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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. 

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

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



This is a developmental review based on my experience in my first year in practice, I will identify and justify learning needs based upon collaborative working, applying analysis to inform intervention, intervention and application of professional judgement. 
Since the beginning of my first year in practice I have been given opportunities to grow and develop as a professional, with increasingly complex cases and a range of issues within social work. I was fortunate that during my final year placement I was able to expand my knowledge and experience the different challenges that arise in Social Work. Reflecting upon my learning needs I have identified areas that I believe I need to explore and broaden my knowledge on, they are also areas of Social Work which are of interest to me. 
My first learning need is to expand my knowledge and experience of adult safeguarding procedures, I have been fortunate to experience some aspects of adult safeguarding within my first year in practice. However, with the introduction of the new Act (Social Services and Well-being (Wales) Act 2014), adult safeguarding has seen a significant change in the management of those cases where safeguarding concerns are identified and the way we liaise with others to address this. A recent case has highlighted to me the role that safeguarding has in social work and how important it is to work together with professionals, individuals and carers, to address the concerns and issues. 
My second learning need is in regards to Mental Capacity and Best Interest assessing. I am currently case managing an increasingly complex case in regards to Best Interest decisions and Mental Capacity (Mental Capacity Act 2005). A multidisciplinary approach has been key to the assessment process, analysing all evidence to inform the interventions.  It also highlighted to me the number of factors that have to be considered, for example the assessments and interventions of other professionals, legislation and the management of risk factors. I have felt overwhelmed at times by the process and feel that I need to broaden my experience as I continue to grow and develop as a professional. 
My final learning need is focused around conflict management. In my first year in practice I felt that this was my biggest concern, I felt that I lacked the confidence to address conflict and felt myself avoiding it and turning to my seniors within the team. As time has gone on I have felt more confident to be able to deal appropriately with some cases where conflict has arisen, however in increasingly complex situation it is likely that conflict may occur. As I become more experienced in my role my caseload will become increasingly complex, this is not something that I can avoid and I need to tackle this head on it within the next year. 
I intend to meet these learning needs over the coming year, by ensuring that I have regular supervision, arrange appropriate training, make use of research and shadowing colleagues with the hope of gaining more experience and knowledge where required. 

Word Count = 505
Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  05/02/2018 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The objectives of the observation was to discuss discharge plans with an individual and his wife in a hospital setting. The individual was a 72 year old Welsh speaking man who was previously living at home with his wife and supported by a package of care. 

The individual had Parkinsonism and was in hospital due to complications of this condition. I also knew that due to his health condition his speech was quiet and slurred. The first time I met the individual it was difficult to understand him until his wife gave him a small microphone and speaker to use which worked well. His wife was asked to bring this along to the observation to enable me to communicate with her husband. 

His wife had cared for her husband for years, when her husbands need became too great for her to manage, they reluctantly accepted care. They had been in total control of their lives and it was very difficult to accept help and for his wife to step back and let go of that control they both had over their daily lives.

His wife was very upset and felt that the staff on the ward were not listening to her or her husband. This included not taking on board their concerns, being dismissive of them with an apparent lack of communicating. Understandably she found this very upsetting again feeling further out of control of the situation.

The aim of the observation was not only to discuss discharge plans, but to enable them to voice their concerns, wishes and feelings in a person centred environment. Another objective was to promote a sense of empowerment and control over their current situation with clear and effective communication. 

The observation took place on the ward, it did not go as planned as the individual was unwell on the day and it was difficult to engage with him. The critical reflection will look at how this was overcome and how all objectives were achieved. 

Word Count = 329
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, 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)


In this assignment I will be critically reflecting on a piece of direct work which I undertook with an individual and his carer. I will use Gibb’s Reflective Model (Gibbs 1988), allowing me to reflect, evaluate and analyse the direct work with the view of identifying what went well and where improvement is needed. 

Prior to the meeting I was aware of both the individual’s and his wife’s feelings and frustrations. I felt pressure on me to try and alleviate some of this and enable them to feel more in control of the situation. When the individual was unable to fully participate in the meeting, I was disappointed and worried that I would not be able to progress much further in that moment in time with them. Reflecting on why I felt this way, I believe it was because I could see how distressed and powerless his wife felt in that moment, and I wanted to alleviate this. For this reason I felt that it was appropriate to continue with the meeting, but with his wife advocating on his behalf. I believed it to be appropriate to do so as I felt that his wife needed the opportunity for her voice to be heard and possibly enable her to feel that she was being communicated with and involved in the decision making progress, something which she had expressed was not happening at the time. This was appropriate for me to do as I was ensuring I was providing them with an opportunity to voice their views and wishes in line with the Codes of Practice.   

Reflecting on the meeting I feel that it was very positive, although I wasn’t able to speak with the individual himself his wife was able to advocate on his behalf, ensuring that his voice was heard. I was also able to hold the meeting in Welsh. From my previous work with the individual and his wife, I knew that Welsh was their first and preferred language, therefore I ensured that the observer also spoke Welsh. This was in line with the ‘Active Offer’ (Welsh Government, 2017), meaning that the individual did not need to ask for the service in Welsh, as it was readily available to them on the day. They were entitled to a service in their first language, and I ensured that they had access to this as English should not be treated more favourably then Welsh (Welsh Language (Wales) Measure 2011). 

The Welsh Government released four video’s (More Than Just Words 2012 a, b, c, d) highlighting the importance of having access to services in Welsh. The videos evidence that services in Welsh have improved and changed the lives of individuals, meaning that better interpersonal relationships are being made and individuals and their carer’s are achieving better outcomes. 
I felt that I was able to build a rapport with his wife as I could see throughout the meeting she appeared to visibly relax. A person centred approach worked well as I was able put the individual and his wife at the centre of the assessment process, I treated them as the experts of their own lives (Holloway 2009 p. 232). I provided her with the opportunity to express their wishes and feelings for some time without interrupting, enabling her to lead the meeting. She expressed that she felt powerless in their current situation as she did not know what was going on with her husband’s care. Together we set a plan of action empowering her to be part of the decision making process. 

I ensured that information was given, decisions were made together, we agreed a course of action together and I aimed to achieve their identified outcomes. These are five steps identified in Wilcox’s 1994 model of participation (Joseph Rowntree Foundation no date).  In following these steps I was able to use collaboration and co-production as a way forward with them to work towards achieving their outcomes and ensure that they had regained control and power over their current situation (Lishman 2009 p. 157), at the same time adhering to the Social Care Codes of Practice, promoting participation and individuals control over their own lives. 

I believe that a lack of communication between ward staff, myself and the individual was a hindrance to the meeting.  His wife was very negative towards medical staff due to what she felt was a lack of communication. This lead to her panicking and wanting to make the big decision to take her husband home and care for him herself despite his level of need. The individual was very unwell and also undergoing a number of medical tests, his wife stated that she knew her husband best and felt that she could care for him better as she knew what he needed. Therefore when she felt her concerns and views were being, in her words, disregarded it was causing her a lot of distress and upset.

This was, in a way, working against my attempts to put the power and control back in their hands as they were not seen as the experts in their current situation by some medical professionals. The medical model of assessment is different from the social model. Where social work strives to work in a person centred approach where the individual is the expert in themselves, the medical model focuses on diagnosis, prognosis and treatment. The knowledge and expertise is seen to be with the medical professional and they are viewed as the expert (Maclaen and Harrison 2011 p. 65). 

Despite this, upon reflection I believe that I was able to incorporate a number of communication and interpersonal skills which research evidenced to be key to effective collaboration and co-production.  Mayer and Timms’ 1970 research was the first of its kind in the UK, focusing on interprofessional and communication skills in Soscial Work and the impact that it had on individuals and their carers (Koprowska 2010 p. 24). Similarly to Mayer and Timms’ research, Qureshi et al’s 1998 research, identified the importance of effective communication and interprofessional skills, but was focused on those receiving home care services. Both studies appear to highlight the importance of individuals’ voices being heard, them being part of decisions and feeling valued (Koprowska 2010 p. 31). 

To conclude, upon reflection I feel that I was able to achieve a positive outcome for the individual and his wife. A clear plan of action was made by myself and his wife with the view of achieving their personal outcomes. I felt that I was able to help alleviate her feelings of being powerless with no control over her situation, as she stated she felt more positive and in control of the situation now she was involved in the discharge planning process. I felt that the approach that I took worked well in this situation and I feel it is a positive experience that I can use for future reference. 

However I do feel that there were a few things that I would do differently next time. I felt that while I focused on trying improve their current situation and treating them as the experts, I was under prepared in regards to information from ward staff. His wife asked me a number of questions about his current level of need and the support he was requiring on the ward, unfortunately I did not have all of the answers for her. In future it would be very beneficial for me to prepare myself by speaking to a member of staff and looking at medical and nursing notes more thoroughly before the meeting. I feel I could have been more prepared to answer some questions. I will regard this as something to strive to improve on in the future. Overall I feel that this was a positive direct observation with a good outcome for the individual and his wife. 

Word count: 1308


Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes, early. 

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

	Yes.
Yes.

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

	Yes to discuss discharge planning.

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


	Personal amplifier requested, spoke with nurses beforehand, familiarised with …. and previous knowledge. 
Has deteriorated since prior involvement able to tell the difference. 

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


	Listened well, understood his limitations. Has respected our views and consulted us and looked into the medical aspects abd how this impacts us. 

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

Did you understand the language they used?
	Yes.

Yes I have been involved with her for a while, I am understanding of the issues around carers and the requirements. 


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

	She was clear and explained the process from the caring side to the medical side and future progression and that we will deal with things as the needs arise. 

	Are there any other comments or suggestions that you would like to make?
	Pleasant demeanour, excellent communication skills. She approached my husband with care and understanding, realising his disabilities and making sure that he gets all the requirements he needs. 


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)


In this assignment I will be critically reflecting upon a case study from my practice based on an assessment which concerned the Safeguarding of an adult at risk of harm. I will demonstrate knowledge of legislation, procedures and policies, demonstrating how they and theories relevant to Social Work informed my practice to ensure the best outcome for the individual. To critically reflect upon this case I will be using Driscoll’s (2000) Model of reflection. This will enable me to reflect upon the case by revisiting the situation, evaluate what happened through the use of analysis while considering the implications on the individual, myself and others and consider how this can be used to inform and influence future practice.  
I had been working with the individual for a number of months and during the weeks leading up to the incident that follows, I had raised concerns about the individual’s Mental Health and well-being. These concerns were also shared by other professionals, including domiciliary carers. On the day of the incident the individual was taken to hospital via ambulance. The individual was already known to the Local Authority’s Adult Safeguarding Team due to a previous accusation of physical abuse made by the individual about a domiciliary carer. Safeguarding enquiries were ongoing. 
While liaising with a nurse on the ward I was advised by her to ensure that the individual had two carers as she had been ‘accusatory to staff’ while in hospital. The nurse informed me that the individual had made an allegation that a female paramedic had inappropriately ‘touched her down below’. The nurse stated she had heard this third party and did not know when the incident had occurred but confirmed no action had been taken to report the incident.  
I contacted the police immediately to report the incident and informed the Safeguarding officer already involved with the individual. A police officer was sent to the hospital and the individual remained in hospital, however she was not spoken to by police. Police spoke with staff and came to the conclusion that the ‘incident’ had not likely happened and was likely the result of staff passing on information which had been misconstrued. Police stated it had spread like ‘Chinese whispers’ through the hospital. The police officer also stated that the individual was ‘known to be accusatory’ and hospital staff had commented about her ‘Mental Health problems’. 
When asked to speak directly with the individual, as she was not happy that no one could tell her why she could not return home at that moment in time, the police stated that they could do so without an appropriate adult present. With my insistence the police agreed to speak with the individual directly while I acted as an appropriate adult for the individual. 
Reflecting on the situation my immediate response was appropriate. I identified that this was a Safeguarding concern and that a Safeguarding referral would be needed. I immediately liaised with the Adult Safeguarding Team for advice and guidance. Under Section 7 of the Social Services and Well-being (Wales) Act 2014 (Welsh Government 2014), there is a duty to report, enquire and share information when there is a reasonable cause to suspect abuse or neglect has or has taken place. At the time the individual made the accusation and there was no reason to suggest that it had not taken place, therefore I fulfilled my duty by reporting it to the Adult Safeguarding Team. This process was not followed by the hospital staff who had been made aware of the accusation. 
I was able to establish that the individual was deemed as an Adult at Risk, as defined under the Social Services and Well-Being (Wales) Act. She had potentially experienced abuse, she had care needs which were being met by the Local Authority, most seriously, the deterioration in her Mental Health had left her vulnerable to abuse and neglect. Section 7 of the Act provided the definition of Adult at Risk of harm which replaced the Protection of Vulnerable Adults in Wales the previous scheme which was introduced to Wales in 2005 (Barnes 2009). 
The Act strengthened adult Safeguarding services in Wales. There are now a number regulatory frameworks and Safeguarding Boards in place through the following: The Adult Protection and Support Orders (Authorised Officer) (Wales) Regulations (2015), The Safeguarding Boards (Functions and Procedures) (Wales) Regulations (2015) and The Safeguarding Boards (General) (Wales) Regulations (2015). There is also a National Independent Safeguarding Board. The duties of the Board are to provide support and advice to report on the effectiveness Safeguarding arrangements in Wales and to make recommendations for improvement (National Independent Safeguarding Boards Wales no date). 
Under section 7 of the Social Act due regards must also be given to the United Nations Principles for Older Persons (United Nations: The Office of the High Commissioner for Human Rights 1991). The principles promote the importance of political human and basic civil rights in regards to the empowerment and protection of older people (Martin, et al 2015). There are 18 principles set out under 5 themes, these are: independence, participation, care, self-fulfilment and dignity. The Principles promote the rights of older people and aim to prevent ageist discrimination. 
There is a legal obligation on The Older People’s Commissioner for Wales to regard these Principles. The Principles should be regarded as a framework for the treatment of older people by all organisations in Wales (The Older People’s Commissioner for Wales no date). 
These are the fundamental to Social Work and set the basis for working with older people in Wales. Therefore I believe that I acted accordingly and within the law to safeguard the individual when I contacted the police. I felt that the individual has been dismissed by others who were involved. I recognised that she had right to not only be protected from abuse and neglect but also a right to be treated with dignity and respect. Under the Human Rights Act (1998) Article 3, she had a right to freedom from degrading and humiliating treatment a concept based on the principle of dignity, dignity which I felt was not being given to her at the time. Under Article 14 she had a right to be protected from being discriminated against because of her age and Mental Health. However upon reflection I feel that there were some element of discrimination due to the comment made to police by hospital staff. The comment appeared to strongly suggest that everything was due to her ‘mental health problems’. 
As a result she was initially disregarded by the police. Also comments made to me by staff suggested that she was being disregarded by them as they said “she has mental health problems and doesn’t need to be in hospital”. It was at my persistence and by being appropriately assertive with other professionals that the individual was re visited by police and assessed by Mental Health Services in the hospital. The outcome of the psychiatry assessment was that she was likely experiencing a psychotic episode which had likely gone untreated for a number of months. This had been a concern of mine, and her carers, for some time, however, even the GP who visited the individual, on my request, days before the hospital admission, told me “this is just her” and took no further action.
Having identified the individual as an Adult at Risk of Harm I was required to establish if the individual had Mental Capacity to proceed with the Safeguarding investigation and to make a criminal complaint to the police. I assessed her as lacking the Mental Capacity required to make both decisions under the Mental Capacity Act (2005). Therefore the Adult Safeguarding Team were able to act on her behalf and take steps to Safeguard her and liaise with the police in regards to the Safeguarding concern. 
I felt that undertaking a Mental Capacity assessment provided me with the opportunity to put the individual at the centre of what was a complex situation. It also enabled me to establish what further steps were needed to be taken to safeguard the individual. Findings from a piece of research looking at the impact of the Mental Capacity Act on Social Work practice and decision making found that Capacity assessments promoted a person centred approach for adults with a cognitive impairment. The independent framework was seen by Social Workers as empowering and enabling (McDonald 2010b).
Once the individual had received the psychiatric assessment and went to a ward I noticed a significant change in the attitude of staff towards the individual. The staff and I were working in collaboration to promote the individuals’ well-being and to try and promote her voice as she had no family or friends to support her through this time. Together we were advocating for her and liaising with the Adult Safeguarding Team on her behalf in accordance with the Codes of Practice. 
I will now turn my attention to reflecting upon the implications my actions had on the outcome of the situation for the individual. I will also be focusing on how I can learn from this situation and evaluate if I would change anything that I did. I felt that in what was a difficult and complex situation I was able to achieve a good outcome for the individual, while also upholding Social Work values and standards. I strived to ensure that she was at the centre of the process by taking a person centred approach. The key principles of a person centred approach are linked closely with Social Work values and ethics, as laid out in the Codes of Practice and National Occupational Standards. The principles include the following, collaboration with individuals’, respecting their views and wishes, promote their rights, promoting their voice and control over their own lives.
I was very much aware of the level of power I held at the time. As discussed above and in relation to Murphy et al (2014), I had assessed the individual as lacking Mental Capacity, therefore the decision was made on her behalf to investigate the Safeguarding concern. The decision was also made on her behalf by medical professionals for her to stay in hospital as a place of safety. 
Oppression arises from an inequality of power, Clifford and Burke (2009) recognises this and state that to practice in an anti-oppressive manner, one must recognise the impact of power inequalities, powerlessness and the damaging impact this may have on an individual. Anti-oppressive practice is aimed at opposing and minimising aspects of relationships which express oppression.
Although I was not able to address the power imbalance by putting the power back in the individual’s hands due to legal obligations, I recognised that there was a power imbalance and how powerless the individual was feeling at the time. As professionals we need to gain an understanding of the impact of oppression on individuals which is the true meaning of anti-oppressive practice (Lewis 2013). I also continued to respect the individual’s wishes and feelings by ensuring that she felt respected and that her feelings were also respected (Banks 2012) by speaking regularly with her and keeping informed of the situation.
Partnership working is essential to effective Social Work practice (Lynch 2014). The individual was worthy of respect because she was a person and had her own rights and views (Walker and Beckell 2003) which I acknowledged and I acted upon. Upon reflection I feel that I was successful in upholding the National Occupational Standards and Codes of Practice by taking an anti-oppressive approach to the situation, advocating and promoting the rights of the individual. I strived to ensure that the individual was at the centre of the whole process.

Person centred principles may include, ensuring the involvement of the individual, ensuring the individual is at the heart of the assessment, promoting collaborative work in regards to assessment and care planning, the empowerment of the individual and the promotion of their dignity (The Health Foundation 2014). Research by Zeitz et al (2010) explored how collaborative working with individuals could improve the care and outcomes of older people. Some of the themes identified as being necessary for effective collaboration were being respected, being involved and their voice being heard. Suggesting that working collaboratively in a person centred approach may improve outcomes for individuals.  
However Murphy et al (2014) argue, based on their findings of whether or not Social Work be a person centred profession, that it cannot be truly person centred. Their argument is that an individual’s right to have full autonomy and control over their lives cannot be unconditionally respected in Social Work. This is because legislation, policy and professional context require Social Workers to often make decisions which may go against the wishes of the individual. 
In this instance I assessed the induvial as lacking Mental Capacity to make decisions in regards to her care and health needs along with being able to decide to discharge herself from hospital and return home. The individual made it very clear that she wished to return home and be discharged from hospital. In line with the Mental Capacity Act (2005) a decision was made in her Best Interests to safeguard her. I had a legal obligation to abide to Legislative Frameworks, thus over ruling her wishes. Therefore I can understand and appreciate Murphy et al’s (2014) argument. However upon reflection, I believe that I still upheld Social Work values by abiding to the National Occupational Standards and Codes of Practice which still share similarities with principles of a person centred approach.
The individual was unable to recognise her own level of need and lacked insight into her current mental state and presentations, therefore she was unable to give health staff an accurate overview of what was happening and how unwell she truly was. As mentioned at the beginning of this assignment I felt that assumptions had been made about the individual by those who did not know her. Without family or friends to advocate on her behalf she was at a disadvantage. Her behaviour in hospital had been unpredictable and she was in an unfamiliar environment surrounded be people who did not know her. However, I was sufficiently familiar with her wishes and needs. This is why I met with the police to be the appropriate adult for the individual, it was my role to ensure that she was not put at a disadvantage, not discriminated against and that assumptions were not made by others who did not know her (French 2013, p.148). 
The individual did not have close friends or family living locally with her only son living abroad, unfortunately we were not able to reach him at the time. As the individuals’ Social Worker I saw it as my duty to ensure that she had an advocate. This role then fell upon me as I was familiar with her and because of my duty to ensure that her voice was heard, in accordance with the Codes of Practice. According to Stewart and MacIntyre (2013) evidence does suggest that advocacy ensures that the voices of individuals are heard. As the individuals’ advocate, my focus had to be on ensuring that her rights were being upheld (Human Rights Act 1998), that she was being treated fairly and that when decisions were being made they were made with her wishes and feelings being taken into consideration. This was in line with Section 10 of the Social Services and Well-being (Wales) Act 2014. 
I acknowledge that I was very frustrated about the individual initially being dismissed and not spoken to by police. However upon reflection I can understand to a degree how this happened. Hospital staff did not know the individual as well as I did and I am also aware that the individual is so fiercely independent and likes things done her way and is very vocal about this. I understand how this can come across to some as her being ‘difficult’. However police informed me that the few hospital staff they had spoken to in regards to the individual, described her as being ‘difficult’ and accusatory, therefore applying a negative blanket to her. This is known as labelling, the blanket affected how other people perceived her and created a negative and prejudiced assumption about her (Maclean and Harrison (2011).
The individual was then moved to a ward where the police and I could speak with her. When I entered the ward and began liaising with staff it became very clear that there was a lot of negativity with some staff saying ‘I’m not going on my own to see to her’, ‘we have to send two staff in just as a precaution’. I felt very frustrated at this point and I could feel some tension between myself and the staff. They were of the opinion that the individual was not medically unwell and therefore did not need to be in hospital and frustrated that she was in an acute medical bed. I then shared my knowledge of the individual with nursing staff in the hope that they would have a level of understanding of the individual. Following this discussion, the ward staff were very understanding and compassionate once I provided more background information about her. This resulted in them working closely with me to try and get to know her so that they could appropriately meet her needs while she was under their care. I was also able to inform them about the changes in her presentation and identify that something was clearly wrong in regards to her Mental Health and well-being. 
Initially, I felt that there was tension between myself and health staff and by reflecting upon this I believe that this could have been avoided. At the time I felt like it was a complex situation and I was anxious about it. I was anxious about ensuring that all steps had been followed in line with legislative frameworks and before my arrival at the hospital I felt health staff were not recognising the seriousness of the situation, which left me very frustrated. When liaising with staff on the phone I felt that we were coming from two different perspectives on the situation. Hospital staff had undertaken all necessary medical assessments and there was nothing ‘acutely’ or ‘clinically’ wrong with the individual. Therefore, from their perspective, she could be discharged home to recommence her package of care with their argument being that if she were to remain in hospital, it would be a social admission. 
As frustrating as this was at the time, upon further reflection I can now recognise that staff were not being difficult but that the role they had at the time was different to mine. This was because of their own professional framework and experiences. The Social and Medical Models of Disability have been used to identify the differences in assessment processes for professionals with different backgrounds, for example Medical professionals and Social Work professionals. The Social Model of Disability, which form the background knowledge of Social Workers, champions the expertise of the individual and their own needs, whereas the Medical Model of Disability focuses on assessing from the prognosis and diagnosis (Maclean and Harrison 2011). 
Despite differing approaches in regards to assessing the individual, we worked together to enable her to speak with the police. With my knowledge of her background I was able to ask questions which helped the nurse identify that the individual did not have a grasp on the situation and was experiencing hallucinations. This revealed a number of concerns about the state of her mental health and the nurse was able to assess this from a medical perspective and was able to request the appropriate input from medical professionals. We then jointly liaised with the Doctor to implement a plan of action. As a result of this the Doctor arranged a psychiatric assessment, and she was then commenced on appropriate anti-psychotics. Therefore a good outcome was achieved, however I believe this was only possible due to good interprofessional and collaborative working between myself and the nurse. I recognise that it was not just my actions alone that resulted in the outcome that was needed, but a collaborative effort that also involved the actions of the nurse, who worked closely with me and was very compassionate towards the individual. 
I believe that because we successfully collaborated we achieved a good and beneficial outcome for the individual. I recognise that without the support of the nursing staff with their knowledge and intervention, I may not have been able to achieve this outcome for the individual on my own. Under the Well-being and Future Generations Act (2015) there is an expectation on services and organisations within Wales to work together in a more ‘joined-up’ approach. The aim is to achieve better outcomes for not only individuals but for services in Wales which will be sustainable in the long term. The Welsh Government want to see different organisations working together on a collaborative basis (Welsh Government 2018). I have been able to see the benefits first hand of interprofessional collaboration and how this can achieve better outcomes for individuals. 
Upon reflection I do believe that there are things I could have done differently which might make a difference in a similar situation again. As I recognised in this reflective assignment, I was quite frustrated and I do believe that this came across when I was initially speaking with hospital staff. I feel that in future letting frustration not only get to me but affect how I interacted with hospital staff would not be appropriate. I acknowledge that we were eventually able to achieve the best possible outcome for the individual together. However my frustrations could have affected my working relationship with the staff, thus potentially having implications on the eventual outcome for the individual.  
I also acknowledge that the situation had reached crisis point on the hospital admission. The situation had been building up over a number of weeks at home and her support networks were already at breaking point as carers were no longer willing to provide care. Reflecting upon the weeks leading up to the hospital admission, I can now see that I might have missed a chance to intervene earlier and push for the intervention of medical professionals at an earlier point. However I am able to take a number of positives from this experiences. I was able to work in line with the National Occupational Standards and Codes of Practice, ensuring that Social Work values were upheld. By following Safeguarding Legislative Frameworks I was able to safeguard the individual together with the hospital staff. 
I believe I have evidenced that I have achieved the learning outcomes set for this section of the portfolio. I have shown an understanding and application of relevant Legislative Framework that underpin Social Work practice in my line of work. I have evidenced use and analysis of person centred approaches to Social Work. I have evidenced interprofessional work and its importance to Social Work and my ability to work collaboratively with individuals on a person centred basis to achieve the best possible outcomes for them. I was able to evidence the completion of a Mental Capacity Assessment which informed my assessment process and intervention. I believe that in this very difficult situation I was able to exercise professional judgement and through this reflective assignment I have been able to justify my professional judgements and actions on that day.

To conclude, I also recognise that I do need to continue to learn and develop as I continue to develop and gain experience as a Social Worker. Social Work is ever-evolving and I will be expected to continue to develop in line with changes to Legislation and relevant Framework. In regards to Adult Safeguarding, this is likely to continue to develop and transform with changes to Adult Services and Legislation. In legislative terms the Social Services and Well-being (Wales) Act (2014) is relatively new and many changes to Adult Services were introduced with the introduction of the Act. I am confident that I will continue to adhere to legislative frameworks as is required of me as a Social Worker.  
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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)


In my current role I work with adults over the age of eighteen with physical disabilities, older adults and older adults Mental Health. Protection of Adults at Risk of Harm is my main focus of work as defined the Social Service and Well-being (Wales) Act (Welsh Government 2014). Therefore the focus of this section will be on Child Protection and Safeguarding legislation and procedures.
A duty is placed on Local Authorities to investigate and make enquiries should they be informed that a child may be at risk of harm (Children Act, s.47, 1989 and 2014). Once assessed and it is identified that a child is at risk of ‘significant harm’, Local Authorities have a duty to decide what action is needed to safeguard the child. 
The United Nations Convention of the rights of the Child (UNCRC, All articles, 1989), was adopted by the Welsh Assembly Government in 2004 and has been a basis for policy making in Wales. The 54 articles set out how children should be treated and how adults and authorities should be working to ensure children are entitled to their rights (UNICEF no date). Under the Welsh Government there is a programme for children and young people in Wales based on 7 Core Aims that summarises the UNCRC. The aims also form the basis for decisions on priorities and objectives on a national level across Wales. 
In 2014 the Social Services and Well-being (Wales) Act (Welsh Government 2014) became legislation under the Welsh Government. The act introduced a strengthened and robust approach to working in partnership to safeguard children at risk of harm. Under the Act a new duty is placed on all relevant partners within Local Authorities to report and act upon any concerns without delay. Partners include, the NHS, Local Health Board, schools and Police. 
The Act aims to improve on the ‘All Wales Child Protection Procedures’ which places a duty on everyone who may have knowledge, suspicions or concerns about a child, to report them to the relevant authorities. For the first time ever this duty was also placed on members of the general public (Stevens and Laing 2015). The procedures are managed under the All Wales Child Protection Procedures Review Group (Children in Wales no date). 
National Independent Safeguarding Boards were established in 2017 to ensure that Children Safeguarding boards are liaised with accordingly across Wales. Their aim is to report on the effectiveness of local boards and make recommendations to Welsh Ministers for improvements across Wales. Since 2015 Local Safeguarding Boards have been required across the whole of Wales (Well-being of Future Generations (Wales) Act (2015). 
Legislation for safeguarding children in Wales has been informed by serious case reviews and the investigations and reports that followed, such as the Munro Report (Munro 2011) and The Victoria Climbié Inquiry (Lamming 2003). Both had a significant impact on law making in Wales due to their findings and recommendations. The Lamming Report influenced how child protection is implemented and significantly changed the approach to Multidisciplinary working.  The Munro Report set out reforms and proposals for professionals, with the aim of enabling better judgements to be made to help children and their families. 
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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)



Reflecting upon Safeguarding Adults at risk of harm and Children I am able to recognise that there are significant differences between them. The introduction of the new Social Services and Well-being Wales (Social Services and Well-being (Wales) Act 2014) has brought adult safeguarding more in line with children safeguarding. It has put a duty on professionals to report possible abuse of neglect if they have reasonable cause to suspect it has taken or is taking place, even without the consent of the adult at risk of harm. All professionals have a duty to report possible abuse or neglect of children and adults at risk of harm to Local Authorities. There are now National Independent Safeguarding Boards across Wales for both safeguarding adults and safeguarding children (Welsh Government 2017). 
However, there are a number of differences between safeguarding of adults and children. In my experience and to my knowledge the main defining difference between safeguarding of adults and children is Mental Capacity and the ability to make informed decisions. If an adult is deemed to have Mental Capacity and chooses not to take action on abuse or neglect then they are able to make this decision. No further action would be taken at this point. Adults are able to make an ‘unwise decision’, this is a decision that others may deem as unwise. However if others deem it to be an unwise decision this does not mean that the decision maker lacks Mental Capacity (Mental Capacity Act 2005). Should someone lack Mental Capacity to make the decision to act upon the abuse or neglect then decisions can be made in their Best Interests (Mental Capacity Act 2005). 
Children’s safeguarding is informed by the Children Act (Children Act 1989 & 2004). Children are seen as not being able to make decisions until they are 18 years old in regards to safeguarding. The decision to act upon an allegation of abuse or neglect are made in the Best Interest of the child.  A child is deemed to lack the Mental Capacity to make a decision in regards to safeguarding concerns. Steps must be taken to safeguard a child even if they do not deem themselves to be at risk. In some cases children can be deemed as ‘Gillick Competent’. This means they fully understand the nature of the decision and associated risks, that they have sufficient maturity to understand what is involved with the particular decision they are making (Gillick v West Norfolk, 1984). However the child’s safety is absolute paramount and child protection concerns will always be shared with the relevant agencies, even if this goes against the wishes of the child. 
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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)


This is a developmental review, based upon my professional development over the last year. I will reflect upon the learning needs identified in Section 2 which were based upon collaborative working, applying analysis to inform intervention, intervention and application of professional judgement. I will summarise how I met them with supporting evidence whilst reflecting upon any additional learning needs to focus on and progress further. I will use Korthagen’s Reflective Model (Korthagen and Vasalos 2005 pp. 47-71), which is a component model of reflection allowing me to reflect on different aspects of my professional development.  
My first learning outcome was to expand my knowledge and experience of adult safeguarding procedures. My second learning need was to improve my experience of Mental Capacity and Best Interest assessing. My final learning need focused on conflict management. Reflecting on my practice I feel that in many ways I have achieved my learning outcomes, some more than others. 
Taking into consideration the environment in which I have worked, I recognise how fortunate I was to have had a number of experiences in my job role which enabled me to progress and develop. I requested my line manager allocate me more referrals with safeguarding concerns and cases where I would have opportunities to undertake Mental Capacity Assessments. I attended safeguarding training with the introduction of the Social Services and Well-being (Wales) Act (2014) and specific training for assessing Mental Capacity. I dealt with a number of complex cases with elements of safeguarding, identifying potential safeguarding concerns and liaising with the safeguarding team, as evidenced in section 4 of the portfolio.  
When I commenced CPEL, I worked in a community based role in which I had progressed, but I needed more challenges. A temporary role in a hospital discharge team helped reignite my passion for my role, soon after this became my permanent role. Reflecting upon the change in my role and environment, I feel that it was the opportunity that I needed to achieve my learning outcomes. I was fortunate in both roles to have had a supportive and well established team. I had a number of complex allocations with new challenges. I have had opportunities to read and learn from Mental Capacity assessments written by formal Mental Capacity Assessors. These have been of great benefit to me and I have applied what I have learnt to my own assessments which are now more thorough and I feel more competent completing my own.
Building rapport and working closely with individuals and carers is vital to my role. Therefore I continue to reflect upon my professional presentation and social interaction with others. I have had both positive and constructive feedback, which I have reflected upon during supervision and applied. My role requires that I act with integrity, upholding the trust of individuals and carers.
Upon reflection, I now feel competent to appropriately challenge others in situations when conflict is a factor. In my experience conflict often arises when there is a difference in professional judgements or a conflict of interest with individuals and carers. I now work with a number of medical professionals which can be challenging due to a number of different factors, including differences in approach to assessments. Social Work takes a person centred approach and a medical approach focuses on prognosis and diagnosis (Anastasiou and Kauffman 2013, Oliver 2013).  Reflecting upon this I have aimed to work collaboratively and combined my professional knowledge with others to achieve the best outcome for individuals and carers. 
My values and beliefs have greatly impacted upon me. I believe that a person centred approach is most important to ensure that the power is with the individual. Recently I had an individual whose family had made arrangement for her to go to a care home and told her she was going. The individual herself made her wishes and feelings clear to me that she did not want to. I informed her that her wishes and feelings were the most important as she had Mental Capacity. I supported her to speak with her family empowering and enabling her to make her own decision to return home. This is another example of my ability to manage conflict. 
In my first year in practice I was not confident and at times doubted my competence. I feel that I have now been able to develop as a professional and feel confident in my knowledge and experience. This I feel is reflected in my work as during a recent supervision my manager stated that I was able to take on more complex cases due to my level of experience. 
My aim is to continue to push myself to develop and progress as a Social Worker ensuring that where I lack in knowledge I address it through supervision and further training. I have found supervision to be an opportunity for me to reflect upon my practice in regards to any uncertainties I may have and to learn from experiences, it has been key to my development (Banks, 2009). A gap in my knowledge that I have identified is my knowledge of research and applying it to practice. I have identified this as a further learning outcome for myself as I continue to progress and develop as a Social Worker. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	24/04/2017

	2
	12/07/2017

	3
	12/09/2017

	4
	24/01/2018


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.


In her developmental review, the learner identified three specific learning needs, these being to expand her knowledge and gain further experience with regards adult safeguarding; undertaking mental capacity assessments and best interest meetings; and conflict management.

The learner was very enthusiastic and proactive in increasing her knowledge base through shadowing, attending relevant training courses, research, requesting increasingly more challenging cases, and through reflection and supervision.

The learner changed roles during the CPEL course and this enabled her to expand her knowledge and experience even further.  The learner moved from a community resource team to a hospital setting.  This meant the leaner now worked directly with a number of medical professionals in a wider capacity.  This enabled the learner to increase her knowledge and understanding of working collaboratively with members of a multi-disciplinary team.

Within a busy hospital environment the emphasis is to ensure swift discharges to the community which brings with it a number of challenges, including being able to deal with conflicting opinions both with other professionals and with families.
The learner has had several opportunities to undertake mental capacity assessments thus enabling her to build upon her knowledge and experience.  The learner has been able to access formal mental capacity assessments written by mental capacity assessors which has also helped her to apply these to her own assessments, thus developing her skills further.  The learner increased her knowledge and understanding of the mental capacity Act 2005, demonstrating her skills in understanding and assessing capacities and wider issues with regards best interest decisions.

The learner developed her skills and knowledge in focussing on what matters to the person and their well-being and advocating on their behalf.  This is evident in the learners’ case study.  This showed how the learner successfully dealt with an area of conflict by supporting and empowering her client to voice what matters to them and acted upon their wishes which conflicted with their family’s opinion.   

The learner has had a variety of cases throughout the course period which have helped her to increase her knowledge and skills.  The learner has requested to undertake work with individuals with complex safeguarding concerns and familiarised herself with the safeguarding process within the Social Services and Well-being (Wales) Act 2014.

The learner has demonstrated time management skills, assessment and care planning skills, and employed various reflection techniques to build even further upon these skills.

During the observation I witnessed the leaner take a person centred approach.  She empowered the person by acknowledging and addressing their communications difficulties by arranging for their personal amplifier to be brought to the hospital meeting.  This enabled them to have the choice of actively participating in the meeting with regards discharge planning.  I witnessed her liaising with health professionals for up to date relevant information and familiarising herself with the persons medical notes.  The learner’s knowledge of the person and their needs was also evident as she was able to inform the medical team of the changes in their condition and presentation which enabled them to take the deterioration into account and factor this into his treatment plan.   The learner was able to make an active offer and undertook her assessment in the Welsh language, which was the service users’ first and preferred language.  This also helped facilitate the person’s communication needs as they communicated better in Welsh.    I witnessed the learner demonstrate an understanding of what mattered to the person and to his wife, advocating upon their behalf, showing respect and empathy.  Feedback from the service user and his wife was positive and they felt listened to and valued.  I observed the learner give relevant information with regards her role and responsibilities and the purpose of the meeting.

I have observed the leaner grow in confidence as she has had opportunities to develop her knowledge and skills.  The CPEL consolidation programme has provided a positive learning experience which has enabled her to identify gaps in her knowledge and practice, helping her also to focus on her future learning needs which she can continue to address.  The learner has demonstrated her competence and I hope that she will continue to embrace further learning opportunities as they arise.
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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: Cerys Morgan
2. Learner’s University Number: 1605015
Address for Correspondence:

57 Middle Road, Swansea, SA5 8HQ. 
Telephone: 07943552397
E-mail: CJMorgan@carmarthenshire.gov.uk 
Date of Professional Qualification: July 2015
Date of registration with Social Care Wales: July 2015
3. Name of Learner’s Agency: Carmarthenshire County Council
Agency Contact details: 
Name: Allison Thomas
Address:
Parc Amanwy New Road Ammanford, SA18 3EZ.
Telephone Number: 01269 509261.
E-Mail address: AJThomas@carmarthenshire.go.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: Trudy Jones
Address:
Parc Amanwy New Road Ammanford, SA18 3EZ.

Telephone Number: 01269 590238
E-Mail address: TDJones@carmarthenshire.gov.uk 
	6. Observer details 
Name: Trudy Jones
Work Address: Parc Amanwy New Road Ammanford, SA18 3EZ
Professional Qualification and date of qualification: BA Hons Social Work, 2007.
Email and telephone number: TDJones@carmarthenshire.gov.uk, 01269 590238



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Cerys Morgan

	Name of Team/Agency 
	Amman and Gwendraeth Community Resource Team

	Name of Mentor 
	Trudy Jones

	Name of Line Manager 
	Allison Thomas


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

1
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