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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 9of 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 identifyany individual using services, their family or carersby 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 - 9below (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 accountthe 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 justifyyour agreed learning needs for the following outcomes:

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

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




I work in a Community Mental Health Team (CMHT) in a large industrious town in South Wales working with adults.In Wales the main legislation governing my practice is the Mental Health Act 1983, revised 2007(MHA, 1983), the Social Services and Wellbeing (Wales) Act 2014 (SWWBA, 2014), the Mental Health Measure (Wales) 2010 (MHM, 2010), and the Mental Capacity Act 2005. As a newly qualified social worker I have reflected upon the transition from my first days in the job, to the begining of my second year of consolodation in practice. I feel that I have grown greatly in confidence and experience thus far. (Gibbs, 1988)

Part of my role is to work collaboratively with the service user, supporting them to identify outcomes they would like to achieve, and support them in their journey to recovery and independence. To achieve this I plan to ascertain local services in the area that the service user can access to get support to achieve their outcomes, ensuring the service user is involved and at the centre of any decsion made in regards to their care.  This is further enshrined in the Social Services and Wellbeing (Wales) Act, 2014, and in part 3 of the Code of Profession Practice in Social Care (Social Care Wales, 2017).

Work within the CMHT is multi-disciplinary.  I work with a range of professionals from the local health board, the local authority and the third sector.  This entails maintaining good relationships with my colleagues, to support the service user achieve the best outcomes.I feel this can be achieved with good communication and gaining knowledge of their roles and services they provide(Crawford, 2009).  I intend to achieve this by shadowing my colleagues, and visiting third sector organisations.  I feel it is important to identify barriers to working collaboratively effectively, such as lack of communication, non-understanding of each others roles and the demands of each professionals role, in maintaining good relationships (Crawford, 2009).

Decision making is part of my day to day work, whether this is in regards to assessment, risk management and problem solving.  To successfully achieve this I will be utilising both formal and informal supervision, as by having supervision I will be able to further identify my learning needs, and discuss complex cases, so these are managed appropriately (Baldwin, 2016). I will be planning on going on courses to improve my practice such as Best Interest Assessor, Safeguarding, and mental capacity. I would like to observe complex meetings, such as professionals meetings, and tribunal’s(Bruce, 2013; Karban, 2011; Beckett & Taylor, 2016).

I will plan on continually reflecting on my practice using methods such as Schon, whereby I can reflect in action and on action (Schon, 1984).  I also use the Gibbs model of reflection, when reflecting on difficult situations and I plan of developing this skill, with support from my mentor (Gibb’s, 1988).By reflecting on the situation, it will help inform me in regards to the intervention used.

Professional judgement is important as at times other professionals, the family and the service user will require my opinion.  I also rely on the professional judgement of health professionals, especially when I need more information, or a situation and decision is complex.  When making professional judgements, experience and knowledge of your field is essential, as it has to be relied upon to conclude a decision and to also justify why a certain course of action was taken (Vibeke & Turney, 2017). 
Word count: 552

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 recordit 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 proformaprovided 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:  06/06/2018

Observer – Nicola Mort.

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)





01 is a white 45 year old male, who identifies himself as white/Welsh.  01 has lived in in a condensed populated town in South Wales since birth (Mental Health Foundation, 2016).  The town has a high homeless population, with high rates of people with mental health issues (Welsh Government, 2018).

01 had been assessed and met the threshold for secondary care under the Mental Health (Wales) Measure 2010 (MHM, 2010).  Part 2 of the MHM, 2010 requires anyone coming into secondary services to have a Care and Treatment Plan (CTP).  This CTP provides information for all professional involved in 01’s care as to his wishes, and what is required in terms of supporting 01 back to independence and recovery (Mind, 2018).  The MHM, 2010 places legal duties on Local Health Boards and Local Authorities in relation to the assessment, care and treatment of mental health problems. (Welsh Government, 2015). The Active Offer will be incorporated within the assessment. 

My role within the CTP is to work with 01 through exploration, gathering information in relation to 01’s current mental health, social circumstances and needs, risk factors and relapse indicators, analysing the information and setting out a clear and concise plan with 01 (Lloyd,2012).  As the CTP identifies 01’s needs, it is important that he is involved in the planning, and remains the focus of the plan. Permission from 01 was given for my practice assessor to be present during my observation.

01 has reported suicidal ideation and previous ligature attempts alongside depression with psychotic features, which stem from a work-related incident in which he witnessed significant trauma injuries associated with a road traffic accident. While there were no language barriers, I had to be aware of other communication barriers, such as his trauma, and by talking about his life, the potential of the CTP bringing back experiences to him(Backhurst, Mcguire & Halford, 2017).

Word Count: 312


	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)



The legislation underpinning the piece of work for the Care and Treatment Plan is the Mental Health (Wales) Measure, 2010 (MHM, 201), The Mental Health Act 1983 amended 2007 (MHA, 1983), Social Services and Wellbeing (Wales) Act, 2014  (SSWBA, 2014), and the Mental Capacity Act (2005).

Although information held about 01 suggested he was an English speaker, in line with the Active Offer, I spoke with 01, outlining and proving a printed copy of the Active Offer information pack. I informed him that he could request a Welsh speaking worker to deliver the assessment.  This ensured I complied with the Social Services and Wellbeing (Wales) Act, 2014, and the Welsh Language Measure, 2011 (Welsh Government, 2015).Research has shown it is crucial when discussing and exploring symptoms, risks, complexity, degree and nature that a better understanding of the person is achieved when  they converse in their first language or language of choice (Koprowska, 2014).

01 has a working diagnosis of Post Traumatic Stress Disorder (PTSD).  Reflecting on my preparation for my observation I recall reading the initial referral paperwork and 01 case notes held on the computer system.(Schon, 1984) Preparing for my visit with 01, minimises the need for him to repeat his history, whereby he only has to confirm events, which are not clear from the notes (Backhurst, Mcguire & Halford, 2017).  National Institute of Care Excellence has found that service users can feel frustrated when they continually have to repeat their narrative.(NICE, 2011)  By preparing and reading the individuals history I am also working with an evidence-based approach (Bruce, Thyer, Wodarski,2007; Hardy, 2015).

Although verbal communication was not an issue, 01 was still vulnerable due to his PTSD, and reflecting on the formulation of the Care and Treatment Plan (CTP), I carefully observed 01’s body language as well as verbal cues.(Schon, 1984)  This is due to not wanting to cause further trauma to 01, as during our conversation I was still in the process of assessing and getting to know 01 and seeking to identify a greater understanding of his story (Backhurst, Mcguire & Halford, 2017).   Going through a CTP for the first time in itself can be upsetting, especially as 01 had been working full time, and witnessing trauma, has now affected his ability to continue in his previous role. I felt I had to consider the imbalance in roles. I firmly believe that it is crucial to the development of the professional working relationship that 01must be told he has control and choice in the process, and that they are not obliged to give details on any areas that they choose not to(Koprowska, 2014; BASW,2012; Social Care Wales, 2017;  Matarese& Caswell, 2017).

The CTP is made up of 8 domains, which include Accommodation, Finance, Social, and Wellbeing (Mental Health Wales, ND), therefore when discussing domains with 01, I had to be mindful to look for non-verbal cues that he was becoming uncomfortable or distressed, as discussing any of the domains, could trigger memories of past events that 01 has yet to come to terms with (Leonard, 2018).  These could be a change in tone of voice, more small movements whether it was a twitch of his hand or shaking of his legs (Leonard, 2018).  Any of these could be a sign of distress, and it would have been unethical of me to continue, as it could result in him disengaging from services completely (Leonard, 2018).  I had already informed 01 that he could stop the meeting at anytime he felt he needed too, and during times where I observed he was becoming distressed, I would ask 01 if he was alright to continue.  By doing this, I felt I was empowering 01 to be at the centre of his CTP and support him to identify ways to support his recovery (Mind, 2017A).

On other occasions I took brief answers lacking in information and details as an opportunity to explore his situation further, always keeping my focus on slight changes in his whole demeanour (The Bowen Group, 2010).  Reflecting on my communication and interaction with 01, I used open questions, along with giving him appropriate time to respond (Koprowska, 2014)(Schon, 1984).I felt it was essential to give 01 time to respond to questions, as he may be filtering the answers as a way of self-protection  (The Bowen Group, 2010).  This could also be due to him having a period of mental health issues and his cognitive responses maybe slower than usual (The Bowen Group, 2010).  

I further supported 01 to explore and discuss the areas important to him.  We both discussed what he perceived to be the prominent factors impacting on his health and wellbeing and identifying what was important to him in terms of recovery.  By having a two way discussion whereby 01 was at the centre gave me opportunity to get to know him better and to gain insight into his vision of recovery. Reflecting I also felt I was able to better gauge inputs and plan timescales for the delivery of the needed interventions (Gibb’s, 1988) (Martin, 2010) (Pritchard, 2006).Having not witnessed a traumatic event such as a Road Traffic Accident (RTA), I would need to respond to 01’s needs in an empathetic, supportive and reassuring manner in balance with his own autonomy, wishes, and beliefs, as a method of facilitating a pathway to recovery (Koprowska, 2014; Trevithick, 2012).

At times when 01 was unclear about his situation, or was difficult to understand, I found paraphrasing the thought or sentence helpful both to him, and myself, in confirming accurately what he was trying to convey (Morrisey & Callaghan, 2011).  Paraphrasing is a good way to confirm facts with a individual and for them to explore what situations mean to them (Morrisey & Callaghan, 2011).   Paraphrasing can also be used as a method to support 01 to reflect on the events he found traumatising.(Gibb’s, 1988) However this has to led by 01, as he may not be ready to discuss in detail the serious road traffic accident that has caused his PTSD (Morrisey & Callaghan, 2011).  

During our discussions about his strengths using a holistic approach, 01 identified a good support network, which included support from his GP, his wife, and his employer(Pritchard, 2006).This confirmed to me the value of good and appropriate communication, as by building a rapport with 01 I was able to put him at ease. This is reflected in the feedback he gave me whereby he referred to me as ‘personable’, and by developing this rapport I found it easier to get information needed to complete his CTP. (Gibbs, 1988)

At times during the CTP 01 would talk to me about how he felt overwhelmed with all the professionals and services now entering his life.(NICE, 2011)  This made me realise how complex it could be for someone having to now engage with different professional services (Leonard, 2018), and more so how difficult it is for 01 having been a service provider himself.  I was aware of the impact of events and adjustment required by 01 to his life systems, these included commencing on medication, attending regular appointments, engaging in therapy work. The trauma had affected his ability to work and there were long-term financial implications should recovery affect sickness pay and potential implications for his relationship’s and family (Schon, 1984; Stark, 2013).

During the CTP it was important for me to ensure that 01 remained responsible for his own recovery, as losing sight of this area can quickly lead to dependence, potentially resulting in a long-standing reliance on care and treatment should the goals of recovery not be clearly identified and planned (Banks,2002). I emphasised with 01 the importance of roles in recovery, outlining my role in relation to co-ordination and the journey of recovery being led by 01 at his identified level of input, pace and desire. I believe I was professional in approach and manner,  in line with the guidance of both the requirements of Social Care Wales: Codes of Professional Practice; and the British Association of Social Workers:  Code of Ethics (BASW,2012; Social Care Wales, 2017).

Overall I was happy with the feedback from 01.  I felt 01 with support from myself managed to formulate an extensive Care plan.  To further good communication, I contacted 01 a few days after my visit with him to offer reassurance and follow-up contact to allow ample opportunity to discuss and refine any concerns, questions and insecurities in relation to the information, process and journey of care co-ordination, and reflected on this contact within my supervision. (Schon, 1984)(Kowprowska, 2014)( Redmond, 2004).

Word Count: 1428

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 servicesthat 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?

	Yes

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

	Yes

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

	Yes

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

	Ok I think

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

	Yes

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

	Yes




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

	Yes

	Are there any other comments or suggestions that you would like to make?
	I felt he was personable and I was very comfortable



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 coverthe 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)





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), explainthe 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)
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Section 6

Developmental Review (b)

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

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



Reflecting on my first year in practice I feel that I have been on a continual journey of learning.(Gibb’s, 1988)  I identified early in my practice that I wanted to gain more knowledge within my field as a social worker as well as colleagues from different disciplines, and the third sector. I managed to achieve this by shadowing my co-workers. My development from this was invaluable, as not only did I learn their roles, I also found limitations in regards to their roles, such as lack of knowledge on what provisions are provided by the third sector and how other professions are bound by restrictive procedures, which made me value more so the role of the social worker(Mc Cormick et al, 2010). Some theories and practice are shared between the disciplines, and sharing knowledge, tips and specific aids to practice whish has been invaluable to my development. I feel this shows how knowledge can be shared to support a person to independence, and by drawing on different knowledge basis, it helps me see the individual in a multi-dimensional manner, which I feel provides a more comprehensive assessment(Mc Cormick et al, 2010).

I managed to complete a range of training such as Mental Health Awareness, Best Interest Assessing, Social Supervisor Training, Child Protection Safeguarding Training, Adult Safeguarding, The Social Services and Wellbeing Wales Act 2014 and more, fulfilling both statutory requirements and also specific training needs associated with my role(Rutter, 2012; Trevithick, 2012). Reflecting on this training I feel that it has supported me in being able to trust my decisions more(Schon, 1984)(Halton, Powell & Scanlon, 2012). Training has also raised my confidence in terms of my professional judgements, supporting me to support the individuals and their families more proficiently, especially with regards to complex risk assessments and managing of risks through safe and effective care coordination (Halton, Powell & Scanlon, 2012).

I have grown in confidence in not only working collaboratively with others, but in having the social work voice heard, as at times due to working in a primarily health dominated team this voice can be undervalued(Beecher, 2009).  However I have developed my assertiveness, to be able to evidence my opinion, to ensure the individuals voice is heard, such as in brokerage panels when applying for care packages(Mcbride, 1998). Regular supervision and contact with my mentor has supported me to reflect on my approach to work, identifying strengths and areas of improvement and learning as part of my continuing development(Huegten, 2011). I also found reflecting in supervision both formal and informally is valuable as it balanced my view, and at times supported me to discuss alternative plans, which might serve the individual more appropriately(Carpenter, Webb and Coomber, 2012)(Schon, 1984)

I reflected on the feedback I received from the individual after my observation and it was generally good.(Schon, 1984)  In the section whereby the individual was asked if I was prepared, he stated ‘OK, I think’.  In future I feel I should be more confident, and better at explaining to the individual the purpose for my visit.  The individual was new to the service and the visit was to complete a Care and Treatment Plan (CTP).In hindsight I should not take for granted the individuals understanding of their situation(Ferguson, 2017), I feel I should also ensure that the individual understands any information I may have to convey to them (Adams & Grieder, 2013), this way they are more informed in regards to their situation, rights and what they feel they need to support their journey to recovery(Poland et al, 2017). 
Having reflected in supervision I have discussed improvements in my practice and I feel that I could have improve on my observation, by going through a blank CTP form with 01 a week before, and ask him if he could fill in outcomes he would like to achieve, so we can go through this in depth when compiling the finished document(Schon, 1984).  I feel this would make the CTP planning more person-centred, allowing 01 time to think about what he would like to achieve and supporting him to be at the centre of any decisions and planning about his life (Adams & Grieder, 2013)

Critically analysing my assessment has supported my progress by allowing me to reflect on my actions after the event(Gibb’s, 1988)(Rogers & Allen, 2019).  This allows me to then reflect with my mentor at supervision whether a course of action could have been improved upon or conducted differently, or support myself to find out more information about a particular situation and then apply to my practice(Carpenter, Webb & Coomber, 2012)(Gibb’s, 1988).  This practice is crucial in ensuring my practice is ethical and always abides within the Codes of Professional Practice for social workers and legislation which governs my area of work (Rogers & Allen, 2019).  
I feel social work is a continued journey of learning, drawing upon perspectives and theories to develop in practice and delivery in services.  To improve my practice, I plan on carry on updating my knowledge base,  attend training, read relevant peer reviewed literature, reflect on my case’s and consult with my colleagues, on some of the theories and methods they use to promote change such as Cognitive Behavioural Therapy and strength based approaches(Gibb’s,1988) (Halton, Powell & Scanllon, 2012). I feel that this will support me in my future desire to train as an approved mental health professional. 


Word count: 880




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

	Consolidation workshop
	Date Attended  

	1
	31/10/2017

	2
	11/01/2018

	3
	16/03/2018

	4
	07/06/2018



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.




When this course started Matthew had successfully completed his First Year in Practice course.  Prior to this, Matthew was a Social Work Student within the team for one of his placements.  He has always been a committed, enthusiastic member of staff who has been keen to learn more, build on his experience, and to work with individuals that would provide him with new learning opportunities.   

Matthew has taken on board any new opportunity given to him and has continued to apply Law, Policy and Procedures consistently.  Matthew reflects on his practice, strengths and areas he identifies that he would like to develop in.  When suggestions are made to him, he explores these and is grateful for all support to aid him in continuing to develop.  Matthew is highly regarded amongst his colleagues for his experience, attitude, and is seen as a valued member of the team.  Matthew has the skills to support others - from service users, carers, to colleagues.  He also recognises when he requires support himself.  Matthew will ask myself or his colleagues as appropriate.  He also uses the time set aside for formal supervision effectively.

Throughout the sections of this portfolio you will see where Matthew has highlighted some areas where he wanted to increase his confidence and build on self-management techniques when dealing with complex cases, and the role of Care Co-ordination.  These areas included, safeguarding, mental capacity Act, Mental Health Act and forensic work.  Within the Community Mental Health Team we have specific specialism’s which staff become confident in working with through increased knowledge, shadowing of other staff and then carrying out these practices themselves.  Matthew describes how he has progressed in these areas.  One example of this was representing the Community Mental Health Team in Mental Health Review Tribunals which can be described as Little Courts of Law.  Matthew recognised his anxieties, however has grown in competency and experience within these forums.  

Matthew has explored his own style of working with service users by recognising his own personality traits and considered how this interacts with certain individuals.  Matthew recognised how he learnt to take different approaches with different individuals (different needs and diagnosis) to get the best of a situation.  Sometimes this may be working in a style outside of his natural comfort zone.  Matthew continues to grow in his set of skills he has developed.  He has grown in confidence in his decision making around risk management.   Matthew recognises that the nature of the team we work within means that there will always be new challenges to himself and every member of staff within the team.

Matthew has identified his next learning need on his career development, which is to undertake the training to become an Approved Mental Health Professional.  Matthew puts 100% into his learning and sets out to achieve his goals.  In my view, Matthew has used this course and the First Year in Practice Training to assist him in being a highly skilled Social Worker.
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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:  Matthew Wood-Griffiths

2. Learner’s University Number:1708422

Address for Correspondence:  145 Frampton Road, Gorseinon, Swansea, SA4 4YG




Telephone: 07891424374

E-mail:  matthew.wood-griffiths@swansea.gov.uk

Date of Professional Qualification:BSc Hons Social work June 2015

Date of registration with Social Care Wales: June 2015



3. Name of Learner’s Agency:  Community Mental Health Team Area 3 , Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US

Agency Contact details:  01792 545780

Name:Nicola Mort (Team Leader)

Address:  Community Mental Health Team Area 3 , Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US



Telephone Number: 01792 545780

E-Mail address: Nicola.mort@swansea.gov.uk


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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details:

Name: Nicola Mort

Address: Community Mental Health Team, Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US


Telephone Number: 01792 545780

E-Mail address: Nicola.mort@swansea.gov.uk



	6. Observer details 

Name: Nicola Mort

Work Address: Community Mental Health Team, Ty Einon, Princess Street, Gorseinon, Swansea, SA4 4US

Professional Qualification and date of qualification:  BSc Hons Social Work- Qualified - 2002

Email and telephone number: 01792 545780 – nicola.mort@swansea.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITYand 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 seriouslyby 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:

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: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Matthew Wood-Griffiths

	
Name of Team/Agency 
	Community Mental Health Team Area 3

	
Name of Mentor 
	Nicola Mort

	
Name of Line Manager 
	Nicola Mort



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, learnersCANNOT change the due submission date without gaining agreement from the employer and University.

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

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


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