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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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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 supervision with my Deputy Manager (DM), Borton’s (1970) Model of Reflection has been used to reflect on my first year of social work practice. This model was chosen as it is a simple tool that has enabled me to consider what has happened, why it has happened (so what) and what now. This has been useful in identifying areas in my social work practice within the North Locality Team, where I need to gain further experience which may empower me as a practitioner and therefore promote empowerment for the Individuals that I work with (Thompson & Thompson, 2008). Furthermore, we identified that it is by using social work skills when conducting assessments that enable the Citizen to be part of a two-way conversation, that promotes empowerment and collaborative working with the Citizen (Smale & Tuson, 1993; Welsh Government, 2014a).  However, due to lack of confidence and experience, I do not feel confident that when I undertake Mental Capacity Assessments that I am working collaboratively with the Citizen. By exploring the ‘what now’ element of Borton (1970) model of reflection during supervision, it was agreed that I arrange to shadow more experienced social workers and attend further training around mental capacity to gain more experience to enable me to be more confident when working collaboratively with Citizens and other professionals when assessing capacity (Phillipson, 2009; Mental Capacity Act, 2005).
It was also identified that I need to gain further knowledge around Continuing Health Care (CHC) needs and applying analysis when using the Decision Support Tool (DST) that is used to identify if there is a primary health need for a Citizen. The ability to apply analysis to assessments to inform interventions is vital to achieve the correct outcome. Up until recently, there has been a lack of training in regard to CHC available to Health and Social Services. Therefore, to increase my confidence in applying analysis to inform an assessment of CHC needs, I will explore all avenues to access the appropriate training for me (Welsh Government, 2014 b:  Williams, 2011). 
The third need identified when using Borton (1970) Model of Reflection, is to apply my professional judgement when considering if social work is the most appropriate form of intervention when dealing with complex situations. For example, when a Duty call comes in to the team, due to the nature of the call, it is not always suitable for Social Work intervention and it may be appropriate to be passed to more appropriate services such as Mental Health, Housing etc. Welsh legislation states that person centred practice involves working co-productively with other professionals involved and that a collaborative approach enables the Citizen to have the required support from different professions (Welsh Government, 2014). In spite of this, during my practice I have experienced that the responsibility of meeting needs can often be left to the social worker. This has resulted in me to feel alone and responsible for meeting the identified outcomes of the Individual, where other professionals are also accountable (Banks, 2004). I plan to gain permission to shadow other teams and professions enabling me to gain further understanding of their roles and responsibilities, which in turn will give me further insight into using the appropriate intervention by using my professional judgement in complex situations (Orme, 2009).
541 words


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. 

Hazel Wilson, Deputy Team Manager, Social Worker.
Date of observation:  _ _17/05/2018 _ _ _ _ _ _ _ _ _ _ 
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)



Under welsh legislation, the Local Authority (L.A.) has a duty to ensure that a Citizen’s identified care and social needs are being met in a person centred manner (Welsh Government, 2014b).
The social work objective for the observation is to conduct a review of care 1 who lives in a residential care home, ensuring that the care setting is meeting 1’s care and social needs including 1 having the opportunity to access the community to maximise her quality of life and well-being (Banks, S. 2012). 1 is a retired adult who previously lived alone and was estranged from other family members. When the initial referral was made to the L.A., information was taken via telephone conversation regarding 1’s preferred language for communication. The Welsh Language Act (1993) states that the Welsh language is equally important as the English language, therefore the offer to communicate in Welsh was actively offered to 1 with the outcome that 1 described herself as English with English being her preferred language of communication (Welsh Government, 2011). By watching video clips published by the Welsh government and by first hand experience of witnessing a welsh speaker express their concerns and fears and communicate with a professional in their first language, it has enabled me to understand the importance of Citizens having the right to communicate in their first language or to any support to assist in their method of communication, for example, sign language (Welsh Government, 2012).

Prior to moving into residential placement, 1 lived alone in her privately owned property in a town in North Wales, was socially isolated and was reluctant to engage with other agencies. Concerns were raised by 1’s Community Psychiatric Nurse that 1 was not managing her needs, and concerns regarding 1’s living conditions and decline in mental health. 1 has been supported by a Community Psychiatric Nurse (CPN) and third sector agencies to manage 1’s diagnosis of an Organic Brain Disorder and history of hoarding and purchases of goods beyond her financial means which impacted significantly on 1’s day to day life (Welsh Government, 2017). 
329 words

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


During supervision with my Deputy Manager, we discussed how different models of reflection may be applicable in different situations and that Gibbs (1998) reflective cycle may be best suited as a model of reflection to critically reflect on the observation of my communication skills. This would enable me to demonstrate a way of reflecting on what happened, who else was there, what they were doing, what happened and why. Further more, we discussed the significance of communication theories and that effective social work practice is underpinned by valuable communication skills (Teater, 2014: Nelsen 1980). When we discussed identifying a suitable observation, I felt that it was important that the Citizen had previously met me and was at ease with me as social workers often work with powerless and vulnerable people in society (Hepworth, 2010). Furthermore, the intervention was about 1 and it was coincidental that I was being observed. We also considered relevant legislation such as Mental Capacity Act (2005) ensuring the capacity is presumed, how the The Human Rights Act (1998) legally protects the rights and freedom of individuals and how the Social Services and Well-being (Wales) Act 2014 impacts on social work practice.  Furthermore, we discussed how they underpinned my practice and made me accountable in my social work practice with 1 (Banks, 2004). 
I contacted the Care manager at 1’s home as 1 had previously advised me that the best method to arrange to meet her would be by contacting the residential care home manager who would liaise with 1 for a suitable time. After explaining that as part of my developmental progression there is a requirement that my social work practice is observed and feedback gained the care manager discussed our conversation with 1 and informed me that 1 would ‘be delighted to take part in my career progression’.
On arrival at the residential home, I gently knocked 1’s bedroom door and waited for her to acknowledge me, respecting that I was entering her own private room and thinking about how I would feel if someone just walked in to my house, not respecting my right to a private life (Social Care Wales, 2017: Human Rights Act, 1998).  I took a small step in, making eye contact and smiling as I introduced myself and the Observer, asking where 1 would feel more comfortable for us to have a conversation. I quickly followed up that it was more like a chat, therefore seemingly more informal and reducing any power imbalance (Tew, 2006). By building a rapport it promotes empowerment for the Citizen and trust which are both central to social work intervention (Koprowska, 2008).
1 can not always recall recent conversations without prompting, so as 1 lead the way to a lounge, I asked again in a calm, gentle manner, if 1 was happy for my practise to be observed 

explaining the reason for my visit and that the observer was there purely to observe the conversation and would be asking for feedback later from 1 as long as 1 felt comfortable with this (Knapp 2009).  1 smiled and said ‘Oh yes, I remember now, yes that’s okay’. I was mindful of 1’s facial expression and body language whilst gaining her verbal consent as an indicator of her emotions as I it was important she felt empowered and that we had an equal, professional relationship (Thompson & Thompson, 2008).
I encouraged 1 take the lead with arranging the seating so that it would be as she felt most comfortable. I sat near to 1 but with a comfortable distance so that I did not encroach 1’s personal space and continued our conversation in an up beat tone, what were 1’s experience of her recent move to her new home. By using open questions, it allowed for 1 to give more detailed information and describe her feelings therefore giving a deeper insight into the answer (Koprowska, 2008).1 looked relaxed and said that she had never felt better, the food was good and every body was kind. She said that she had made friends there and had not felt this safe since being at boarding school, she had no inclination to start hoarding again as her life felt fulfilled. Interestingly, Welsh policy and procedures state that the outcome of hoarding can cause loneliness which in turn contributes to hoarding behaviours (Welsh Government, 2016). I stated that it was lovely to hear that 1 was enjoying being more socially interactive and paraphrased what 1 had just told me, demonstrating that I had actively listened to her, promoting that her outcomes are valued (Howe, 2008).

Keeping a calm manner, I asked 1 if she understood the financial process in regard to the funding of her placement. 1’s facial expression changed from smiling to appearing anxious and put her hands to her mouth. I reflected in action and immediately realised that the terminology that I had used had left 1 confused, anxious and disempowered (Thompson & Thompson, 2008). As eye contact had been lost, I gently lowered my upper body so that I could see 1’s eyes and apologised in an empathic manner for using jargon, followed by saying that if 1 wanted me to, I would explain who pays what now that her living arrangements had changed (Howe, 2008). I felt shocked with myself that I had used social work jargon when working with a citizen as I remember previously feeling worthless as an individual when a consultant spoke to me in medical jargon. 1 stated that she was confused with the allowance that she would have left and how it would pay her bills. Again reflecting in action, I realised that maybe more person centred language was required and I likened the allowance to pocket money which is a term that I had previously felt was infantile and oppressive. However, 1 said that she now understood me, her body language relaxing and smiling, stating ‘ah now I understand, thank you.’ I smiled back, nodding and moved on to the next question so that 1 would not ponder over the confusion.
In a calm but positive tone, I asked 1 if there were activities that she enjoyed available to her in the home. 1 clapped her hands together excitedly and said that she did something everyday, went on outings with the other residents at least twice a week and that it was ‘great here’. 1 referred to where she was living as ‘home’. I was genuinely pleased for 1 as I was aware of how her life had changed from being socially isolated and self neglecting, to living a much fuller, socially interactive life – she was thriving in an institutionalised environment similarly to her experience at boarding school. Parkes et al (1991) suggest that rules and boundaries can offer security and empowerment for an individual rather than restriction, which was evident with 1. 1 identified herself that she needed more support at hand to enable her become more independent. 
I felt it important to conclude the meeting on a positive note, therefore I thanked 1 for her time and that I would leave 1 to carry on with her day. It would have been easy for me to carry on chatting but I am aware that may have been over stepping professional boundaries when working with Citizens.  Moreover, O’Leary et al (2013) suggests that professional boundaries safeguard citizens from a power imbalance. I kept eye contact with 1 and reminded her that if she needed advice, information or support in the future then she or someone on her behalf could refer her back to the L.A. as I would record all relevant information on to the L.A.  database system.
1244 words
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?

	The social worker was on time

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

	Assessor’s comments: The Citizen initially forgot that ‘Social Services’ were going to visit today – she later recalled the social worker’s request to review her care arrangements.

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

	I had forgotten that you (the assessor) were to going to be present today. However, as soon as the social worker realised this, she asked if I was comfortable with it and assured me that it was okay if I wasn’t comfortable.

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


	I am confident that the social worker has a good understanding of my situation and is knowledgeable about my particular interests and wishes

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


	I see the social worker as calm, gentle, kind and genuine.

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

Did you understand the language they used?


	Yes, I feel comfortable talking with the social worker.


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

	I am pleased with the way that the meeting has gone. I am happy with my new home but worry about how I will finance it. The social worker has agreed to come back and talk to me about it again with someone from the finance team.

	Are there any other comments or suggestions that you would like to make?
	No, I am happy with the service that I have had. The social worker has been lovely.


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)


During supervision with my Deputy Manager we identified a case where a safeguarding referral had been received by the Safeguarding Team resulting in the case being forwarded to the Locality Team to be case worked. By using Gibbs (1998) model of reflection throughout this case study, it has enabled me to consider the safeguarding process in a critical manner by taking into consideration the facts, recognising my own thoughts, evaluating and analysing what happened, before concluding with how I will apply my learning to my future social work practice.

The core data held by the Local Authority (LA) stated that 3 is a male Citizen over 65 years of age, who was born and raised in a large city in England but has resided in a small Welsh town for many years and considers Wales to be his home. It is paramount that the information recorded by the LA is correct as, for example, if 3 identified as a Welsh speaker but the information recorded stated he was an English speaker, then it could have dire consequences resulting in 3 feeling oppressed. The Welsh Language Act, (1993) establishes that both the English and Welsh language are of equal value, however, 3 identifies as being English and is unable to speak any welsh. During our conversation, it became apparent that 3 was raised in the same area that I grew up in and we soon found that our cultures, such as what was important to us, our values, accents and use of language were similar, which instantly built on our rapport, enabling 3 to feel relaxed and able to express himself. This demonstrated to me the importance of being able to express feelings and emotions in someone’s first language and how natural and comfortable that it felt for 3. It gave me a further understanding of a video clip that I had watched regarding the importance of verbalising needs in Welsh for a welsh speaker who had a similar diagnosis to 3 (Welsh Government, 2012). Furthermore, Howe, (2008) suggests that different cultures place different understandings on values. Therefore, individuals from different cultures may not have an understanding of each others values, which may result in feeling oppressed.
3 lives in his own apartment within a supported housing complex where there is limited care available over 24hours. Incidentally, due to the decline in sheltered accommodation for older people in Wales, it is becoming increasingly difficult to meet the care needs of Citizen’s while maintaining their independence (Hefin, 2011; Seddon & Harper, 2009). Hefyn, (2011) also writes how the Welsh Assembly was established in1999 and social services and health were devolved to the Welsh Government, which means that legislation in regard to social services and health is written in Wales. Interestingly, Wales has a commissioner for Older Persons and legally has a duty under Social Services and Well-being (Wales) Act 2014 (SSWBA, 2014) to have regard for the principles of the United Nations for Older Persons (1991) (UNOP). The UNOP (1991) sets out to protect the rights of older people and urges governments to include the principles of independence, participation, care, self-fulfilment and dignity into legislation and policy. However, research suggests that that the rights of older people are not being sufficiently dealt with and that the systems in place suggest that older people are still invisible within society (Doran & Buffel, 2018).
Part 7 s126 of SSWBA, (2014c) places a new duty on the (LA) to make enquiries where there is any suspected abuse of a vulnerable adult and as a social worker, it is part of my role to safeguard Citizens and understand the legal process to be followed when potential abuse has been identified. Although Safeguarding is a process without legal powers, Safeguarding is everybody’s responsibility and a collaborative approach. Therefore, a referral to the safeguarding team alone is not enough to safeguard, there is a responsibility for the referrer to take action to reduce and manage risks, whilst balancing these riska against the citizen’s human rights as per the Human Rights Act, (1998). After seeking advice from colleagues that work within the LA safeguarding team, I have learned that since the new duty to report an adult at risk was implemented, it has lowered the threshold for safeguarding referrals, resulting in the number of referrals received by the LA being doubled, which could suggest that without statutory law in place, potential abuse of Citizens may not have previously been referred on. Interestingly, in which ever LA the abuse takes place, that LA takes the lead in the safeguarding process. This could suggest that LA’s that have large hospitals have received a higher volume of referrals which combined with the lower threshold has impacted on the Safeguarding Team’s pressure to allocate within a timely process and increased caseloads for practitioners (Williams, 2017). 
Prior to welsh legislation being implemented in 2016, it was decided to begin planning how safeguarding boards would be established in line with the new legislation. A National Independent Safeguarding Board has since been established across Wales to ensure that Local Safeguarding Boards are effective in protecting vulnerable Citizens across Wales (Welsh Government, (2) 2017). The North Wales Safeguarding Board (NWSB) has a duty under s134 SSWBA (2014c) to protect adults who ‘have needs for care and support’ and to prevent them from being at ‘risk of abuse or neglect’, which includes financial exploitation. If anyone has safeguarding concerns regarding a Citizen, then the advice from NWSB is to contact Social Services, however if the Citizen is in immediate danger then the police should be contacted (NWSB, 2016). Furthermore, ‘In Safe Hands’ was published by the Welsh Assembly Government to demonstrate how key pieces of guidance should be implemented to protect vulnerable adults in Wales by ensuring a consistent framework for safeguarding in Wales by making written policies and protocols for sharing information and to work using a preventative approach (WAG, 2000). 
By reading previous case notes that had been inputted onto the LA database and having What Matters conversations with 3, I established that prior to retirement, 3 had always prioritised to work hard to support and spend time with his family, ‘providing food and a roof’ which   demonstrates the first 3 levels of Maslow (2003) Hierarchy of Needs being met. 3 is now widowed and has a mental health diagnosis but has been continuously supported by one of his children, 4, including days out and shopping trips but has received little contact from other family members. However more recently, his eldest child, 5 who still lives in 3’s birth town, visited and made an allegation that 4 was financially abusing 3, resulting in a Safeguarding referral being made to the Local Authority. Although policy states that the right for all adults and children to live an abuse free life, according to research, financial abuse is the the 3rd most common form of referral forwarded to Safeguarding Teams (Dalley et al, 2017: NWSB. 2018). 
Although I was not involved when the initial referral was made, I was aware that there is a safeguarding process and I began to find out as much information as I could by reading previously recorded case notes, contacting the Safeguarding Team and attending Safeguarding training. There are ten stages throughout the safeguarding process but not all referrals will progress through all stages as they can be closed from the third stage onwards. The first stage is the alert where concerns are raised in regard to a vulnerable adult being abused. The referrer must make a referral as soon as they are able to and within one working day from concerns being raised. The next stage is the referral where the referrer gathers information and in 3’s case, the referral was forwarded on a North Wales Adult Safeguarding Report to the Single Point of Access Team, which is standard practice within the county. By all Safeguarding referrals only being made via Single Point of Access, it reduces the risk of duplication of work from care teams, the third sector as well as the Local Authority. Furthermore, if the referrer had suspected that a crime had been committed, then the process is to also refer to the police. It is not enough for the referrer to merely make a referral, they have a duty to do as much as they can to reduce any further risk to the vulnerable adult (XXXX 2016: Welsh Government, 2014c).
The referral made in regard to 3 stated that 5 raised concerns when 3 disclosed to her that he did not have any money which prompted 5 to escort 3 to the bank to get bank statements, resulting in what 5 considered to be evidence of unusual levels of cash withdrawals on a weekly occurrence. 5 discovered that 4 had Power of Attorney (POA) for 3 and also had keys to 3’s property. Furthermore, 5 stated that 4 had groomed 3 to allow her access to his account, therefore she informed the bank of her concerns, and a block was immediately placed on 3’s account after 5 withdrew an amount of cash to be placed in a locked box to which carers had access to, to give 3 an allowance daily, recording each time the locked box was accessed. 5 stated that she had challenged 4 in regard to the cash withdrawals and 4 defended herself by stating that she had withdrawn money and hid it in 3’s property in different places so that he would not spend it all at once. 5 stated that they wanted the Office of Public Guardianship to be informed that 5 does not want 4 acting as POA, that they would like Receivership to manage 3’s finances. 5 stated that 3 was distraught at the thought of 4 taking his money without consent. It was documented in the referral that there was evidence that 3 had fluctuating mental capacity regarding the concerns raised due to a mental health condition and that a referral had not been made for Advocacy as 5 was advocating for 3. The referral also stated that 3 had care and support needs and was not able to protect himself against the risk of abuse or neglect. 3 had consented to the referral and 5 advised 3 that they were informing the LA of their concerns, however it is unclear if 3 was able to retain the information given.
Safeguarding is an MDT approach from start to finish to prioritise the safety and well-being of the vulnerable adult. As soon as the referral has been received, the next stage of the safeguarding process is the Initial Evaluation, where a Designated Lead Manager (DLM) is appointed to evaluate whether the referral meets the threshold for action to be taken under the North wales policy (NWSB, 2013). Furthermore, by DLM overseeing the actions of the MDT, it enables an organised, positive and efficient practice, whereas if the MDT is not well organised, it may have a negative impact on the Citizen, resulting in oppressive practice. (SCIE, 2018). 
If it is established by the Safeguarding Team that the threshold is met, then all referrals must progress on to Strategy Discussion to be held within 2 working days of the alert, where professional judgement of the DLM determines who is involved to gather initial information under guidance from General Data Protection Regulations (2018) which stipulates how information is stored and managed. Vulnerable Adults have the right not to consent to any involvement in the adult protection process unless it has been established that they do not have the mental capacity in regard to making those decisions. However, at this stage of the process, there is no requirement for a formal Mental Capacity Assessment to be completed as. However, in regard to the referral for 3, the referrer discussed with 3 her safeguarding concerns and 3’s ability to protect himself due to his mental health diagnosis in an open and honest conversation, demonstrating moral and ethical practice (Banks, 2004).
3 was allocated to my case load because the outcome of the Strategy Discussion was that risks had been reduced as 4 had given back all access to the citizen’s bank accounts and had ceased to have further contact with the citizen. However, 3 still required support with his finances and it was agreed that case working would be the most appropriate plan to safeguard him at the present time. During my initial conversations and visits with the 3, he presented as slightly distressed. Therefore, I discussed the safeguarding referral with 3 in a calm manner, allowing him time to process the conversation, asking him what outcome he would like to achieve and how he would like to be best supported to achieve this. 3 stated that he missed seeing 4 and that he couldn’t understand why she was not visiting him and wanted life to return to how it was before 5 visited him. It became apparent to me that 4 had been providing a significant amount of care for 3 than first established and that the change in routine had impacted on 3’s mental health and subsequently began to present with paranoia and I began to worry whether case-working and putting in place procedures would be enough to reduce risks and manage. However, during reflective supervision with peers at the office, we discussed that inter-professional working, where professionals from different agencies work collaboratively to achieve the best outcome for the citizen, can reduce risks and the outcome was to work closely with other professionals involved (Crawford, 2012: Welsh Government, 2014a). Therefore, I made a referral for a CPN and contacted 3’s GP requesting a home visit in regard to 3’s physical and mental health. The CPN and I conducted several joint visits to 3 and by considering the Mental Health Act (2005), it was established that 3 did not have the mental capacity to manage his finances although he was able to make decisions in regard to his day to day life. The findings from Office of public guardianship were that there were no concerns raised in regard to 4. However due to the allegations made, 4 felt that 5 may be more suitable to meet 3’s needs and 4 withdrew all contact with 3.
It was also apparent that 4 had been heavily involved in 3’s life and 3 had stated to me how much he missed her. As it was a complex situation, I used Supervision time with my DM to discuss how to move forward without aggravating the situation. It was agreed to use my professional judgement based on my social work values to contact 4 and 5 to offer support, with 3’s consent, and to listen to their concerns and thoughts on moving forward. The first thing that 4 asked was how 3 was and was he happy and still well looked after. I was honest and stated that there were gaps in his needs but supported any decision that she made in regard to how much she wanted to be involved in 3’s care. 4 very much wanted to have a relationship with her father but was wary of allegations from 5 and did not want to have any financial involvement. I also spoke to 5 who stated that he could not provide any on-going support for 3 due to the geographical distance between them but would attend an MDT, which I arranged, inviting 3, 4 and 5, the Community Psychiatric Nurse that was involved in the case, the Advocate and those involved in providing 3’s care within the complex with the intended outcome of filling the identified gaps in 3’s needs. However, from this, I learned the complexity of arranging an MDT within a short period of time and bringing all the organisations together was challenging within itself. The meeting was difficult at times due to the dynamics of family however everyone’s concerns were listened to and noted down and we were able to make a plan to move forward between us. Further more, each organisation had their own agenda, professional boundaries and values which at times conflicted with those of the other organisations in the meeting. Therefore, it was paramount that the MDT remained person centred, respecting each other professional roles and responsibilities while working co-productively within legislation (Thompson & Thompson, 2008). It was a collaborate decision that CPN would continue to work closely with 3 and the Advocate would remain involved to support 3 in considering alternative accommodation as he wished to move. I agreed to refer to the 3rd sector for support with correspondence as 3 was struggling to manage. Unfortunately, there were no family members willing to take on the responsibility to manage 3’s finances, therefore I with the support of a colleague, I completed an application for the LA to manage 3’s finances which would further safeguard 3’s finances.
Welsh legislation has guidance that underpins social work practice and states that there are 5 elements to an assessment which I considered to promote anti- oppressive practice, when assessing 3 as part of the case work (Welsh Government, 2014b).  Social work intervention is also guided by theory and by such theory, I identified that the first and second elements of assessment are where the well-being and desired outcomes of the citizen should be considered. By using a Human Motivation theory such as Maslow’s (2003) Hierarchy of Needs, it enabled me to me to gain a further understanding that 3’s basic need of shelter, food, warmth and sleep was being met, yet 3 had already expressed that he missed his visits from 4, which evidenced that this was a barrier to 3’s need to feel and give love being fulfilled (Sakamoto & Pitner, 2005).  The last 3 elements of assessment are to gain an understanding of 3’s circumstances, strengths and capabilities and risks in meeting identified needs. Consequently, by using a systems theory it enabled me to understand how different family members, carers and professional staff all inter-related, which identified that 4 had previously provided a huge source of strength for 3 but now that she was no longer involved in his care, 3 was at risk of self neglect and social isolation leaving gaps and risks in 1’s needs being met.  Therefore, it could be suggested that although the Safeguarding process has safeguarded 3’s finances, the process has also contributed to social isolation and identified gaps being met in regard to 3’s care needs.
The Mental Capacity Act (2005) defines the legal framework when making decisions regarding an individual’s mental capacity to make a specific decision. By using Principle 2 of the Mental Capacity Act, capacity is always assumed. Furthermore, Citizen’s have the right to take risks, even if it seems like a poor decision to others, as long as the citizen has the mental capacity to do so (Mental Capacity Act, 2005).  After I had engaged in several conversations with 3, I established that 3 had the capacity to make basic decisions in regard to his finances. Legislation states that a citizen should not be deemed to lack capacity unless all measures possible have been taken to to help them make that specific decision, therefore the least restrictive option would be offer 3 support to make any decisions that were now required, which lead me to refer for Advocacy after gaining consent from 3. The offer of a referral for Advocacy is in part 10 of the SSWBA (2014) and the code of practice states that it is a requirement for LA’s to ensure that Advocacy   is offered to Citizens to empower them in making clear, informed choices. This is an independent role and the Advocate will support the Citizen is ensuring that their voice is heard (Welsh Government, 2014d: NWSB  2016b: Mental Capacity Act, 2005).
If it had been agreed at the Strategy Discussion that risks could not be reduced and managed by case-working, the next stage of the Safeguarding process would be to hold a Strategy Meeting to share information, evaluate risks and establish what has been done to reduce risks, how and who by (Welsh Government, 2013). However, a Strategy Meeting is not about apportioning blame but it is an MDT approach to decide if the case requires further investigation and for a plan to be formulated and put in place reduce the risks of this happening to again to the vulnerable adult or others. Interestingly, research suggests that organisations which do not have a blame culture are deemed to be the safest (Kapur et al, 2015). Social Services, and other professionals involved, including the police if it is suspected that a crime has taken place, will be invited to attend or send their reports for the meeting. Depending on the setting where the suspected abuse has taken place, Care Inspectorate Wales (CIW), the appropriate Contracts Officer or Healthcare Inspectorate Wales and the referrer will also be invited, to enable an MDT approach. There are several possible outcomes of Strategy Meeting, which include being no further action or to proceed to the Investigation Stage. This stage may be a Criminal Investigation led by the Police under the Criminal Procedure and Investigation Act (1996) if it is felt that a crime has been committed or a Non-Criminal Investigation which are referrals that are often connected to the dynamics and relationships of the vulnerable adult’s family. This a more in depth meeting to further evaluate risk where any witnesses and the alleged perpetrator is interviewed, in a skilled, respectful and sensitive approach to prevent oppressive practice towards them (Howe, 2008).
A report is then made and within 7 working days of this the MDT will have a Reconvened Strategy Meeting where risk will be re-evaluated and any further actions agreed and if decided as necessary then a Case Conference will be held within one week. This is a feedback process where all information gathered is shared, and a continuing protection plan is made with vulnerable adult and/or their Advocate, which is then reviewed within 6 weeks. Only when all risks are removed or are being successfully being managed will the case be closed to the Safeguarding Team while it may still remain open to be case managed by the relevant team.
Welsh Legislation has lowered the threshold for Safeguarding referrals and policy determines rigid timescales in the process for Safeguarding vulnerable adults, suggesting that it is preventing vulnerable adults from being open to further abuse. However, this has impacted on the ability for Safeguarding Teams to meet deadlines as it has increased caseloads. Nonetheless, by using an MDT approach throughout the process, remaining person centred and working collaboratively promotes anti-oppressive practice by enabling a holistic approach to safeguarding. I have learned the value of working collaboratively and that although each profession has a different agenda, each agenda is for a shared outcome. Furthermore, I have learned the value of focusing on outcomes and what there is to learn from them to prevent further abuse to vulnerable adults in society.
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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 Service and Well-being (Wales) Act 2014 (SSWBA) is Welsh legislation that runs alongside the Children Act, 2004 (CA) to safeguard children in Wales. The CA (2004) updated CA, 1989 after incorporating the proposals of ‘Every Child Matters’ which was published by Lord Laming as part of a serious case review after the death of a child that was open to social services at the time (Department for Education and Skills, 2003). In addition to this there is the United Convention on the Rights of the Child (1989) which is an International Treaty that states that countries must come together to ensure that every child is protected. In regard to Children under the age of 16 in general the Mental Capacity Act (2005) does not apply to them, whereas it applies to 16 and 17 year olds and as with adults, they are assumed to have mental capacity.
S47 of the CA (2004) places a duty on LA’s to make relevant enquiries where ’there is reasonable cause to suspect that a child is suffering or likely to suffer significant harm’ (CA, 2004). Furthermore, Police and LA should have protocols in place to work co-productively with s47 enquiries with the Police having powers to remove a child to a place of safety for up to 72 hours without obtaining a Court Order. In response to the referral, the LA may apply to the court for an Emergency Protection Order (EPO) to immediately remove the child to a place of safety or an Exclusion Order (EO) may be issued which enables them to remove the abuser from the family home. A Child Assessment Order (CAO) enables the social worker to assess the child’s needs if the parent or carer will not give permission to do so. Interestingly, The National Society for the Prevention of Cruelty to Children (NSPCC) are the only charitable organisation to have statutory powers to intervene if the child ‘is in immediate danger’ and apply to the courts for an EPO, EO or (CAO) (NSPCC, 2018).

SSWBA (2014) has placed a duty on LA to have a collaborative approach to safeguard children and has placed duties on the National Safeguarding Board to support and offer guidance to Local Safeguarding Boards, ensuring that they are efficient in safeguarding children by adopting the All Wales Child Protection Procedures, (AWCPP) (2008) specific standards. Furthermore, the NSPCC identifies that the Local Safeguarding Children Board will work co-productively with the LA, Local Health Board and the Probation Service to achieve the best outcome in regard to the child’s welfare (NSPCC 2018).  XXXX LA has incorporated the safeguarding duties set out by the SSWBA (2014) in its policy as well as the AWCPP, (2008) standards which may suggest that this strengthens the policy in regarding to safeguarding children (XXXX, 2016). 
451 words

	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)



I have used Borton’s (1970) model of reflection to enable me to reflect on the what, so what and what now in regard to the difference between safeguarding in adult and children’s work. Although both safeguarding of children and adults is a human rights matter under Human Rights Legislation, they have separate safeguarding policies and procedures in place (HRA. 1998).
The Children Act 2004 is legislation specifically in place to protect children as there is a parental responsibility for a child until they are 18 years old due to children being dependant on parents or carers. Furthermore, the Social Service Well-being (Wales) Act 2014 (SSWBA) also places a Duty on Local Authorities (L.A.) to safeguard children. Legislation does not permit children to take risks in regard to safeguarding therefore the risks are managed by intervention. The terms and definitions in both pieces of legislation suggest that all children need protecting, whereas legislation around safeguarding adults promotes empowerment of vulnerable adults that are at risk of harm or neglect and have care and support needs, by involving them in the safeguarding process (Children Act, 2004: SSWBA, 2014).
The Mental Capacity Act only applies to adults and young adults over the age of 16 suggesting that a child is defined as under the age of 16 (MCA, 2005). Conversely, the CA, 2004 precedes all legislation and defines a child a being under the age of 18, therefore a young adult under the age of 18 will be safeguarded by the CA, 2004. Furthermore, the National Society of Prevention Cruelty to Children is the sole charity that is authorised to intervene and apply to the courts when safeguarding Children whereas there is not an authorised charity to intervene and apply to the courts in regard to safeguarding adults

Adults have the right to self-determination, enabling them to decide whether or not they wish to protect themselves; they have the right to make unwise choices However, if a citizen is assessed as lacking capacity in regard to their safety and well-being, then legislation permits intervention (MCA, 2005).  Therefore, safeguarding children begins when they are born whereas safeguarding adults only happens if they are vulnerable and in need of care and support which suggests that safeguarding children can be more preventative than preventing the abuse of vulnerable adults.

372 words
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)


By using Borton (1970) Model of Reflection during Supervision with my Deputy Manager, we reflected back on my professional development by considering what learning needs had been identified, to what extent those learning needs have been achieved and what learning needs I need to achieve as I continue with my professional social work practice within the North Locality Team.
The first learning need identified was to work collaboratively with Citizens and professionals when assessing mental capacity where a specific decision needs to be made. I have attended training around mental capacity and shadowed more experienced colleagues when they were assessing capacity, which has given me a further insight and understanding of mental capacity legislation; for example, that legislation is in place to empower the Citizen and not to empower the assessor. Additionally, in supervision we discussed how I felt when I attended a Multi Disciplinary Meeting (MDT) with a colleague, where the Consultant and I had a difference of opinion in regard to the Citizen’s capacity and ability to manage their finances. I had worked closely with the Citizen over a period of time to build up a good rapport and I was able to back up my opinion with legislation during the meeting, whilst respecting and valuing the opinions from other professionals involved. The outcome was that by working collaboratively with the other professionals, we were able to produce a good risk assessment to manage any risks, thus enabling the citizen to continue to manage their finances for the time being.  I gained feedback from my colleague who stated that I should have more confidence in myself as a practitioner as I had demonstrated that I had worked collaboratively with the Citizen as I was acting in their best interest and by working collaboratively with other professionals whose opinion different to mine, a person centred outcome had been achieved. 
The next need identified was to gain more knowledge around Continuing Health Care (CHC) assessments to enable me to apply more analysis when using the Decision Support Tool (DST) to determine the funding stream and type of intervention for future care.  My Manager notified the team about a CHC joint training event with our health colleagues and actively encouraged the team to attend. It felt good that we would be attending with our health colleagues as due to separate funding streams with limited resources, DST meeting had previously been often strained with sometimes no one having prior training resulting in lack of analysis in the assessment tool. Therefore, the hope was that joint training would enable both Health and Social service colleagues to have a collaborative approach to DST meetings. 

I have since attended DST meetings and felt more confident in applying analysis when using the tool to prevent any injustice to the Citizen by the outcome. Feedback that I have gathered from Citizen’s and families after the meetings has been that they were grateful that I had the knowledge to challenge any decision on the outcome of analysing the information given. On the other hand, feedback from professionals has been mixed with some stating that the analysing skills I used, enhanced the outcome of the assessment tool, whereas one feedback stated that the meeting felt uncomfortable due to me using my analysis to challenge what another professional had already decided before the meeting took place. After the training and during supervision, my DM explored how the feedback had made me feel. I felt that my confidence had been knocked but I’m also aware that analysing other professional’s assessments to inform intervention is part of social work practice and analysing assessments to inform intervention may result in empowering Citizens.
Due to caseload commitments I have not yet had the opportunity to shadow professional colleagues from different disciplines but I have been able to research by having informative conversations with Mental Health colleagues and District Nurses in regard to the type of intervention that are within their remit when dealing with complex situations.  This has further informed my practice, enabling me to use my professional judgement to refer Citizens to teams for the appropriate intervention. However, when discussing this in Supervision, I expressed that the boundaries were not always clear as in which agency is responsible for certain interventions. However, the team that I am in, will soon become part of a Community Resource Team where there will be a mix of agencies and disciplines where I will have the opportunity to co-work on complex cases, enabling me to apply my professional judgement when considering intervention. 

Further learning needs to be developed that were identified during Supervision, were to research current policies and legislation before deciding on any type of social work intervention to enable me to underpin and have confidence in my practice, especially when attending DST’s, thus promoting anti-oppressive practice.
802 words

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

	Consolidation workshop 
	Date Attended  

	1 Cohort 10
	02/11/2018

	2 Cohort 10
	14/02/2018

	3 Cohort 10
	18/04/2018

	4 Cohort 10
	17/07/2018


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.

Kate has made effective use of supervision sessions to reflect on her value base and demonstrate her reasoning for the actions she takes. Kate makes interesting reference to theories and social work models. Her ‘Hope’ theories in particular, promote a motivated, positive approach to her casework. Kate shows thoughtful, careful analysis to her practice. Her sense of social justice is evidence throughout and she makes careful consideration to the power imbalances which exist for those accessing services.

Kate has taken responsibility for developing her own learning in relation to Safeguarding. She has actively made time to draw from the experience of those in the Safeguarding Team and has used supervision sessions to check out her understanding of roles and responsibilities. 

The observation session demonstrated Kate’s calm and sensitive manner with her citizen. Similarly, I was able to observe her interaction with a care home manager. Kate evidenced a respectful approach which paid careful attention to both her body language, verbal tone and professional ‘jargon’. In particular, Kate was able to demonstrate where anti-oppressive practice existed when her citizen was questioned by care staff for enjoying a glass of wine with her lunch. Kate sought to empower her citizen by exploring her rights and balancing the risks in relation to decision making.

I have observed Kate’s confidence growing in relation to multi-agency working and CHC meetings. Despite the challenges which exist in relation to conflicting agendas and strong personalities. Kate remains focused on her citizens and their carers, and she seeks the support of her colleagues to reflect on her experiences in order to learn and maintain her own well-being. 

Kate is a strong team player and an asset to Denbighshire County Council. I have every confidence that she will go on to develop her knowledge and Social Worker skills further, and thank her for the contribution she makes to my own and the wider team learning. 
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Address for Correspondence:
68 Sandy Lane

Prestatyn

Denbighshire

LL19 7SH
Telephone: 07855737718
E-mail: Katiedevey@hotmail.co.uk
Date of Professional Qualification: 26/10/2016
Date of registration with Social Care Wales: 26/10/2016
3. Name of Learner’s Agency: Denbighshire Community Services
Agency Contact details: 
Name: Michael Reay
Address: Russell House
Churton Road

Rhyl 

Ll18 3DP
Telephone Number: 01824 712918
E-Mail address: 

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: Hazel Wilson
Address:

North Locality Team
Russell House 

Churton Road

Rhyl

LL18 3DP
Telephone Number: 01824 712918
E-Mail address: hazel.wilson@denbighshire.gov.uk
	6. Observer details 
Name: Hazel Wilson
Work Address: 
North Locality Team

Russell House

Churton Road

Rhyl

LL18 3DP

Professional Qualification and date of qualification: DiPSW 19/06/2003
Email and telephone number: Hazel.wilson@denbighshire.gov.uk
01824 712918



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:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 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: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

Guidance:  This section must be completed and signed by the learner’s line manager or senior practitioner. He/she should be a registered social worker who is familiar with safeguarding work, can verify that the learner has been involved with the case evidenced in section 4 of the portfolio, and has also met all other required criteria listed.  

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 Line manager VERIFICATION:

name of Line manager: _ _Hazel Wilson _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Katie Devey

	Name of Team/Agency 
	North Locality Team

	Name of Mentor 
	Hazel Wilson

	Name of Line Manager 
	Hazel Wilson


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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

V6 17/04/17
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