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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



My first post within the adult social service sector was my introduction to the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014). The SSWBA 2014 promotes and enables a worker to work in a way that keeps the individual at the heart of their care and support; this requires work collaboratively with them to achieve what matters to them. The legislative change shifted the focus of assessment from needs-led and deficit focussed to strength-based and outcome focussed, which can be known as balancing factors against frailty that older people are referred to having (Dury, et al., 2018). I have managed a case load of individuals with wide ranging needs and complexities. I have also completed my First Year in Practice through the production of the portfolio, supervisions with my manager and reflections I have identified the following learning needs for my consolidation year. Through this consolidation year I aim to develop long-term interest in working with those with mental health needs, improve the quality of my assessment and build experience for more complex situations.

A long-term passion of mine is to work with individuals experiencing mental health needs, illnesses and/or conditions. I aim to work collaboratively with service users, carers and other professionals within my consolidation year to enable people to meet their personal outcome(s) and to achieve change. I am going to attend a monthly Multi-Disciplinary Team (MDT) meeting with professionals within the three mental health teams for adults within XXXX. This will enable me to enhance my understanding of the professional’s roles and responsibilities and what the teams are practically able to do. I will also increase my personal networks, this will enable me to meet the outcomes of individuals that are presenting with mental health needs. I have shadowed a mental health nurse in a hospital setting and aim to shadow a range of other community mental health professionals. 

I will be attending MDTs and shadow other professionals to strengthen my knowledge and understanding of the mental health threshold and available provision in order to improve my assessment and critical analysis that will then inform my intervention with the individual and their family. This may help to minimise crisis situations and enable me to truly capture what an individual wants to achieve. This can be challenging when an individual is living with dementia and has limited insight into what they want to achieve. As Rahman (2017) believes, it is highly important to gain the best understanding of an individual in this situation so that it is clear what they need and want to achieve. My manager and I have reflected that I need to strengthen the clarity of an individual’s outcome within their assessment. I am also going to meet with the Manager of quality assurance to be shown an example of a ‘good’ assessment to further develop my own. 

With the introduction of the SSWBA 2014 the definition of an intervention has changed. With this act a social work assessment can be seen as an intervention as the social worker is able to assess personal and familial strengths, which are to be used to change the situation. During the assessment process and post-assessment I explore third-sector opportunities for support. This prevents an escalation in a situation and delays using scarce local authority resources until it is ultimately necessary. Utilising this professional skill and judgement in increasingly complex situations will enable me to manage increasingly complex cases throughout my consolidation year. 

Total word count: 575

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:  26/04/2019 
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)



The direct observation that was planned was an initial assessment. The individual (1) was referred to the service by the Occupational Therapist for extra support as (1) had been finding their morning routine challenging. (1) had consented to this referral. I gained information from the referrer and the previous social worker in regards to their involvement and findings from their work with (1). I was able to establish any concerns that they had in relation to (1) and their understanding of her physical baseline. I called (1) and arranged the date and time for the initial assessment and gained consent for the observer to be present. 
I noted from the information gained that (1) had been a farmer’s wife and dedicated her time to supporting the farm business and family. From previous experience I have noted that this role typically encapsulates a caring personality, an individual that typically puts other’s needs and culture before their own with regard to engaging with external agencies and people, cuisine and routines. Within the farming community in rural Wales there are individuals that have Welsh as their first and predominant language and therefore in compliance with the Active Offer all Social Services support should be offered through the medium of Welsh. (1) declined the service in Welsh through previous involvement and requested all information in English. A final consideration in regards to (1)’s situation prior to my visit is that (1) is living within rural Wales, which can create a challenge in the implementation of care and support that they may need and an extra physical transport challenge in meeting their personal outcome, due to the natural physical isolation and limited health and social care services. 
An individual’s personal outcome is established through the assessment process under the Social Services and Wellbeing (Wales) Act 2014. This legislation drives strengths-based and outcome-focussed social work practice. Under this legislation a Social Worker looks at the strengths that an individual has and also the risks to them and how these can be managed, also central to the assessment is what matters to the individual and what they want to achieve. Exploration then begins to identify how this can be achieved with informal support first, third sector support, assistive technology, Reablement support and then formal support as the last resort. (383 words)

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


Using Schon’s (1983) model of reflection I will complete this critical analysis through two stages; reflection in action and reflecting on action. I will first explain the reflections in actions that I made throughout the visit and the models of communications that I used during the visit. 
On arriving at the property we knocked and waited to be let in. When (1) arrived and let us both in I noticed that they had a curvature of the spine and therefore was walking with an aid. I observed how (1) sat down and noticed that through their non-verbal communication that their face winced when they sat in a certain position causing readjustment. When (1) began talking to me she talked with her eyes closed. Following 1’s non-verbal communication I found her closed eyes to be due to pain. This provided me with an aspect of (1) that I needed to understand further. Throughout the observation I used active listening to listen to how she was communicating with me and I mirrored her verbal communication style to increase the potential for (1) to understand what I was communicating to her. I talked to her in a very simple, paced manner and in English and enabled her to have lengthy pauses and time to communicate the message that she wanted too. After listening to what she said I ensured that I reflected back to her what she had told me. I did this by using statements such as ‘from what you have told me…’ and ‘to fully understand, I have heard you say…’ This technique is included within the Open questions Affirmations Reflections Summarise (OARS) acronym of communication. 
I ensured that I practiced all elements of this communication acronym to enable (1) to disclose the information that she felt comfortable with. By asking open questions it enabled (1) to tell me their story and this naturally relaxes the assessment process. I was able to capture the necessary information about what was important to (1): their family, their role in the world and her immediate community, their pride and appearance (showering) and having support when their pain is the greatest and their mobility most impaired as a result. I affirmed and reflected this back to (1) and they agreed with me that this was what was important. We then together explored how we could achieve this. After the exploration it was felt that the reablement service – one morning call a day would be the most appropriate service. I reflected and summarised the outcome of the assessment which helps to place the individual at the heart of their care and support. I worked with her to achieve what they wanted to achieve: support with the morning routine and have a pain medication review. It also enabled (1) to be in control of their support and change the plan if and when they wanted too. 
One communication model that I used during the visit to enhance the communication between (1) and I was the SOLER model (Egan, 2009): ‘Sit Squarely, Open posture, Lean towards the other, Eye contact and Relax’. I took into consideration to (1)’s age and slight hearing impairment to inform where I sat and how I sat. I sat next to (1) about 1.5 meters away and leaned in when talking to her. I did not want to sit any closer because I am a tall individual and reflected in action that due to (1)’s height that it could be very intimidating if I sat too close to her. I also ensured that I maintained eye contact when this was possible, but this was challenging when (1)’s eyes were closed. I also ensured that I maintained a relaxed posture, calm tone of voice and slow speed of the conversation which enabled the assessment to flow and be a calm process. 
One of the underpinning elements of Social Work practice is the codes of professional practice (SCW, 2017). Reflecting on practice I am able to identify that throughout the initial assessment I adhered to the codes of professional practices. Code 1 is to ‘Respect the views and wishes, and promote the rights and interests, of individuals and carers.’ Throughout the assessment I did this by actively listening to what was important to (1), how this impacts on her and how we can work to maintain her views and wishes and promote what’s important to her through creating her personal outcome. Code 2 is ‘Strive to establish and maintain the trust and confidence of individuals and carers.’ I have reflected that I did this by mirroring her communication and communicated at (1)’s pace of communication to try to reassure her that I was listening to her so that (1) can have confidence in the work I did with her. Code 3 is to ‘promote the well-being, voice and control of individuals and carers while supporting them to stay safe.’ I did this by creating (1)’s personal outcome with her and encouraged her to change any part of the support if and when needed. Code 4 is to ‘Respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people.’ I made sure that I respected (1) and reviewed her risks with her and how she is managing these at present. Code 5 is to ‘Act with integrity and uphold public trust and confidence in the social care profession.’ I ensured that I remained compliant with all legislation and that I provided an equal support and practice to (1) as I would do with any other individual I meet throughout my practice. Code 6 is to ‘Be accountable for the quality of your work and take responsibility for maintaining and developing knowledge and skills.’ Reflecting on this initial assessment (1) enabled me to learn and understand about the individual’s personal situation and how their health conditions interact with one another and can have a negative impact on their life and wellbeing. Within social work practice there is a learning opportunity from each individual I assess and from this assessment I have developed my knowledge of skeletal pain, the importance of pain medication management and the impact it has on an individual’s day-to-day life.
As a Social Worker within a local authority I have to comply with the legislations and legal frameworks that underpin, structure and inform my practice. One very important element of social work practice are the social work values; Human Rights, Social Justice and Professional Integrity. Within these are the underpinning principles that are very closely related to the codes of professional practice. As a social care professional I also have to ensure that I am complying with the ‘more than just words’ strategic framework in which we have to offer our services in both English and Welsh. (1) wished to have her service through the medium of English but if she were to request it in Welsh I would have provided this through a reallocation to a Welsh speaking worker. The team manager of the service has passionately recruited a large number of Welsh speakers for the team as there is a global increase of the ageing population and therefore the potential for an increase of Welsh speaking service users is highly likely. 
The UN Convention for Older People has been created to support the increasing ageing population, which are believed as being overlooked. This convention explores the current social injustice and age discrimination experienced by older people. There is a recognition that a number of older people are living in poverty as they may have a low income, limited access to health and social care services and experience social isolation as their families move away and their friendship groups naturally decline (AGE UK, N/D). In rural Wales these issues can be amplified by the physical rurality and the limited services such as support and community groups and inadequate transport links. These challenges were felt by (1) and she discussed the negative impact this has on her wellbeing. (1) and I are going to work to source additional support for her to overcome these challenges. 
Once this observation was completed my observer remained with (1) and took the following feedback on the feedback form that I had created. (1372 words).

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

	Were you clear why Social Worker met with you today?


	(1) said that she understood why the Social Worker visited her. (1) said that she realised that the Social Worker was there to help her think about any help that she needed in her home.

	Did you feel that the Social Worker listened to you?


	 (1) said that the Social Worker was “very good” and that she “sure” that she had been listened. (1) said that the Social Worker had been kind and let her speak without interrupting or trying to rush her along.

	Did you feel that you could approach the Social Worker with your thoughts, feelings and wishes?


	(1) said that the Social Worker had a nice manner so that she was sure that she could have told her anything she needed to. (1) said that the Social Worker made a good listener. 

	Did the Social Worker speak with you in a way that you understood?


	(1) said that the Social Worker had spoken clearly and she had been able to understand what was discussed.

	Have you understood everything that was discussed in the meeting and do you feel that you both are in agreement with the agreed actions?


	(1) was able to summarise the visit and that the Social Worker was going back to work to talk to reablement. (1) was able to say that she would feel “reassured” that she had help in the mornings because of her pain.   

	Are there any ways in which the Social Worker can improve her practice? 
	(1) said that she could not think of anything that the Social Worker could have done differently during the visit. (1) said that the Social Worker was “kind and considerate and very understanding which is the main thing”. 

(1) also said that the Social Worker was “very good”.


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


This assignment critically analyses an individual (2) that was referred to me directly due to a previous involvement for support as a result of missed/incorrect administration of medication. This assignment explains the process of this case study and includes allocation, assessment and the completion of social work practice to minimise risk and safeguard the adult concerned. It has required joint working with other professionals as well as the individual. I will identify the underpinning legislation and the conflicts; for the individual and for social work practice, and also the dilemmas that arise through this specific example of social work practice within rural Wales. I will do this through using Schön’s (1983) model of reflection and explain the social work theories that informed social work practice for this case. 
This intervention was commenced by the individual’s relative contacting me to inform me that the care workers that administer 2’s medication had given 2 the incorrect amount of medication. They had spoken with the Pharmacist who had advised that if 2 had consumed this medication then it would have had fatal consequences due to the substances involved and 2’s limited physical strength due to ill health. 2 noticed that their medication did not look correct and left it until their family came over the next day. Medicines management is a highly complex and argued area within adult social work, as there is a responsibility for both health services and social services in supporting people to manage their medication, and if an error has been made then a referral to the safeguarding team has to be made, as advised in XXXX’s medication policy. I contacted the safeguarding team for guidance and completed a referral to the team documenting the issue that had been raised. 
The concerns documented from the relative and the nature of the incident provided reasonable cause to suspect that 2 was at risk of harm and therefore under Section 126 of the Social Services and Well-being (Wales) Act 2014 (SSWBA 2014) an enquiry was undertaken. The required timescale completion is a maximum of seven days. A Designated Lead Manager (DLM) was allocated to the case and oversaw my investigation into the situation, collated the evidence through talking to me, the family members and the care agency (the specific worker was not available). They also sought the support of the medicine’s management team. This team made the decision to send a team member to complete a specialist medication review and to explore the use of assistive technology to prevent similar incidents from occurring. The case was then closed to the safeguarding team and reallocated to me for care management.

Legislation states that a person who has ‘needs for care and support (whether or not the authority is meeting any of those needs), and as a result of those needs is unable to protect himself or herself against the abuse’ is as an adult at risk (Part three and four of the SSWBA 2014). 2 has care and support with a wide range of their tasks of daily living. One of these is full medication administration support due to loss of dexterity and fine motor control accompanied by a slight visual impairment. Within both the primary and secondary health care services there has been a promotion in self-administration (Vanwesemaei, et al., 2018) but it was assessed that 2 self-administering posed a risk and that in order to prevent miss management of medication 2 needed support with medication administration. Under the Human Rights Act 1998 both articles 2 and 3 support 2’s rights to have medical treatment and medication (Smith, 2019). In this instance, both these elements of the Act were contravened through a potential overdose. 
A study into medication administration with older people living within the community found that it is very challenging to manage complex medication administration in the community and relies on strong communication between health and social services, patients and families for it to work effectively (Rogers, Martin and Rai, 2014). Support with medication is a contested element in social services as medication is the responsibility of the health service and therefore not a service offered by social services. However the health service argue that it is a person’s social situation that prevents them, or their family, from being able to administer their own medication and therefore that is the responsibility of social services. The National Institute for Health and Social Care Excellence (NICE) explained that a joined up approach needs to be practiced to produce person-centred, integrated support (NICE, 2017). This safeguarding investigation promoted this by utilising professionals from both professional sectors and also liaising with 2 and their family members. Reflecting on this I find that it is very beneficial when an expert in a person’s medication such as a Pharmacist takes a prominent roll, as it provides guidance and reassurance within a potentially challenging area.
As a professional receiving this update in regards to 2 prompted in me a mixed emotional response. I felt very frustrated that 2 had been placed in a vulnerable position that relied on them being self-aware to prevent an action that could have had fatal consequences. I felt very aware of the gravity of this incident. When I met with 2 and their family I was apologetic that this had happened, although it was not my error I felt a level of accountability in making this situation possible through the provision of the care agency. I was also very aware of the consequences that not taking this medication had had on 2 and I felt very empathetic of how being very dependent on others for symptom control and to be comfortable could be experienced. I ensured that I used these negative emotions to fully understand the incident and to put systems in place in order to prevent it from reoccurring.
Through reflecting on the situation and how it could have been avoided I examined the pathway of 2’s medication and found that the doses of the prescribed pain killer had been changed through a hospital admission and through out-of-hours GP involvement. There is a known challenge concerning medication accompanying a patient through their transfer of care (Oboh, 2016) from home to hospital or hospital to home. Research in England has documented that a transfer of care (e.g. hospital to home) is complicated by poor communication and unfilled requests of medication changes, which result in medications being managed at home as an ‘area of risk’ due to unchanged prescriptions (Care Quality Commission, 2019, pg. 41).  In this specific case, and within this area there is a high number of cases involved in cross border liaisons as the patient may have been to an English hospital, which complicates the process. Health boards within Wales have introduced an electronic discharge information system to streamline communication process between hospitals and community medical practices. They are also completing discharge medicines’ reviews to ensure that all medication is correct following prescription amendments (Auditor General for Wales, 2016). In future practice it may be beneficial to include liaison with the community Pharmacists in the review process.
2 is living with a long-term health condition that causes ongoing pain and significant episodes of acute pain. 2 had the support of strong pain killing medication both rapid and slow release. The specialist Pharmacist’s/nurse’s review of 2’s medication explored whether a different pain killer could be used to manage 2’s pain more effectively through less tablets: this was achieved, within a timely manner. However, due to the rural nature of the local authority it can be a challenge to get a timely response from external services due to travel time and oversubscription of services (RUPRI Health Panel, 2018). This is an issue when there are deadlines in practice due to the safeguarding policy. The specialist worker holistically reviewed 2’s medication with a promotion of their quality of life: reducing the number of medication to be taken, enabling medication to travel with 2 and managing pain and discomfort. 
During the intervention I worked with 2 to obtain an understanding of their thoughts, feelings and wishes, which are central to the safeguarding process and person-centred practice. I did this through an assessment and creation of a care plan to identify strengths, risks and wishes and then reviewed the care plan to review these again. 2 is able to verbally communicate their thoughts and wishes. 2 also has a very involved family that advocate their wishes and explain what needs to happen to manage risk to 2. In a situation where an individual is not able to reliably communicate their thoughts or may have a cognitive impairment that impacts their insight into their situation the advocacy service is utilised (also promoted under part 10 of the SSWBA 2014). In relation to 2, I had previously worked with them and was aware that they did not have a cognitive impairment. I always have it in mind through interventions with 2 that if I had reason to believe that they had a cognitive impairment that would or is affecting their decision-making skills that I would complete the relevant assessments; if someone has a cognitive impairment that impacts their insight into their situation a practitioner will need to complete a decision specific mental capacity assessment, if the individual is assessed as not having the mental capacity in relation to this decision/risk assessment they would then need an Independent Mental Capacity Advocate (IMCA). The IMCA would then have an integral role in the safeguarding process. 
In exceptional circumstances where an individual is not engaging with a safeguarding investigation, and there is reasonable doubt that they may be at risk of harm, an Adult Protection and Support Order could be utilised (granted via a Justice of the Peace) to enable a private conversation to occur. 
While the Mental Capacity Act 2005, the Human Rights Act 1998 and the UN Convention for Older People all work together to safeguard older people there is still abuse occurring to older people. While in this case study the abuse was via neglect of a worker’s practice there are other forms of neglect such as financial, physical, institutional, psychological and sexual. The SSWBA 2014 places an overarching duty to report safeguarding and to make it everyone’s business. The commission for Wales has vowed to ‘work to stop this abuse by increasing awareness across society, improve preventative actions across public bodies and secure access to justice for those who are or at risk of being abused and help them to feel safe’ (Older Person’s Commissioner for Wales, N/D). This will be completed in 2019/2020 via research with external partner agencies and a review the data and outcomes of safeguarding investigations. By doing this the Commissioner aims to ‘identify potential ways in which safeguarding investigations and training could be enhanced and whether existing legislation could be improved’ (Older Person’s Commissioner for Wales, N/D). This investigation requires liaison with safeguarding boards such as the National Independent Safeguarding Board: a board created through the SSWBA 2014. Currently (July 2019) the European Court of Justice has the supreme authority in judgements in British courts and their rulings therefore override this legislation.
As a Social Worker practicing in Wales I have a duty to work under the above legislations in order to safeguard older people. Wales is unique in that it has a devolved government enabling the country to have more autonomy from the UK’s legislation, frameworks and pressures. It is responsible for managing the legislation, budgets and challenges in a range of sectors such as the health services, social services, transport services and education. When they are situated in rural areas the provision of all these services is challenging. There is a wealth of literature exploring the challenges of social work rurality focussing in areas such as Canada, America and Australia, this literature can be used to inform social work practice within Wales. The Welsh NHS Confederation (2018, pg. 1) highlighted that within Wales ‘around one in three people are currently living in an area defined as “rural’’’. The document from which this quote is taken explores that range of challenges that the health service faces supporting residents within Wales. Social services share some of these challenges and frustrations such as cross-border working, travel and access to services, which can all add to existing social isolation (Welsh NHS Confederation, 2018).
It is not only social services that face these challenges; these challenges are shared by care agencies: staff face long travel times, pay that is minimal and doesn’t include travel time despite the distances involved, insufficient numbers of employees due to the extended demands of the job in relation to the levels pay and low population levels resulting in an over-stretched service with insufficient carers covering distances. Due to the financial challenges on care agencies it is common for an agency to close or stop covering a specific geographical area. This can be very frustrating, unsettling for individuals, their families, the care workers and social services. Before this incident occurred 2’s care agency closed and they had to transition to another agency. This was a very worrying time for 2 as they had new carers coming into their house, getting used to new people and trusting them to look after them. I felt very helpless during this transition, as the care agency were the only ones that were able to make the difference and I felt defenceless when this incident occurred. 2 attributed the incident to the new carers that did not know their medication routine. I had organised a Medication Administration Records (MARs) Chart to dictate when and what 2 needed to be taking to prevent this and the carers should have been trained in its use. 
It is currently a challenging time for social work: budget constraints, austerity, an increasing ageing population, and increasing complexity of case work and hospital pressures. It is, therefore, important to gain guidance and support from regulatory bodies. I practice the Codes of Professional Practice (Social Care Wales, 2017) to ensure that I remain compliant with social work practice. I also work to the National Occupational Standards. I also review information from the International Federation of Social Workers and incorporate this into my practice to ensure that I stay up-to-date and am able to  safeguard vulnerable older people effectively and promote social justice and human rights ensuring that these are not abused. It is also essential in social work practice to utilise the British Association of Social Workers’ codes of ethics (British Association of Social Workers, 2014) in the support of older people. 
Within the local authority there are also policies such as medication management, safeguarding and Health and Safety that guide and inform our social work processes.

Social work theories should also underpin the interventions that social workers provide. This case study will now reflect on the social work theories used to inform the work with 2. In order to effectively support 2 it is vital to understand them as an individual, their personal outcomes, their value base, personality and characteristics. There are a range of theorists that offer ways of understanding people and their situation; Bronfenbrenner (1979) and Erikson (1995) are just a couple. 
Like most individuals 2 has prominent influences in their immediate environment, they are: their family, care workers, day services, assistive technology, home and friends. 2’s familial relationship is very strong. Family members support 2 daily through phone calls and visits. 2 is also an active member of their local community, accessing services as they can. They like to talk about their life’s achievements and interests and access services relevant to their interests, for example 2 is proud of their war service an aspect of their individual history as well as societal history. Erikson (1995) believes that an individual aged from 55/65 to death enters a stage called integrity versus despair. During this stage an individual reflects on their life and either questions what they did not do or are comfortable and proud of their achievements. Using this theory it is clear that 2 is experiencing the integrity element of this stage. 
Understanding the impact serving in the war has on 2 is vital in effective working with them; 2 attributes certain personal characteristics to working serving in the Army during World War II: independence, conscientiousness, resourcefulness and a creativity for problem solving to overcome challenges, a pride in personal appearance and their personal possessions, and a responsibility and accountability for their actions. Research recognises that social work with veterans is its’ own discipline and in other countries Social Workers complete a qualification to support older veterans.
Independence has been important for 2 and therefore needing support has been challenging for them to accept. Through work with 2 I have used the model of grief to inform my practice (Kübler-Ross, 1969). While this was published in relation to a bereavement I adapted it to support 2 to overcome the emotional challenge that they experienced in accepting the loss of their independence and identity, as they describe it to me: independent. 2 has arrived in a stage of acceptance but I was mindful that during this safeguarding intervention 2 was reminded that they were reliant on others to keep themselves safe at home. This was managed sensitively through the use of communication methods and active listening (Weger, et al., 2014), the pharmacist involvement and family reassurance.
A very prominent element of this case study experience was communication. Communication is evident in social work practice in many difference ways; communication with individuals, their families, other professionals, case notes, emails and within written documents. Therefore it is imperative that the message being communicated is clear and understandable and is presented in a way that the recipient can understand. For 2, as an older person, I supported them through transition of needs, ability and situation. When reflecting on this safeguarding intervention it is possible that the information between the health services (surrounding the change to 2’s prescription) could have been better communicated to enable a review to prevent the number of strong painkillers 2 has access too. During the transition of care (hospital to home) if information was better communicated then it would improve the experience felt by older people and their carers (Coleman and Berenson, 2004 and Tanner, et al., 2015) providing reassurance that their needs were important.
It was also vital for me, as a worker, to reflect my feelings and actions to the relevant professionals to ensure that I practice without bias and to ensure that I am supporting 2 to the best of my ability. As a worker I rely very heavily on my peers as more experienced workers to guide me through my practice and enable me to develop confidence through reflection (Dempsy and Halton, 2017). This can be challenging when working within a community team as, due to the issues concerning challenges facing rural practice, staff members may not be easily accessible for peer supervision. This increases the importance on good quality supervision with my line manager. I receive monthly formal supervision but am able to access my manager daily for guidance. As a newly qualified Social Worker access to my manager has been vital and benefitted my practice greatly.
Reflecting on the whole safeguarding process throughout and at the end of the emergency enabled me to understand my feelings and reactions, the decisions made and the justification of them, and how I can improve my practice going forward as a qualified Social Worker. This was the first formal safeguarding referral that I have worked through since the completion of my First Year in Practice. I felt very grateful to have the support of the DLM throughout the intervention. In my experience in social work I find that risky situations can become very overwhelming when you are left to be the decision maker. However, the people we support have a wide range of needs that impact on the situation. Other professionals becoming involved with 2: DLM, Pharmacist and Manager of the care agency all provided me with reassurance and strength in the decisions that were made because they took ownership of their own field of expertise and the impact this has on 2. This multi-professional practice is encouraged through the development of part 9 of the SSWBA 2014.
Current social work practice works to outcome-focussed social work. Utilising 2’s strengths: methodical nature, drive to be independent and strong family support enhanced my work and shaped how I interacted with them. I utilised the strengths of the other workers involved with 2 to achieve the outcome: ‘to manage the risk to 2’s health in regards to their pain management and medication administration’. In order to achieve this outcome I completed a care and support plan review, multi-agency working, followed the local authority safeguarding policy and worked with 2 and their family. I then reviewed the situation when the crisis was over and was able to document that the outcome had been achieved due to the multi-agency working with professionals and with 2 and their family.
I have discussed elements of social work practice in Wales that I have experienced and clarified further in literature. However, one element that was not evident within this safeguarding process was the use of the Welsh language as 2 does not choose to communicate in Welsh. As a local authority governed by the Welsh Government the Local Authority has to offer all services through the medium of Welsh under the Welsh Language (Wales) Measure Act 2011. This is monitored and governed by the Welsh Language Commissioner. There is a ‘more than just words’ strategic framework that aims to improve service through a three-year plan. It has explored and evidenced the benefits and necessity of having services in Welsh: aids understanding, non-discriminatory practice and improves the quality of communication to other services. Part 8 of the SSWBA 2014 also makes it a legal process for Welsh Ministers to ‘seek and promote high standards in the provision of local authority social services functions’ (Part 8, section 144c). 
This assignment has analysed the safeguarding process from referral to closure for 2. It has reflected on the safeguarding process, underpinning legislation for social work practice in conjunction with social work theories and policies and the conflicts/impact of working in Wales. This reflection has been structured on Schön’s (1983) model of reflection and considered reflection in action, on action and for action. The final stage of Schön’s reflective model is to reflect for action. In this example I will reflect on the learning and experience that I have gained through this safeguarding practice which will influence future practice. 
As a newly qualified social worker who has completed the First Year of Practice I have gained some experience and confidence but still have a wealth of knowledge to develop. I reflected above that I experienced involuntary negative emotions towards the information that I received in regards to the potential overdose. I found that it was beneficial to reflect ON these feelings with my peers for support as to how they manage these emotions. This helps to develop my emotional intelligence for future practice: a very important element of social work practice as it is an emotive profession (Morrison, 2007). I will continue to discuss this challenge through formal supervision with my line manager. 
I also noted that communication was a very important element of the safeguarding intervention. For future social work practice I will continue to use the Active offer and adjust my communication style to that needed by the individual to aid their understanding and my assessments. As mentioned above, for future practice I will continue to attempt to overcome the challenges that face rural social work in Wales: cross-border working, travel and access to services and social isolation (Welsh NHS Confederation, 2018), through the use of creative thinking, multi-agency working and strengths-based practice to empower individuals to achieve their desired outcomes themselves or with the support of their family. In relation to the medication administration incident, in future social work practice I will include the Pharmacist in the 6-week review or review the post-transfer-of-care review to prevent mismanagement of medication and prescriptions. Additionally, in times of conflict and dilemma I will continue to refer to the underpinning legislations and policies to gain clarity and guidance to improve the experience of social services for Older People.
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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)


Children are naturally vulnerable as they are reliant on care givers to support their health and welfare while growing and discovering the world. However, there are potential dangers and risks to children that, if not managed, can cause both potentially serious medical and physical harm. The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014) demonstrates an altered terminology (e.g., A child who professionals are concerned about are now referred to as a ‘child at risk’) and has also reviewed how children are safeguarded (e.g., a social worker’s role in children’s social work is to prevent and manage risk to prevent a child from harm).  There is a range of legislation that underpins the work of social workers within children’s social work; such as the Children Act 1989 (amended 2004) and the SSWBA 2014: The Welsh Government (2018, p.3) specifies that:
‘Section 28(2) of the Children Act 2004 places a duty on certain persons and bodies to make arrangements for ensuring that their functions are discharged having regard to the need to safeguard and promote the welfare of children.’
All professionals working with children within Wales will be practicing under this legislation and will also use the All Wales Child Protection Procedures 2008 (originally 2002 but amended 2008) to protect and safeguard vulnerable children.  Professionals such as teachers, dentists and General Practitioners and sometimes families and third parties will report concerns with regard to a child’s welfare. In XXXX, these concerns (referrals) go to a short-term social work team for screening and if there is sufficient concern workers will go out to investigate. They do this as under Section 47 of the SSWBA 2014, which places a ‘duty to investigate’ on the local authority where the child that may be at risk resides. Depending on what the workers find upon their investigation they will then act appropriately with the child’s best interests at heart. Section 76 of the SSWBA 2014 can also be instigated by families when they voluntarily request the local authorities support to look after their child. The local authority will then work with families with the underpinning belief that, if appropriate, it is best for a child to remain with is biological parents, families and potentially other individuals with parental responsibility.

Once the initial investigation is concluded and reflected upon actions can be taken via an application to court for different care orders such as an interim care order (Children Act 1989, 2004). This provides social workers with a set number of days to complete their assessments, work with families, liaise with the relevant professionals and make a decision in the child’s best interest in how to minimise the risk to them and safeguard them from harm. However, there are cases; famously the Baby P and Victoria Climbié cases where the safeguarding measures were insufficient. In these instances ‘serious case reviews’ were undertaken, under today’s legislation these reviews are now called ‘practice reviews’. This terminology is shared in Adult Services within Part 7 of the SSWBA 2014.
One element of social work practice is to empower individuals to make their own choices and learn to make decisions where risk is evident, as learning about how to manage risk is an important aspect of growing up. However, with children there is the argument that they do not have the understanding to take assess the risks and make positive choices and they therefore need safeguarding. 
Total word count: 566

	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)



As the SSWBA 2014 is a shared piece of legislation any terminology changes are applicable to both Adults’ and Children’s Social Services. However, there are differences between these areas of social work. In Adult social work professionals practice strengths-based interventions and encourage an individual to manage and practice positive risk taking. This can enable an adult to learn how to develop decision-making skills by weighing up the consequences of their decision. However, in Children’s services the professionals have to be manage any risks around the child to minimise the chance of harm occurring to the child at risk. In comparison, a child cannot take or manage a risky decision they rely on the adults and professionals around them, whereas adults are encouraged with support.
Social work professionals have a duty to safeguard ‘adults at risk’ of harm and abuse. There are a number of potential causes of harm but in Adults’ Social Services there is a predominant legislation that underpins the safeguarding process: the Mental Capacity Act 2005 (MCA 2005). The MCA 2005 applies to all people aged 16+. However, with younger people it is only normally used with those living with disabilities. 
The MCA 2005 is used when a professional has concerns that an individual has not got the relevant insight or skills to make the decision in hand. Professionals working with adults always have to assume capacity, but if they have concerns they must complete a mental capacity assessment. All assessments under this act have to be decision specific and can be in relation to care planning, managing money or making any decision or ‘unwise’ decision. In order to do this they have to enhance an individual’s capacity and assess if the individual can understand, retain, weigh and communicate the relevant information to make the specific decision.
This Act enables professionals to assess and prove that a young person/adult is not able to make a decision and therefore people need to act in their best interest and make a decision on their behalf. However, young people under 16 may be disregarded as not fulling understanding a decision as a result of their age. However, a social worker may assess that they can. The right for the young person to make the decision can be argued under Gillick competence. This argues that the young person fully understands the decision in hand and that their age does not impair this. 
One final difference of Children’s services in comparison to adults is the legalities. Children’s services social services have court reports, court orders and appearances. This level of court involvement is not as evident in adult services: professionals within this sector utilise the court of protection for safeguarding decisions such as power of attorneys and appointee and deputyship and also use Adult Protection and Support Orders. This difference relates to the power that an adult has in making their own decisions, whereas Children are not able to do this.

Total word count: 488
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)


I identified, in Section Two, the learning needs for my consolidation year:  to develop my long-term interest in working with those with mental health needs, to improve the quality of my assessment and to build experience in more complex situations. Throughout the past year, with the support of my mentor, line manager and caseload, I have been able to develop all of these areas. My reflection on my personal professional development over the past year uses the reflective model created by Hicks et al. (2000) that requires reflection on the surprises, satisfactions, dissatisfaction and learning of, in this case, my practice in my consolidation year.

Surprises and satisfaction
Through my first year my manager took an active role in supporting me to work with individuals experiencing mental health needs. As promoted by the Social Services and Well-being (Wales) Act 2014, I have focussed on the carers who support these individuals. I uncovered a previously unidentified passion for supporting carers through the challenges of caring for their loved one and also supporting them through their grieving process – it was not an element of social work practice that I had previously considered myself to have a strong interest in. I had been fortunate enough in my first year of practice to complete some training in bereavement and loss and found that this underpins my work. Through supervision and reflection it became clear that my aim to develop my practice in working with people with mental health needs truly meant, to me, working with the people around the individual to accept, support and achieve with that unique person. I started to identify through my reflection that I was achieving this.

I was then allocated, in succession, a couple of individuals that were approaching the end of their life. This was a real turning point in my personal professional development. I had to work in a timely manner with the individual and their family to identify their personal outcomes in a sensitive way and also to work very closely with the palliative care team and the relevant care agencies. I found, during these two cases, where I belonged as a worker; I felt that my skills and my interests were deeply embedded within this area of practice. I found an internal passion and drive to achieve with these individuals – more than I had ever had before. On reflection I found that my assessments for these individuals were not a challenge to write and that the quality of these was improving through my experiences. Since my passion has been identified I have been supported to engage with more cases that are approaching their end of life and needing the appropriate support. I feel very fulfilled and satisfied with my practice when I work with individuals in their end-of-life stages.
Dissatisfaction
Through working with end-of-life cases I have continued to experience a professional conflict within my practice. There is a funding stream available for individuals within their end-of-life stage. Included within this funding stream is the care co-ordination of a health professional rather than a social worker. I found that it was challenging to remain working within my professional role/boundary and care co-ordinate when the health worker was not doing this. In order to manage this conflict I attended training on Continuing Health Care Funding to educate myself on the funding stream and the expectation that I can have as a worker within the multiagency area of palliative care. I also found that peer support through contemporaneous discussions, reflection in team meetings and reflective practice sessions were vital to overcoming this dissatisfaction.
I have also found that working with increasingly complex cases has been a challenge; this has had an impact on my professional wellbeing. I felt as though I was not improving a situation as there may not have been a clear, easy to identify outcome; this created uncertainty for individuals, families and workers, which can cause individuals additional anxiety and unease. Throughout the past year I have received positive feedback from families and carers through verbal feedback thanking me and informing me that they appreciate my support and cards thanking me for the work I have completed. I found this reassured me and balanced the lack of confidence that I had in complex and unfamiliar situations. I have received negative feedback in regards to communication with families in a situation and I have taken this on board and use it to inform and shape my continuing practice.
Learning
To conclude this reflection I feel that I have achieved the learning outcomes identified at the end of my first year in practice. Moving forward I aim to pursue a role within palliative social work as well as further develop my practice skills in general. My manager has agreed to allocate me appropriate cases and support me through in challenges I may experience. I intend to complete available appropriate training to further develop my knowledge and practice. 
To be a palliative social worker I have to: hold the individual at the heart of their care and support; capture the unique individual in assessments; support their family; liaise with health professionals; and work with a professional and sensitive manner. On reflection these reasons are why I pursued a career in Social Work. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	Thursday 6th December 2019

	2
	Thursday 7th February 2019

	3
	Tuesday 19th March 2019

	4
	Wednesday 19th June 2019


Notes 
I was unable to attend the first workshop due to sick leave and therefore I met with Claire on the 6th December 2019 independently.
	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.


I have provided mentoring and support to the learner at times through her first year in practice and for the last six months of her Porth Agored Award.  Throughout this two-year period, I have observed the learner blossom into an organised, efficient and thoughtful practitioner.  The learner’s knowledge and skills have continued to develop throughout this time and they have attended training appropriate to their role including areas such as Mental Capacity, Welsh Language Awareness, Bereavement and Loss, and Outcomes Focussed training.  The learner has developed a specific interest in palliative care social work over recent months and has a passion for developing a specialist pathway in this area for the local authority.

I undertook a direct observation of practice for the learners first year portfolio, this was a challenging meeting with health and family members and the learner undertook this professionally and with appropriate sensitivity.

The consultant social worker for the learners team undertook the direct observation discussed within the portfolio, their feedback includes; ‘The learner used strength-based questions to enable the person to tell their story in their own words i.e. “What does a normal day look like?” and “What do you do that you enjoy?” The learner was able to explore areas of life that are important to the person without taking a deficit-based model of intervention. The woman said that the learner was “considerate and understanding.” They also said that they felt the learner was “very good” and “approachable”.
The portfolio evidences that the learner has developed their knowledge in regards to multi-agency working, has a good understanding of third sector support organisations and is embedding the principles of the Social Services and Well-being (Wales) Act 2014 into their practice.  The learner also evidences the issues of rurality and how these often impact upon practice delivery.

The learner has dyslexia and has worked hard over the years to develop their written assessment skills in practice.  Through discussions with the learner over recent months I believe that they have been able to extend their personal learning and development across the three learning outcomes of the Award. 

The learner is still very young and has a lot to offer the social work profession, I wish her well over her future career.
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I confirm that this learner has achieved an appropriate level of professional practice. 

 Line manager VERIFICATION:

name of Line manager: Barbara Douglass
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 
	Anwen Thomas

	Name of Team/Agency 
	Older People Team North

	Name of Mentor 
	Claire Williams

	Name of Line Manager 
	Barbara Douglass


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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