidence. However as we shared a room, I was impressed by how this did not faze her, as she was able to ask appropriate questions, run scenarios past me to see how I would have acted and generally listen to the advice passed on not just by me, but also from our senior nursing colleague who also shared a room with us. 
The candidate quickly understood the difficulties we have with our client base, as we not only have many social issues to manage, but also we work within the world of diagnoses and medications which gives our line of work many additional layers. The candidate was initially struggling to come to terms with medications and their purpose as well as our several diagnoses we have to manage. This is extremely normal in our work and I was impressed by the speed the candidate learned how to manage our myriad of people and diagnoses. This was done by her adopting the multi disciplinary approach, speaking with psychiatrists, nurses Occupational Therapists and Psychological therapies. The candidate soon developed a good knowledge of all aspects, but I was also enthused by the fact that she would still ask questions if she felt unsure about something. 
Interestingly I have shared with the candidate my admiration of how she has managed her caseload and has in fact informed my practice to change somewhat. It is enlightening to see how candidates, who have been educated using the Social Care and Wellbeing Act rather than The Mental Health Act like myself, have a much more proactive method of managing people’s needs, including third sector service provision for example. I have incorporated some of the candidate’s methods into my own and I believe I am a better practitioner for that.
The candidate has never had an issue communicating with people. This has been a strength of hers from the outset. Watching her continue to develop and grow this skill and incorporate it into her risk assessments and care plan development has been encouraging. 
For one of my observations, I chose an individual who does not always welcome new people into their lives. I explained to the candidate that I had introduced the idea to the individual that she would be coming along, with the thought that the candidate could be the second worker on this case to cover me should I be absent at any point. I also explained to the candidate that it would not take very much for the individual to take a dislike to the candidate if she made any form of perceived error in her wording or body language. 
I witnessed an excellent piece of work from the candidate. I watched as the individual was placed at ease and a full explanation of the reason for this assessment was provided. There were excellent signs of rapport building and both information gathering and listening skills were very evident. The candidate was clear what she was going to provide for the individual on our next visit and this date was clearly communicated too. 
I have also been impressed by the candidate’s ability to devise a robust risk assessment. This is an area everyone initially struggles with, however I have observed how her questioning has developed over the past year or so. Risk is an area we can never really completely cover and in our team we will have people self harming or attempting suicide. However for us as practitioners the skill is ensuring that all pieces of advice are clearly communicated to the individual and that crisis advice is given in a clear and understandable way. I have seen a marked improvement since the candidate started in this area. 
On a final note, following our observed practice with a potentially difficult person, the feedback I received from her was extremely positive. From her punctuality, her dress code through to how she was spoken with was extremely positive and I have no doubt the candidate will continue in this vein through her career.  
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                                                            Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Sara Turner-Roberts

2. Learner’s University Number: 1909295

Address for Correspondence: 41 Parc Y Llan, Llanfair Dyffryn Clwyd, Ruthin, Denbighshire, LL15 2YL. 

Telephone: 07810170858

E-mail: sara.turnerroberts@outlook.com or sara.turner-roberts@wales.nhs.uk 

Date of Professional Qualification: October 2018

Date of registration with Social Care Wales: 10/10/2018



3. Name of Learner’s Agency: Wrexham County Council/ Betsi Cadwaladr University Health Board. 

Agency Contact details: The Community Mental Health Team 

Name: Joanna Tatham

Address: The Community Mental Health Team, Maelor hospital, Croesnewydd Road, LL13 7TD

Telephone Number: 03000 858139 

E-Mail address: Joanna.tatham@wrexham.gov.uk
 


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details:

Name: Mark Jones

Address: The Community Mental Health Team, Ty Derbyn, Wrexham Maelor, LL13 7TD

Telephone Number: 03000 858000

E-Mail address: mark1.jones@wrexham.gov.uk or marka.jones@wales.nhs.uk  



	6. Observer details 

Name: Mark Jones

Work Address: The Community Mental Health Team, Ty Derbyn, Wrexham Maelor, LL13 7TD

Professional Qualification and date of qualification: Registered Social Worker June 2009 and AMPH 2015

Email and telephone number: mark1.jones@wrexham.gov.uk or marka.jones@wales.nhs.uk / 03000 858 000








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed: Sara Turner Roberts (Learner) 

Date: 03/09/2020



 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: Mark Jones  (Observer)

Date: 03/09/2020 



 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:

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 Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: JOANNA TATHAM
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 03/09/2020



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Sara Turner-Roberts

	
Name of Team/Agency 
	Community Mental Health Team

	
Name of Mentor 
	Mark Jones

	
Name of Line Manager 
	Joanna Tatham



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:

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 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 Sara Turner-Roberts Date: 03/09/2020

Signed:……………………….. Print Name Joanna Tatham Date: 03/09/2020 
(Line Manager/Mentor)

Signed:……………………….. Print Name: Mark Jones Date: 03/09/2020


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