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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

How is the Portfolio assessed?

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

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


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

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


Dyslexia and other special circumstances

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


Guidance: 

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

Developmental review (a)

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

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

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

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





I have worked as a Social worker in two countries, councils and roles within Adult’s Social Services. In my first role I worked in a hospital specialising in planning Hospital Discharges. I now work within an Adults Team with individuals living in the community in their own homes, residential homes, or in nursing homes. Both roles involve trying to keep the referred adults safe and thriving, provide information and advice, determine eligibility and enabling access to appropriate services whilst encouraging as little intervention as possible. 

Collaborative working with the adults we work with, carers and other professionals is a fundamental part of Social Work and is required by law (National Assembly for Wales 2014). I wish to develop in this area by learning more about the ‘Signs of Safety’ model which provides tools for a practitioner to have open conversations between individuals, family, carers and professionals in a common language discussing concerns, strengths, and safety (Turnell and Edwards 1999). It also promotes values set out in the Code of Professional Practice such as having open communication and empowering human rights (Social Care Wales 2015). I intend to learn more about this practice by attending training, reading and introducing tools within my assessments. 

When applying analysis in assessments I have two aims, to determine if an adult has needs and to determine if the needs meet eligibility for services (Social Care Wales 2015). Once I have done this I am to work proportionately only concentrating on what the adult or carer wants for their day to day life and to work out a plan of what will help them achieve this (Social Care Wales 2018). One learning need I feel will improve my analysis skills is to better build conversations to identify the individual’s personal outcomes. A difficulty I have found in practice is that some individuals or professionals do not understand why you’re involved even if the referral leading to the intervention has been explained. For example this could be due to the individual having poor mental health and not being able to recognise or agree with the concern of others (Kendrick 2008). In circumstances where this issue arises comprehensive communication and recording skills with both service users and professionals are essential. So focusing on the development of these skills, I feel, would improve my assessments and interventions. I intend to achieve this by attending training, gaining service user feedback, and incorporating different theory questions within assessments. 

Within intervention with individuals and carers, we practice to ensure an adults’ wellbeing is upheld. Our work involves encouraging identified strengths, managing risk and managing expectations with the service user, their carers and communities (National Assembly for Wales 2014). A complexity within completing assessment is that an adult or carer could identify a personal outcome that is not something the council can or will usually financially support. This can create a conflict between professional and personal values (Reamer 2003). A learning outcome I wish to pursue is increasing my knowledge and understanding of the Social Services and Wellbeing act (Wales) (2014), to better manage the tension in real situations between upholding the vulnerable adult’s rights, the Law, and Local Authority processes which at times can be pulling in different directions. I intend to achieve this by attending training, reading, and discussion within supervision. 


Word count: 550
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 preformat provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  02/07/2019

To be completed by learner 


	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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






My observation was a review with an adult 1 and her partner and carer, 2, of services previously set up in earlier interventions - I had not met either of them previously. I explained in meeting that my objective was to re-evaluate their situation to get to know them recognising that the situation might have changed since they were last seen. 

1 and 2 moved to a remote area of the county some years ago to retire. In giving the active offer (Welsh Language (Wales) Measure 2011) both stated that they didn't speak Welsh and I established that their preferred language was English - this was what they felt most comfortable conversing in. 

1 is a vulnerable adult, and is aware she has a diagnosis of Vascular Dementia and Alzheimer’s. She also has a diagnosis of heart failure and says she feels ill constantly. 1 relies on 2 to support her in managing a daily routine, to maintain her dignity and to keep her safe. They have one family member locally who are the only support 1 and 2 are recognised to have. The couple are therefore quite isolated and pressured in their situation. 

The initial referral highlighted concerns for both 1 and 2. My objective was to discuss what was worrying them, what was working well and if they could identify outcomes that could improve their wellbeing in line with the Social Services and Well-being (Wales) Act 2014, and also with a Signs of Safety (Turnell and Edwards 1999) approach. 

It quickly became apparent that 1 was struggling to follow conversation, during this I became aware it was important my conversation was kept as simple as possible so as to attempt to engage 1 but given her diagnosis under the Mental capacity Act (2005) I questioned if she had capacity to make an informed decision around increased care and support. 

To manage this assessment, communication, listening and recording skills were required. 


Word count: 322

	








	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 International Federation of Social Workers (2014) states practice is informed by knowledge promoting “social change and development, social cohesion, and the empowerment and liberation of people”. I believe an integral part of achieving this must be continually developing skills in communication, critical reflection on process and practice and having a personalised approach with those accessing the services. 

BASW’s Code of Ethics (2012) identifies ‘acting with the informed consent of service users’ as an ethical principle - it recognises the importance of Social workers gaining the service users preference and respecting their wishes and involvement in decision-making. This should show a desire to work collaboratively and enable trust to be built between the practitioner and the individual. Whilst seeking consent with 1 and 2 I explained that a direct observation is an opportunity for me to gain feedback from them recognising they’re the experts in their situation (Maclean 2013) and I am wishing to learn. Both 1 and 2 were happy to oblige and recognised I valued their opinion.  

As a practitioner I am aware that when I meet an individual they are never in their best circumstance - I am there due to a struggle that they are facing. Williams (2007) states a well-utilised observation should leave a service user feeling empowered and valued knowing they have contributed to both the practitioners and the organisation’s practice development. 

2 in prior discussion warned me that 1’s poor cognitive health impeded her communication skills and her ability to put across her views especially when she is more fatigued. I asked when arranging my visit if their was a particular time that 1 appeared more alert; 2 felt that she varied day to day, that there wasn't a clear time he could suggest. To show I understood 2 recognising 1 may have difficulty, I felt it appropriate to ask 1 if she felt 2 could advocate on her behalf if she required it, something SSWBA (2014) states 1 has a right to. I wanted to make communication as effortless as possible for 1 - she agreed and felt 2’s support was important and necessary. 

An assessment should identify an individual’s aspiration and goals for their life going forward, for example 1 identified a goal for her was to access the community more often, this is important information that helps form plans ahead. Communication therefore between 1 and I needs to be as Social Care Wales (2015) Code of Professional Practice states “appropriate, open, accurate and straightforward”. Within my practice I wish to make the people I work for, their family, or carers feel at ease and able to express themselves as much as possible.
 
Social Care Wales (2015) Code of Professional Practice states “actively supporting individuals and carers to communicate their views and preferences using their preferred method and language” are essential practices. The Welsh Language Measure (2011) recognises that one-way of supporting this is ensuring the Welsh language is treated no less favourably than English. The law gives “the Welsh language official status in Wales” and underlines a persons right to have their services delivered to them in the medium of Welsh if that is their wish. The ‘More than just words’ framework (2012) provides an approach to organisations and practitioners called the ‘Active offer’ (Welsh Language (Wales) Measure 2011) and this places responsibility on me to offer services, information and discussion in the Welsh language. Giving 1 this choice of language also ensures a personalised and individual-centred service, something fundamental to the principles of the Social Services and Wellbeing Act (Wales) (2014). In the ‘More than just words’ videos (Welsh Government 2012) Sian Redwood explains that “Its hard to ask for a service to be provided in Welsh” but also says “It’s so important to be able to express yourself easily”. She spoke of how a professional who could not speak Welsh, like myself, still offered the opportunity in the consultation to translate through their son in Welsh, and at times used pictures rather than words. In giving the active offer I found that my service users were non-Welsh speakers but 1 did struggle in expressing herself. 1 often looked to 2 to support her in finishing sentences and reminding her; I saw despite the barrier she felt much comfort in 2 being there to encourage her - I feel its important as practitioners we support family involvement as much as possible and appropriate (Ainsworth 1978). On reflection 1 may have benefitted from seeing pictures or engaging in a multi media conversation. I think this is a practical idea I can adopt into my work no matter the language or communication difficulty. 

To engage both service user and family or carer in the process and prompt discussion, I used open and closed questions. At times 1 would forget the question she had began answering; in response I used communication skills such as prompting, pauses and reflection, where I could see they were required to put her at ease. I also chose to echo some information to show I had heard and understood. I wished to ensure my communication was clear, in line with how Lymbery (2005) states this is achieved by being conscious of tone of voice or speed of language, having controlled facial expression, eye contact and posture. Being deliberate in my physical positioning, I chose to sit directly in front of 1 and not too far away, ensuring she could see me and hear me.

To engage appropriately with people who have Dementia social workers need to understand dementia itself (Parker 2012). The Alzheimer’s Society (2016) affirms that 1’s diagnosis may cause her to struggle to configure sentences and process information given. Also that 1’s diagnosis of Dementia can cause her to be disorientated in time and place, which can be distressing for 2, and he also finds it understandably difficult when 1 becomes muddled by their situation. 1 at times believed they still lived in England; this was a point of tension in the assessment. 

Managing conflict and stress is a skill that social workers have to develop. Segal and Smith (2012) state that, to successfully resolve conflict and manage stress, its important to control your emotions, pay attention to your and others feelings, recognise and respond to what matters to the other individual, react calmly in a non-defensive respectful way and seek resolution (Maclean 2011). When 1 became disorientated, 2 would correct her and she seemed to then be embarrassed and withdrawn. On reflection I believe I stayed calm and respectful in my tone, and I hope this calmed the situation and reassured them both. 

1’s non-verbal communication, such as her body language was just as informative as her verbal communication; she looked lost at times and seemed to fatigue quickly. Reflecting back we were in a bright hot room, and I feel had the environment been better her alertness may have improved. I did recognise the environment wasn’t ideal but didn’t suggest sitting somewhere else, as I was more concerned to not appear domineering or difficult, and so did not do this. In future I hope to be able to achieve this sort of change and to be both confident and considerate in my decision-making. A positive during the visit was that I made sure I was observant and asked at appropriate opportunities if she was comfortable, and in noticing her non-verbal queues my observer affirmed that I had ended my assessment at an appropriate time, putting 1 first (Lymbery 2005). 

In conclusion I have been reminded that language is a key part of identity and approachability (Welsh Language Measure 2011), and that someone’s cognitive health is an important factor to plan for prior to assessments in order to aid communicating to individuals in a way that would suit them (Alzheimer’s Society 2016). Also that supporting people to feel comfortable and understood are values I hold as integral to practice, so it is something from this activity that I intend to be deliberate in developing within myself as a practitioner going forward. 


Word count: 1337


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 Grace on time?  Or if delayed did she contact you?

	



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

Did she explain why she was being observed?

	Yes

	
Were you clear why the Grace met with you today?

How did she inform you and if she didn’t how could she improve this?

	She rang me up, introduced herself and advised of my presence and asked for permission

	
How well prepared do you think, Grace was for her meeting with you?

Why do you feel this way?

What did she do/not do?

	Fine no problem.

Difficult to start afresh when someone else has been working on the case.

	  
  Has Grace listened to you and respected your views and wishes?

How did she make you feel this way and if she didn’t how could she improve this?

	
Yes she understood the situation. She’ll learn, being watched is difficult so maybe not as natural as she would be normally

	
Did Grace talk to you in a way that you understood?

Did you understand the language she used?

If at times you didn’t understand how could she improve this?

	
Yes


	
What were your expectations for this visit?

Has Grace’s involvement met your expectations for this visit?



	
Couldn’t see much more that could be offered, I think Grace has done all she can.


Yes, she was very helpful.

	
Are there any other comments or suggestions that you would like to make on Grace’s involvement or practice?


	




Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

4000 words (+/- 10%: include your actual word count at the end of each section)




I am a Social worker in an Adults team with individuals who have a long term need for services or intervention. I am working with two siblings; I assessed 1 as an adult and 2 initially as 1’s carer. 1’s age is in the late 90’s and 2’s age is in the late 80’s, 2 is the youngest of her sibling group of five. 2 has tried to support 1 since 1 has become frailer and has needed more assistance. I am told this is role reversal between 1 and 2. 2 see’s it as her responsibility to look after 1 and their home but will often express she feels stressed and worried by this role possibly due to lack of experience. 1 and 2 have lived and worked in the same location all of their lives. Neither 1 nor 2 have been married or had children; they do have wider family, they identified a nephew whom they trust, he has been the only family member involved within my intervention. 

I will now take you through the case chronologically and bring out as I go through which safeguarding and other legislation applies, both domestic and international, and the policies and procedures as implemented here in Wales.

Part 3 of SSBW, 2014 Code of Practice (Welsh Government 2015) states the National Assessment Eligibility tool (NAET) is required to record the wellbeing outcomes and plan, while ensuring the service users wishes and feelings are reflected accurately and clearly to those involved. My assessment with 1 identified that due to physical and mental frailty she has a need for support in managing her daily routine; that 2 was meeting some of 1’s needs but that 1’s personal care and her mobility weren’t being managed adequately and these were her greatest concern. 

I explained to 1 and 2 there were risks to the situation remaining as it was. 1 was accepting of support, but 2 at first was reluctant to accept support into their home. Another complicating factor is that 2 is profoundly deaf, and communication takes time and patience to ensure she understands. I continued to build a relationship with both 1 and 2, and gradually once trust was built; both agreed to accept a care package to support. 1 now has a care package delivered by a council procured Domiciliary Company providing support twice daily with mobility and personal care, morning and evening every day. 2 meets 1’s other needs identified in the assessment. 

The Adults Safeguarding Team then brought a safeguarding concern to my attention from a Multi Agency Referral Form they had received from the manager in the Domiciliary Company. A carer had reported to them that they had witnessed 2 hit 1 in anger. CWMPAS (2018) within it’s ‘Regional Adult Safeguarding Threshold Guidance Document’ acknowledges Domestic Violence and Abuse is “any incident of threatening behaviour, violence or abuse between adults who are or have been in a relationship together, or between family members, regardless of gender or sexuality”. The referral raised an observation between 1 and 2 that fits this definition.

Social Services and Wellbeing Act (Wales) (2014) (SSWA,  2014) outlines a framework for safeguarding adults. It states in Section 7 that my service user, 1 is classed as an “adult at risk” as she has experienced and is at risk of further abuse, 1 has needs for care and support deriving from physical and mental frailty (whether 1 is receiving support from the local authority or not) and she is unable to protect herself against the abuse or the risk of it. 
SSWA, (2014) places a duty upon Local Authority (LA) partner organisations such as Police, health boards, and in this case those delivering services procured by the LA to inform the LA if it suspects that an adult is at risk. Through SSWA, (2014) LA’s have a new power to make enquiries if it has reasonable cause to believe an adult is at risk; in exceptional circumstances an ‘Adult Protection and Support Order’ can be issued by the court of protection and used to ensure a proper assessment takes place. 

Once a referral is made the safeguarding process begins and a response is required. Having received the referral the SSWA, 2014 states the LA is accountable to protect and prevent 1 from further harm. 

The next stage of safeguarding process is the act of gathering further information (SSWA, 2014). The allocated Senior Safeguarding Practitioner (SSP) from the Adults Safeguarding team asked me to attend the home of the two siblings to discuss with them the concerns raised and the allegation of abuse that had been made. 

Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) recognises adults have the right to be fully involved throughout the protection process and to make decisions about their safety and welfare. From this information gathering it is hoped I am able to ascertain 1’s understanding and her wishes and feelings, which will inform a strategy and plan ahead. 

Having worked with 1 and 2 for sometime I felt apprehensive that this task may damage the relationship that had taken some time to build. To do my best in preserving our relationship and to ensure involvement and clarity I wanted my communication to be effective; skills are required to extract information, to manage feelings and expectations of those involved (Lymbery 2005). I knew implementing both verbal and non-verbal communication was vital in achieving this as well as good listening skills; all are required to build trust, to validate what information is put across and ensure information is received as intended (Thornton 2000).

An adult’s involvement within the process is only compromised when the individual has been assessed to not have the mental capacity to make any particular decision (Mental Capacity Act 2005) (MCA).  Within my work therefore determining 1’s capacity to make an informed decision around future plans was required. 

The MCA (2005) outlines 5 principles in doing this; to presume capacity unless there is reasonable reason to doubt it, every effort must be made to assist the person to make the decision themselves; a person has right to make an unwise decision; where a person lacks capacity the decision must then be evidenced and made in the person’s best interests and the decision’s outcome must be the least restrictive in interference with a persons rights and freedoms, this includes determining if a decision needs to be made at all at that time (MCA 2005).  

In accordance with MCA 2005 Code of Practice (2007),1 does not have a diagnosis that gives reason to question capacity, however the fact that 1 was showing some disorientation and confusion did give me reason to doubt her capacity. In discussions with the SSP we determined the decisions ahead could not be postponed, as the concern around 1’s safety were imminent. We discussed that it was important I did assist 1 by visiting multiple times and speaking to her on her own with no distractions. From our previous discussions I knew 1’s long-term wishes were to remain in her home with her sister.

In completing the Mental Capacity assessment (2005), 1 showed at that time she did have the ability to understand, to retain, weigh up and communicate her decision having considered the relevant information regarding the concern. 

In our discussion 1 gave the context of feuds between her and 2 being normal through out their life. We spoke specifically about 2 hitting 1 and we discussed how this made her feel, as her perception of the incident could determine actions going forward. 1 recognised that as sisters they squabble, she knew 2 did her best to care for her and she didn't feel unsafe. 

When reflecting I was aware that 1’s responses may have been highly influenced by her not wanting their situation to change and also by her attachment to her sister. Manning (2017) states “The sibling relationship can be one of the longest and most enduring relationships in an
individual’s life. Sibling relationships can provide security and support across the lifespan.” Within Manning’s (2017) study she recognises that a sibling relationship is one you can’t choose and that it can greatly influence your development and self-identity throughout life.  I felt it important that all involved were mindful that both siblings never married and have always lived together, this familiarity has been formed over a long time they have likely formed co-dependencies which of course can have both positive and negative effects. Within the context of 1 and 2’s current situation I can recognise that the dependencies on each other have possibly never been greater and are causing tension. 

Within our discussion I used a ‘signs of safety’ (SOS) approach devised by Turnell and Edwards (1999), which is person centred, strengths-based and safety focused. This involved stating what are we worried about, what is going well, what needs to happen and asking where we are on a scale of 0 to 10, 10 meaning there is enough safety to close the case and 0 meaning it is certain the adult will be abused (Turnell and Edwards 1999).  I find the structure of the approach has helped map the discussions I have with individuals. 

Having explained the concern, 1 recognised a worry was that 2 may hit her again. However she recognised that the strengths in the situation were that she has her wits and has carers who attend. 1 didn't wish for her situation to change, but did recognise that 2 may be feeling overwhelmed as she couldn’t do what she used to do to help. 1 recognised her dependency on 2 and recognised the risks but identified that she is open to further support. 1 felt 2 getting a hearing test could prevent escalation of frustration between them, as 1 believed poor hearing was a cause of tension. 

1 didn’t understand the scaling process, which could have been due to a cognitive difficulty (Alzheimer’s Society 2016). I used a visible scale, which she struggled to see, and she found the concept confusing and didn't understand how numbering it would help. On reflection I wouldn't do this again with 1, and this element of my assessment may have been unnecessary and actually unhelpful for 1. She did engage however with other elements of SOS and seemed to understand the questions and answer them clearly coming up with some clear outcomes to try and improve the situation. 


The National Occupation Standards states social workers should be able to “Identify individuals who pose a risk of serious harm” (Skills for Justice 2013) this includes working with partner agencies to gather relevant evidence around if there is potential risk to others and why. 

1 felt 2 required more support, and was stressed by the situation. She gave me consent to talk to 2 about the incident, and this was also recommended by the SSP I was working with. 2 recognised that she did feel overwhelmed at times, and did admit to hitting 1; she did know this was wrong but justified this in saying 1 did not do as she asked. In discussing with her that this was not acceptable and asking her to consider what would help, 2 stated that she felt 1 needed to help her more, and that she did not accept 1’s inability or that further outside support in her caring role would help. I was faced with a conflict; 1’s vulnerability, 2’s apparent lack of insight, 1 and 2’s right to choice, and their independence verses clear dependencies. 

The Mental Capacity Act (2005) gives 1 the right to make her decision to continue to live and rely on her sister despite the risks of 2’s behaviour. The Human Rights Act (1998), Article 8 protects 1’s right to having a private family life, meaning she has rights to have her family relationships and privacy in not having interference from the state - this includes accepting LA services such as Domiciliary care into their home. 

If 1 had shown lack of capacity the procedure going forward would be different; the process of considering all the options on behalf of 1 and making a decision in her best interests would then take place (MCA, 2005). 1 has no one who she has appointed to lawfully act of her behalf, and has also not made any advance statements. As the risks of abuse and also carer relationship breakdown were high an option to consider would have been to remove her from the situation completely, and this would ensure she had adequate support and safety elsewhere, and would also relieve 2 from the responsibility and stress of caring for 1. This option is the most restrictive in taking 1 away from her home and separating her from living with her sister (MCA, 2005). 

However, 1 had shown she has capacity and so this route did not appear to be necessary. Therefore, acknowledging the risks of the situation, and recognising there were significant complexities, I sought the advice of the SSP (Banks 2001). After a discussion I felt it necessary to hold a multi professional meeting between all those involved within 1 and 2’s life, to make them aware of the worries and to share accountability in supporting 1 and 2 going forward. 

Those involved in the multi professional meeting were a District Nurse, the domiciliary care company, the sister’s nephew and myself. I made 1 and 2 aware of the meeting, but they did not wish to attend and instead wished their nephew to attend on their behalf. I reassured them, recognising that having a meeting could be anxiety provoking, and told them that I would visit them after the meeting to relay to them the minutes of the meeting, ensuring I adhered to the values of being open and clear (Social Care Wales 2015).

The professionals and family who I met with all had differing concerns and differing opinions as to what they felt should happen. I ran this meeting stating clearly to those present that the key to working with 1 and 2 as vulnerable adults is upholding and protecting their dignity and supporting their right to make their own choices and decisions, irrespective of their values and life choices (The Policy, Ethics and Human Rights Committee 2012). The main concern noted were the areas of stress for 2, and ideas of how we best relieve these were then discussed, recognising that this would lessen the risks for 1. 

My review of the current care and support plan, and problem solving with my colleagues turned into a conversation about complications, as the services available were limited. For example the district nurse was not able to offer regular visits to support 2 to clear the wax in her ears, due to her already being overstretched. Also altering the domiciliary care routine was limited as it was not even possible at the time to increase the amount of calls due to capacity issues. 

In a Parliamentary Review of Health and Social Care in Wales (2017) it recognises the problems Local Authorities and Local Health Boards have in providing needed specialist services, and highlights difficulties specifically in rural areas, and issues with staff shortages or the poor retention of staff putting the viability of the care system at risk. The review looked at positive and negatives of providing health and social care services in Wales, and comments on the lawful push to keep individuals at home (SSWB, 2014), the positive that it keeps people around their families and in their familiar environments and communities, but also that it then relieves the pressure on residential and nursing homes as these too are stretched both geographically and capacity wise.

When asking what was important to 1 within 1’s NAET (following the safeguarding concerns raised), she had told me that four generations of 1 and 2’s family lived in the home they were in, that she had vivid memories of what had happened in each room, and she would tell me about living with 2 and how they had changed. In these times I saw 1 reflecting on highs and lows and explaining to me what she valued.

Separation of 1 and 2 to reduce risk was discussed and declined by 1 in the NAET. Miller (2002) states that personal integrity ‘involves the acceptance of the limitations of life, a sense of being a part of a larger history that includes previous generations, a sense of owning the wisdom of the ages’, and reflecting on 1’s comments above, I feel she showed this integrity and that she valued her relationship with 2 despite the conflicts. 

At times I was concerned that this respect was not shared, as the wishes and feelings of 1 were getting lost in the opinions of others especially the domiciliary care worker’s. Raising this with the SSP involved, and looking at 1’s rights to protection versus the right to take risks however really helped form clarity and affirmed the plan forward was informed (Kernshall 1997). The SSP involved understood and shared my viewpoints and when discussed affirmed my professional judgements. Knowing 1 had made the capacitated decision to remain in her own home, the SSP and I felt that ensuring that the domiciliary care provider, the service that saw 1 and 2 most regularly, were able to manage risk and not cause escalation of other issues, was the best course of action. 

I knew that there had been tensions between the care company and 2, and that 2 had felt that they weren't on her side, that they weren't listening or helping her – the opposite of how I wished her to feel. Kazemi and Kajonius (2015) completed a study, which showed where care workers have a more relation focused approach than being task focused it was seen to provide a more a person-centred service; the variables noted most closely to a relational approach were where care workers showed respect, encouragement and warmth. I chose to try and discuss the approach of how care is delivered within the meeting and if it was felt this could change. This suggestion was not taken well by my domiciliary care colleagues and where I had wanted to encourage this work they became defensive. I found a definite challenge to collaborative working. The domiciliary care company manager felt 2 was the issue in the situation, they commented on her being rude and being selfish. Hearing this view point I privately questioned whether this attitude was subtly influencing oppressive practice and if this was dominating the situation more than I appreciated.

Collaborative working is about all professionals and service users involved working in partnership together (Whittington 2003), with a mutual aim to support and improve the well-being and health of service users (Daly 2004) and encourage independence.

Reflecting on this, one of the main barriers when trying to work collaboratively was having negative professional attitudes. Where there is a lack of hope, I believe it is essential to encourage hope, to improve a persons outlook and enable change (Tutton et al. 2012).   

The negative use of control and power (Crawford 2003), the 'know best' attitude (Janzon 2003), the fixed outlooks that are stereotypical, prejudiced and discriminatory (The Sainsbury Centre for Mental Health 2002) and the disregard of service users on the basis of their age, race or disability (Thornton 2000) are all examples of failures to empower, to value and protect Service Users and their carers (1 and 2) within their day to day lives. 

I was concerned that the power and influence of the Domiciliary care company if used inappropriately could be oppressing 2 to feel suppressed and excluded (Tew 2012). To manage the complex ethical dilemmas with service users and professionals I believe I need to focus on and encourage social work values such as respect and empathy (Barsky 2009).

The meeting concluded having made a safety plan to discuss with 2 increasing care calls for her when available also getting help to clear and clean their home, something 2 had said causes her stress, also recognising 1 felt 2 needed more help. I asked carers to record, when they visit, what 1 and 2 presented like emotionally within the care notes with context so I could keep a track of any patterns to the stress. The District Nurse agreed to aim to increase monitoring of 1 and 2’s health, and their nephew agreed to help 2 with getting hearing aids and procure domestic cleaning support. I thanked my colleagues and their nephew - I wished to convey that I valued them recognising that  working together enables our different knowledge and skill bases to help improve the situation for 1 and 2 holistically (National Voices 2011) and benefit the future care plan. 

Thankfully from this meeting things did improve, 2 eventually agreed to having more support, and I believe from this 2 felt more supported and negative attitudes between 2 and carers seemed to cease. 

In contrast, when we determined that domestic cleaning was not able to touch the surface of the problem at home, I tried to secure funding for 1 and 2 to have a deep clear and clean of their home, but the LA would not agree this. My request for funding was in the knowledge that this would relieve worry and stress for 2, and hopefully lessening the risks for 1. Their argument was that this was not necessary and this was something the service user would have to pay for themselves - here I felt the tension between LA budget constraints (Welsh Local Government Association 2015), keeping 1 safe from harm and supporting 2 in achieving her wellbeing outcome (SSWB, 2014).

In addition to the social work theories I have already mentioned I’ve found it helpful to look at 1 and 2’s networks using Bronfenbrenner's Ecological Systems Model; he argued development could only be understood by considering the person, their environment and society and a whole together (Sudbery 2010). It’s a good model way of looking at not only the individuals who 1 is in contact with and aware of, but also the surrounding influences and relationships.    

Bronfenbrenner regards the microsystem as direct influences on the individual (Sudbery 2010), the closest to 1 would be 2, the doctor's surgery, the local social services, and the domiciliary care company. Microsystems themselves are elements in a broader system, the relationships between these different microsystems Bronfenbrenner has called the Mesosystem (Sudbery 2010). A Mesosystem issue would be what difficulties poor professional relationships or communication may cause for 1.

The next system level Bronfenbrenner calls the Exosystem; these are systems the individual isn’t directly part of or isn’t able to change but still will still affect the development of that Person (Sudbery 2010). An example could be 1’s wider family who influence but she doesn’t see regularly. 

Next the Bronfenbrenner's ecological system draws attention to the macrosystem of society as a whole in which attitudes, events and interactions at the large-scale level eventually affect the individual (Sudbery 2010). The macrosystem includes cultural attitudes to elderly people. A macrosystem issue would be negative cultural attitudes of old age, for example recognising that (Phair and Good 1998) even the word ‘Old’ implies it is 'past its best' or 'seen better days', so naturally when applied to people it often carries a negative connotation. This could then lead people to have lowered expectations of the elderly, and for the elderly themselves lowered expectations of life and fewer opportunities to thrive. 
	
And finally the chronosystem identifies that these systems from mircosystem to macrosystem all change over time and affect the individual differently. 

Reflecting on the Bronfenbrenner analysis, the systems within 1 and 2’s life highlighted that they did have a network, but also the potential influences and negatives in the situation. In 1’s case the mesosystems in her life were not protecting her from harm all the time. 1 had decided not to progress any charges against 2 but recognised the risks of harm and her vulnerability. In reality at this point the SSP did not feel the risk was great enough to override 1’s wishes. The SSP felt my involvement with the different agencies and the commitment to continuing to monitor 1 and 2’s situation was enough to manage the risks; and the SSP was confident I had provided the needed information and advice if 1 wishes to change her mind. The SSP and I agreed then the safeguarding referral would be closed. 

[bookmark: _GoBack]If 1’s wishes and feelings were different, the next stage within safeguarding procedure would be, with 1’s consent, creating an ‘Individual Protection Plan’ with her within a formal strategy discussion and meeting. My Safeguarding colleague would have chaired the discussion with other protection agencies, a plan of investigation would be made, and all evidence gathered from this would then be reviewed again within 7 days of these plans being made (Collins 2010). If risks were still prevalent a case conference would then take place and if the risks amounted to the need for immediate protection the case may be referred to the police and possibly the Court of Protection. This process is affirmed in Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010).  

The National Occupation Standards states Social worker’s should “Maintain and develop their knowledge, skills and competence” (Skills for Justice 2011), and its says to do this by actively reflecting over situations in practice, being purposeful in gathering feedback from colleagues and service users, and to take responsibility to identify development needs and act on them. 

Through this work and study I’ve identified that dealing with adults at risk who require protection is a difficult situation as a social worker. I’ve found building and preserving relationships, careful planning and ensuring I do my best to work together with others to better the situation can help within the process. And I’ve found in this case (and others) that decisions by those involved can be made in conditions of “manufactured uncertainty” where more knowledge or a lack of can create further uncertainties (Adams 2009) and that there is often never a clear cut answer to keeping an adult safe.

I aim to continue to develop in my knowledge of safeguarding, to develop in my assessment process and in my communication skills, all to ensure I do my best as a practitioner to safeguard those such as 1 and 2. 
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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)




‘Working together to safeguard children’ is everyone’s responsibility (The Department for Education 2018). 

In 2011 the Welsh Government established the Rights of Children and Young Persons (Wales) Measure, which makes the United Nations Convention on the Rights of the Child 1989 part of its domestic law. This ensures that children’s rights are included in all policymaking in Wales and by all organisations involved in their local community (Welsh Government 2015). 

The Declaration of the Rights of the Child states "the child, by reason of his physical and mental immaturity, needs special safeguards and care, including appropriate legal protection, before as well as after birth" (Walther 1990). In Wales the duty to safeguard and promote children’s welfare falls on the Local Authority (LA). The Children Act 1989 (CA 1989) outlines when and how the LA is to commence care proceedings (NSPCC 2018), but, a number of sections have been amended, repealed or replaced by the Social Services and Well-being (Wales) Act 2014 (SSWA, 2014) and the Well-being of Future Generations (Wales) Act 2015 which includes the requirement for local safeguarding children boards in Wales (NSPCC 2018). 

The statutory Guidance Working Together (2018) instructs that if there is concern a child is at risk of harm, or has been harmed, acting on this appropriately as soon as possible is paramount. "Harm" is defined in s31 (9) CA (1998) as “ill treatment or the impairment of health or development, including, for example, impairment suffered from seeing or hearing the ill-treatment of another” The NSPCC (2018) highlights that ill treatment includes, physical, emotional, psychological, and sexual abuse, including witnessing domestic violence. 

Once made aware the LA will commence assessments to consider whether harm is ‘significant’ to a child's health or development. The meaning of "significant" can be subjective; in case law it has developed to mean enough to justify state intervention (Reuters 2016). 

The Child Protection procedure depends on whether the child is in immediate risk. If a child appears to be suffering or at risk of suffering significant harm the local authority has a duty to investigate under Section 47 of the CA (1989), and the LA or an authorised body can approach the court and request an order to immediately remove the child to a place of safety, remove the abuser, etc. If the child is not in immediate danger, under Section 21 of the SSWB, (2014) the LA has a statutory duty to assess the needs of a child if they appear to need additional support to that provided by their family (NSPCC 2018). 

The SSWB (2014) states that assessments should be child focused, centred on the child’s wishes and feelings.  It also requires that assessments and plans should reflect multi professional knowledge. The Children Act (2004) reinforces multi professional working between agencies with an increased expectation of accountability between them to support a child to thrive. An example of this is if child proceedings lead to Family Court, CAFCASS Cymru is referred to work with the child and Social Workers - two bodies working together to ensure the child’s voice is heard in making decisions that will affect their life to follow (Cafcass Cymru 2019). 

These are the key legislation, policies and procedures are in place to ensure children’s safeguarding in Wales.
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	Reflect on the difference between safeguarding in adult and children’s work



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




The Human Rights Act (1998), Article 8 states that both adult and child have a right to a private life. A private life means a right to be independent, make decisions about their life, and a right to dignity. Where this right is overruled however is in safeguarding intervention and within that process the main difference is between an adult’s and child’s lawful capacity to make their own decisions and give consent. 
Safeguarding intervention for adults can only happen with consent, unless a person is assessed to lack capacity in that area, or where the concerns may extend to children or other adults. For adults it puts greater emphasis than for children on having processes made appropriate for all whilst creating a culture that embraces the individual, informing and consulting them on all decisions affecting them. When all steps have been exhausted to support an adult, and if someone is deemed to lack capacity to make a decision, the MCA (2005) ensures that decision is then made in their best interests consulting all those appropriate involved in their care. 
The Children Act (1989) defines a child to be someone up to the age of 18; the law recognises a child’s vulnerability and their need for supervision and protection. The Mental Capacity Act (MCA) (2005) though allows a child at the age of 16 or 17 the right to make their own decisions meaning that, they also have to consent to proposed safeguards. But the CQC (2017) in a guide states that if their decisions are not seen to be in their best interests a parent, someone who holds parental responsibly or court can override this decision, especially if the outcome may result in harm. 
The MCA does not apply to a child under 16 and consent from the child is not required; a practice called the ‘Gillek competencies’ is often used where a complex decision has to be made - if the child shows they understand the relevant information, and that they are able to retain, weigh up and communicate about it, they are deemed competent and professionals involved should uphold the child’s wishes (NSPCC 2019). 
This is supported by the UNCRC (1990), which establishes the right of children to have a say in decisions that affect them. Most guidance under the Social Services and Wellbeing Act (Wales) (2014) also states the importance of obtaining and listening to the wishes of the child. However safeguarding a child is one overarching duty an authority has which allows them if necessary to contradict a child’s wishes in order to act in their best interests (NSPCC 2018). 
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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)




Using the Gibbs (1998) reflective cycle I will look over the course of Porth Agored. 

Description:
To develop on my Signs of Safety (SoS) (Turnell and Edwards 1999) theoretical knowledge I have been on a training course where we looked at how to practically use the model and the differences in assessments it provides. Also as a team we’ve tried to meet on a monthly basis to use the SoS model in a case review and supervision context. 

To develop my communication and recording skills, I’ve been learning to speak basic Welsh. I’ve actively gained feedback and advice from individuals and professionals when sending out forms and care plans. I’ve found in my Dyslexia diagnostic report that I struggled to hear in tests and record information in good time. This year I got further assessments and I found I require hearing aids to improve my listening skills and I sought support from management about my written work.

Also, to increase my knowledge of the Social care and Wellbeing Act 2014 (SSWB, 2014) I’ve been on a training course on Court Skills – in this we learnt about how SSWB, (2014) is expected by court to be upheld in decision-making and services. I’ve been reading reports and guidance, spending time critically reflecting how better to explain the impact this has on practice.   

Feelings and Evaluation:
Over the course I’ve felt frustrated at the lack of official research and resource when it comes to using the SoS model with adults. I’ve found safety planning for an adult is profoundly different; an adult doesn't necessarily have a supportive network to support them and they may not have the capacity to make their own choices (MCA, 2005). I’ve utilised group supervision as a safe place to explore how SoS could positively impact practice with adults. This worked well as it was away from front line practice and it was reassuring that my colleagues and I were grappling with the issues together. 

With my communication and recording skills my hearing aids have made me feel so much more confident that I am hearing people accurately. I’ve noticed that having Dyslexia does affect my ability - at the beginning of the course I felt at times muddled and behind but, through speaking about this to management, we have developed a plan to support me in learning Welsh and managing my workload that gives more time in both to read and write up notes. 

The Welsh Local Government Association (2015) in their “plan for public services in Wales” recognises the Local Authority (LA) have budget cuts to make, and yet highlight the investment SSWB, (2014) has required. In practice I feel that tension between the two and find the service outcome that the LA can afford to provide does not always ensure an individual’s wellbeing; this can affects my morale. 

Analysis:
In regards to SoS I’ve found it positive to try elements of the model and evaluate what works for some and what doesn't work for others. The feedback I got from my observation was that I ‘maybe wasn't as natural’ in my assessment when I was being watched. This was useful as I did not feel uncomfortable but I must have been appearing this way. Hargie (2011) states, “Persistent mixed messages can lead to relational distress and hurt a person’s credibility in professional settings.” I have therefore modified my practice and since been both more aware of my body language and actively taken steps to control this aspect more.

Another helpful example of feedback was when a person was reading over their care plan - they told me “you’ve listened to me and helped me put into words what is important to me”. This really boosted my confidence and affirmed that my approach to understanding a person’s situation and recording it accurately, at least in this instance, was good.

In regards to the SSWB, (2014) and services available I still feel at times conflicted, but I believe I am now better able to explain the law to empower individuals in their rights or to support a request I’ve made for services. 

Conclusion and Action plan:
To be ready for the LA restructuring and plans to have an ‘all age’ service implementing law such as SSWB, (2014) using the SoS model, I plan to attend every team supervision and training opportunity offered in order to progress further on these topics, and specifically use elements of the model within my assessments such as scaling and the practice of ‘worry statements’ (Turnell and Edwards 1999).

I will continue to gather feedback from colleagues and service users to ensure the work I produce is increasingly accurate in reflecting their situation and feelings (Social Care Wales 2015). This is a key part of helping me and the service I work for develop (Williams 2007). I will also continue to learn welsh to ensure my understanding of a key language within this area progressively develops.

I will continue to read reports and guidance, and also utilise supervision to increase my understanding of SSWB (2014) in practice – the aim is this will increase my confidence in providing information and advice around SSWB, (2014) to both colleagues and service users. The continued use of reflections with service users will further enable clearer communications and outcomes.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	28/11/2018

	2
	08/02/2019

	3
	20/03/2019

	4
	19/06/2019



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.


Throughout the duration of the CPEL course the student has continued to develop skills and knowledge appropriate to her role. In addition to the identified learning needs, the student has also consistently sought to develop her knowledge of policy and legislation, her communication skills, her understanding of the local community in which she works and her application of theory to practice.
The student has highlighted 3 key learning needs; to improve collaborative working through the application of the Signs of Safety model in practice; to improve analysis skills and to increase knowledge of the Social Services and Wellbeing Wales act (2014).
The Signs of Safety Model of social work practice is currently being introduced within the LA and this is the first identified area of development highlighted by the student.  The student has evidenced a wish to understand the model and its application to adult services via attendance at training and case review meetings where there is evidence of the student increasingly using the model’s framework to consider and discuss cases.  Although at times the student has found it challenging to link the model to her area of practice, during supervision there has been evidence of the student’s ability to move towards the SOS model in her practice.  On discussion the student has been able to reflect upon the importance of risk management in her role and has evidenced her increasing confidence in managing more complex areas of risk as her knowledge and experience develop.  
The student has evidenced a desire to further develop analysis and assessment skills and has highlighted improvement of communication and recording skills in order to achieve this. The student has made considerable efforts in this area. The student regularly attends Welsh classes with the aim of improving basic conversational Welsh which will be beneficial in developing a rapport with individuals she works with.  The student has regularly sought feedback and support with regards analysis and assessment and has been willing to accept constructive criticism in order to improve practice. Overall there has been a positive improvement in the student’s skills in this area which in part can be attributed to the student addressing personal challenges such as her dyslexia and hearing loss.  
The student’s final identified area for development is to improve her knowledge in relation to the Social services wellbeing act wales (2014). Prior to joining the team the student was employed in England and therefore development of her understanding in regards to the legislative context in Wales has been key to her growth as a practitioner. The student has demonstrated her commitment to this through attending training, discussion in supervision, informal team discussion and personal reading. The student’s development in relation to this area during her time with the team has been considerable. There has been evidence of increasing confidence in application during assessment and the student’s ability to explain the legislative context in practice.
The student should continue to develop these areas in the coming years in order to ensure her practice remains current, person centred and consistent with the legislative framework in which we work.
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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: Grace Josephine Sadler

2. Learner’s University Number: 1811719

Address for Correspondence: 
10 Plas Tudor, 
Parc Y Bryn, 
Aberystwyth, 
Ceredigion, 
SY23 2AD


Telephone: 07740941933

E-mail: grace.sadler@ceredgion.gov.uk 

Date of Professional Qualification: August 2016

Date of registration with Social Care Wales: September 2017



3. Name of Learner’s Agency: Ceredigion County Council

Agency Contact details: 

Name: Social Services - Adult Team Ceredigion

Address: 
Ceredigion County Council, 
Canolfan Rheidol,
Rhodfa,
Llanbadarn Fawr, 
Aberywtwyth, 
Ceredgion, 
SY23 3UE

Telephone Number: 01970 633310

E-Mail address: ATN@ceredigon.gov.uk


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details:

Name: Mrs Michelle Raddie-Jackson

Address:  
Ceredigion County Council, 
Canolfan Rheidol,
Rhodfa,
Llanbadarn Fawr, 
Aberywtwyth, 
Ceredgion, 
SY23 3UE

Telephone Number: 01970 633310

E-Mail address: Michelle.Raddie-Jackson@ceredigion.gov.uk


	6. Observer details 

Name: Mrs Michelle Raddie-Jackson

Work Address: Same as above

Professional Qualification and date of qualification: July 2009

Email and telephone number: Same as above




Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, 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:

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 
	Grace Josephine Sadler

	
Name of Team/Agency 
	Ceredigion County Council – Adult’s Social Services

	
Name of Mentor 
	Michelle Raddie-Jackson

	
Name of Line Manager 
	Ruth Jones




Study Duty

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

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


Study Leave 

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



Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

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

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

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

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

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