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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help, but it is the learner’s individual responsibility to contact them. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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

The purpose of this task is to be able to reflect on my own professional development since qualifying and to ensure that I continue to develop in my role. It is important to meet my on-going identified learning outcomes, which will enable me to use analysis in assessment to inform any interventions, to be able to work collaboratively with individuals who may have needs or the needs of their carers. It is also important to work with other professionals to achieve these goals by supporting individuals when making any agreed upon decisions, interventions and professional judgments. Statutory, third sector and voluntary organisations can be intrinsic in supporting individuals, carers and their families in their own homes, and in the community to meet their needs.
My current role is an Adult Community Social worker as part of a Multi-Disciplinary Team. Our role is the first point of contact for all adult referrals to access signposting support, information, and short term social work intervention through assessment or formal social work support to identify on-going and long term care and support need. Linking my professional development with reflective practice, I will use Gibbs Reflective Cycle (1988) and Milner & O’Byrne (2009) five stage model of assessment to also support my learning outcomes.
The SSWBW Act, 2014 Part 2 Sc19 is the duty to assess the needs of an adult for care and support. When arranging to meet an individual for an assessment I prepare by determining who I need to see, that they have agreed to a visit, that the purpose of the assessment, and visit is clear and what information I may need before my visit. This ensures that I feel prepared when attending the visit, for them to be able to discuss any care and support needs or any other concerns they may have. Under the Code of Professional Practice (CoPP) 2017 (Social Care Wales 2017) for Social Care in Wales you must promote the views, wishes, rights and interests of individuals and carers (CoPP 1.1-1.5)  This preparation and planning links to my description of the event initial thoughts and feelings of Gibbs stage 1-2, Milner & O’Byrne stage 1-2. Completing and analysing assessments to inform interventions is an on-going learning process as no assessment is the same as another, as you have to consider the individuals needs which may vary greatly upon assessment. I will continue to access support and guidance from my Team Manager and team to improve my assessment skills to ensure a full and comprehensive assessment is completed.
Upon discussion with the individual when it has been identified during an assessment that a multi-agency approach is needed, it is vital to work collaboratively with the individual, family, carers and any other Statutory, Third Sector support organisations. It is important that the individual agrees to the targeted support and that it meets the needs of the individual. Multi- agency working is to work in partnership with colleagues and other professionals to promote the well-being, voice and control of individuals and carers (CoPP 3.2). I find there is a definite positive to partnership working, you define roles and responsibility, I can develop my other skills and networking for current and future collaborative working. It enables me to work with different social and professional backgrounds and experience. This provides an opportunity to share learning and skills, enabling a holistic approach to meeting individual’s needs and provide preventative and early intervention support (A. Quinney, 2006). I reflect on my own collaborative working by sharing with my team, team manager and during supervision, my experience of working with individuals or partners and discuss with them what I think is working well, or what could be improved moving forward with support and any suggestions they may have. This links to Gibbs stage 3-4 evaluation and analysis, Milner & O’Byrne stage 3-4 weighing up and analysing the data.
After an assessment when an intervention has been agreed and a professional judgement has been made, this is part of my assessment process has to be agreed by my Team Manager. My assessment is read and approved by my Team Manager, my Team Manager will determine from the assessment provided, that this is the appropriate level of support and the least restrictive approach for the individual to provide the level of support needed and meets the identified outcomes of the individual. I also discuss the outcome of my assessment with my Team and the rational for the decision made. I value my Teams feedback and experience. I also feel that this provides me with confidence when making decisions and professional judgements that my decision is supported and approved. I will continue to utilise my experienced team members for support and guidance when making decisions, also utilising supervision and for further discussions with my Team Manager to discuss more complex cases as they arise. Linked to Gibb stage 5 conclusion, Milner & Byrne stage 5 utilising data and finalising judgements, I will also continue to access formal training to support my professional development

826 Words
    


	


Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  _ _ 01/02/23_ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
300 words 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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

The observation is with a 50 year old lady who I will refer to as Ms 1, our team received a referral from a local Substance Misuse Health Care Nurse for support. The referrer was supporting Ms 1 daughter but had identified through conversations with her, that there were concerns at home with how her mother was managing and that she may need support and an assessment in her own right under the SSWB Act 2014 Part 3 Sc 19 (SSWB Act, 2014). This referral was to further support the daughter with her recovery without the added concerns that she was supporting her mother who may need support as well. Ms 1 is a single mother of 2 adult children, who are both currently residing with her. Ms 1 is living in a 3 bedroom flat in the local town centre, provided by social housing. Ms 1 is not a Welsh speaker, Ms 1 does not currently work due to her physical and mental health conditions, and her current income is via universal credit and a Personal Independence payment (PIP).

Ms 1 has had her own historic issues with substance misuse, and her children had been known before becoming adults to children’s services, and had not always resided with her due to her difficulties. Ms 1 is also known to services for her mental health and reports that she had been diagnosed with Bi-polar and was under the CMHT and GP, she is supported and prescribed appropriate medications. Ms 1 also has physical health concerns as she is Hep C positive and undergoing treatment.  Ms 1 was aware that a referral had been made for her for an assessment for support, and Ms 1 had agreed to a joint visit where the purpose of the observation was also explained. Ms 1 was anxious when initially told that it would be a joint visit, but when the purpose of the observation was explained she felt more comfortable being made more aware of the process.

333 Words




	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 

Effective communication skills is vital in social work in respecting the views and wishes, promoting the rights and interests of individuals and carers (CoPP 1.1-1.5, SCW, 2015). In order to listen and communicate effectively we need to make an individual feel that they have been understood on two levels: first, intellectually or cognitively and secondly, emotionally and affectively, (Wilson, et al, 2008). In social work practice to communicate in in an ethical and effective way, there are many skills that can be utilised to achieve a person centred and holistic approach to achieve an individual’s outcome. Communication methods depending on the Individuals and how they communication can vary in different ways, this could be verbally, or non-verbal such as sign language, language differences where translators maybe required, the use of symbols, or written communications. 
My observation was a referral for an individual that I will refer to as Ms 1, I was attending as a joint visit with another colleague. It was quickly identified in the initial referral for support, that Ms 1 had previous issues with Substance misuse and on-going mental health issues. This referral lends to my strengths as I have experience in working with individuals with substance misuse and mental health from my previous role. I had worked in substance misuse previously in my career, as part of the local substance misuse service support providers, in partnership with health and the third sector. We had also received historic referrals and it had already been established that the individual was not a Welsh speaker. Although it would need to be identified prior to a visit, to then consider the ‘Active Offer’ as part of the Welsh Language Wales (Measure) 2011, (Welsh Government, 2011), that established the rights and freedoms for Welsh speakers to not be treated less favourably if they request an assessment or support in their own language, as a local authority to provide promote and facilitate this service for the individual to be able to communicate their needs in their preferred language, this is also part of the Code  of Professional Practice (Sc2 CoPP, 2015).
Ms 1 was contacted prior to the visit to gain consent for an observation to be carried out as part of the visit, Ms 1 was initially reluctant and concerned about being or feeling observed. I then explained clearly that she was not going to be observed that I was. After it was explained to Ms 1 she seemed more open to me attending and for her to give own feedback and views, on reflection I felt this gave her more confidence and control, and also that the assessment was going to be in her own home gave her a sense of power (Sc1 CoPP). It was important to me that Ms 1 felt comfortable and was able to speak freely and honestly about her needs. My colleague and I attended the visit and introduced ourselves, where it was explained that I would lead the assessment. At the assessment Ms 1 disclosed that she had been struggling lately with her mental health, and also that her adult daughter had come to live with her and that she was finding this difficult as her daughter had her own substance misuse and mental health issues although she was accessing appropriate support, Ms 1 also reported that her adult son was already living with her and that he worked full time, and that he had no issues of his own,  he was supportive but also finding it difficult that his sister was currently living with them. Ms 1 reports that when her mental health is poor it presents that she will then neglect her property, and if this goes on for a period of time, this can then compound her low mood. Ms 1 had accumulated a significant amount of black bags filled with rubbish and clothes that she had not put out for refuse collection and had now filled her kitchen. Ms 1 was very embarrassed by this as the rest of the property was very well presented. Ms 1 also reported that her gas had been cut off due to the rubbish bags as the engineer was unable to access the boiler to service it and that the boiler had been cut off for months, leaving her with no heat. Ms 1 also reported that she had not used substances for a significant period of time has was managing to maintain her stability, Ms 1 was very self-aware regarding the impact her substance misuse had, and how this had previously affected her stability, Ms 1 was very positive about her continued stability and how this was important to her.
Ms 1 identified that not using substances was the key to maintaining her stability and her mental health. Ms 1 had also accessed support and treatment for Hep C which she had contracted through her substance misuse, although the treatment is arduous Ms 1 was confident on continuing to take the medication prescribed and access appropriate treatment and support to treat and clear the virus. Ms 1 talked about her mental health and the impact it had on her, I asked if her housing provider had mentioned any concerns regarding the boiler not being serviced due to the black bags full of rubbish. When I asked about this Ms 1 got a bit upset and was raising her voice, this was when I had to quickly diffuse the situation to explain that we could support and liaise with the housing provider to have the rubbish removed and for the engineer to be able to call to reconnect her gas, as I was concerned that it was winter and that she had no heat for months. I also explained to Ms 1 that it was important for her housing provider to be aware of her current situation, which would enable them to support her, as without them knowing the issues she could be seen as breaching her tenancy. On reflection although it was difficult and it had initially upset Ms 1, I thought that it was important to be honest with Ms 1, for her to be aware of any possible consequences. Ms 1 said that she had understood why I was trying to explain this to her and apologised for raising her voice, she also reported that due to her mental health she struggles to face things that can be challenging for her, and will often avoid or ignore these situations. I reassured Ms 1 that I was there to support her, to look at solutions of how I could support her to achieve them.
Reflecting on my visit, I felt I listened to Ms 1 concerns and what her outcomes were from my visit. I assured her that she would have support to clear the black bags at her property from housing, waste collectors so that she could then have her heating checked and her gas turned back on, which had been having such a massive impact on her physical and mental well-being. Ms 1 had also advised that she would also access MIND to support her mental well-being as she had attended some sessions there in the past and found them very helpful. I felt the visit was a positive experience for Ms 1 and that she had felt listened to, she had overcame her embarrassment and asked for help and support and together we could identify services to support her. She also identified herself services that she had attended in the past and felt more positive to access these support services again to support her physical and mental health. At the end of the visit Ms 1 was asked to fill in the feedback, when I left her with my colleague I assured her that when answering the questions to say how felt she if it was positive or negative, and that all of her responses and views would be taken into consideration as an individual’s feedback of their experience is important to develop as a service who support adults in the community. 
1343 words



1300 (+/- 10%: include your actual word count at the end of each section).
















Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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 they were on time


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

	Yes ,I was asked permission and I knew why it was happening


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

	Yes I knew about the referral


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

	Yes prepared


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

	Yes 10 out of 10


	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes, brilliantly




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

	Yes she is going to help me


	Are there any other comments or suggestions that you would like to make?
	No further comments



Q			Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 
4000 words (+/- 10%: include your actual word count at the end of each section).

This critically reflective case study will demonstrate the understanding and skills needed by social workers, when undertaking assessments where adult safeguarding concerns have been identified. This will subsequently address the importance of how this links directly to current legislation, policies, strategies and procedures, while still supporting an individual’s personal outcomes through assessment, collaborative working and reaching defensible professional judgements for the person deemed at risk. Skills, knowledge and critical thinking are vital when working with individuals and their families when undertaking assessments for assessing risk, making judgements and care planning (Thomson, N & Thomson, S., 2015). Social workers work within statutory guidelines, policies, procedures, legislations and Codes of professional Practice (CoPP) and National Occupational Standards (NOS) of competence that can inform assessment.
Safeguarding Adults comes under the Social Services and Well-being (Wales) Act 2014 (SSWB, Act 2014), Part 7 issued under section 131 the duty to report risk,  which requires a local authority and relevant partners under section 126 to 128  as guidance to work together to safeguard individuals at risk. Section 126 (1) of the SSWB Act, 2014, defines an “adult at risk” as an adult who:
a) Is experiencing or is at risk of abuse or neglect
b) Has needs for care and support (whether or not the authority is meeting any of those need); and
c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.
The SSWBW Act 2014, is also underpinned by the All Wales Safeguarding Procedure which was introduced in 2022, to safeguard adults and children.  Wales is now a devolved country with the ability to execute our powers to make our own laws while still working within UK legislation, England also have their own specific safeguarding legislation, which does not differ significantly from our legislation, under the Care Act, 2014 Part 1 Sc42 (UK, Government, 2014), with their own policies, strategies and procedures for protecting adults who may be at risk and subject to neglect or abuse.
In my current role in the local authority for the adult social care service we receive all the adult referrals to our team regarding requests for general information and advice, referrals for care and support, and all initial referrals regarding safeguarding and professional concerns. Upon a receiving a referral for safeguarding it is initially an Adult At Risk referral (AAR), this usually determines the level of risk the referrer feels the adult is experiencing, and their reason for referring, the immediacy, the concerns reported, and the alleged or suspected abuse or neglect. The AAR referral will initially go to the manager and deputy team manager of the team. Upon receiving the referral it will be discussed and allocated to a social worker, if it is deemed as a safeguarding referral pending Part 7 SSWB Act, 2014, Sc126 pending further enquiries, as an adult who is potentially at risk and may need support or protection.  The SSWB Act 2014 and the Care Act, 2014 are not the only legislation and legal powers that can be used in the protection and safeguarding of adults, the Mental Capacity Act 2005; Mental Health Act 1983, 2007; the Equality Act 2010; and the Human Rights Act 1998, may also need to be considered when assessing adults to protect them from risk of harm, risk, neglect or abuse. 
The reflective safeguarding case study is an AAR safeguarding referral, received from a Dr and a practice nurse, regarding their concerns of a husband and wife who were patients at their surgery. To protect their identity and maintain confidentiality the individual names I will use in this case are, the Husband, Wife, their Granddaughter, Grandson-in-law and their Child, who all live in the family home. The GP had reported that the surgery had received telephone call for a request for antibiotics for the wife as it had been reported by her grandson-in-law, who was ringing on her behalf, claiming that she had a chest infection. When the surgery asked if the wife could be brought to the surgery the grandson-in-law advised that she was bed bound and to unwell to attend. The request was discussed with the GP who requested a further clinical assessment of the wife, and for her to have blood tests, urine samples taken. The GP requested that the practice nurse to visit to determine any infection to prescribe appropriately. 
Upon arrival at the home, the practice nurse was advised by the granddaughter that the wife was upstairs in bed, and that she and the grandson-in-law were living with them and that they were their grandparent’s carers. The nurse reported that the wife was in a very poor condition was very unwell, delirious, thin and frail. The nurse also reported that the bedroom they were sleeping in was dirty, dusty, dark, and had a strong odour of urine and faeces. The nurse reported that the wife was bedbound and when she lifted the bedsheets to examine her the smell was offensive, and that also flies had flown out when the sheets were pulled back. The nurse reported that the wife, the bedding, and the quilt were all soiled with faeces and urine, and that the wife had faeces on her body and up her back where she had been lying unable to get up. The wife’s husband was also present in the room. The nurse reported that there were no wipes, washcloths, towels or anything available to clean the wife, she reports that she asked the grandson-in-law if he could get her some wipes, water for her to bathe the wife. The nurse reported that the grandson-in-law was reluctant to leave the room when asked, and that he was gone for a very long time looking for what she had requested. The nurse also reported that when she moved the wife it was evident that she had pressure sores which indicated that she had been lying this way for a long period of time and not due to original illness reported as a chest infection. The nurse also reported that the faeces was stuck and embedded in the skin and that the nightdress was also stuck to the skin. The nurse reported that one of the pressure sores was one of the worst that she has seen in her fifteen year career and was a Grade 4 where she suspected that the bone of the sacrum was visible. The nurse called an ambulance as an urgent admission due to the severity and physical health condition of the wife to have urgent an assessment and treatment at a hospital. The nurse reported that the granddaughter and grandson-in-law were very defensive and reluctant to have the wife admitted, where it was explained clearly to them by the nurse that this was an urgent admission. 
An ambulance attended and conveyed the wife to hospital. The nurse was so distressed by the level of neglect to the wife, she relayed all of her clinical findings, and concerns of neglect to the GP and a health safeguarding referral was made. The nurse reported that she was so appalled by the condition of the wife and was so focused on her, that she had paid very little attention to the husband and was very concerned if he had any physical health conditions as he had been sharing the bed with his wife in the poor condition that it was and seemed oblivious to what was happening to his wife. A subsequent safeguarding referral was also made for the husband to the team for an urgent visit and assessment regarding his care and support needs.
As a local authority there is a duty to make enquiries where there was reasonable cause to suspect a person is at risk of abuse or neglect, for the husband under Sec 126. With any safeguarding referral it is also important to gather further relevant information and the enquiry should be completed within seven days. Most safeguarding referrals are made as a result of a crisis where an individual’s coping skills are overwhelmed, or are experiencing a difficult time, when social workers are providing support at these times,  it needs to be person centred, anti-oppressive and autonomous (Maclean, S & Harrison, R., 2015). After gathering more information prior to the visit, it was also established that the family had current social worker involvement for the child living at the property. The child had support from a social worker and had an assessment for a Personal Assistant (PA) who also provided support. The children’s social worker was also keen to visit due to the nature of the referral and reports of the poor home conditions. The children’s social worker did add that there had never been any concerns regarding the child, who attended school regularly, was also very clean and immaculately dressed, there was also good communication between the parents and the school and no obvious concerns reported via the PA. It was agreed to conduct an announced joint visit at the home with the children’s social worker.
We attended the home in the morning, both the granddaughter and grandson-in- law answered the door, they were reluctant to let us in and said that they had to go to the hospital to visit the wife. I explained that I was here to see the husband and that the children’s social worker was there to speak to the parents, see how they were managing and check the home conditions due to the concerns raised in the referral. They reluctantly let us in then told me that the husband was in bed, I asked if they could wake him, not to rush and that I could wait. The children’s social worker went into the living room with the granddaughter and I stayed in the kitchen while the grandson-in-law went to wake the husband. I went upstairs to see the husband when he was awake, it was clear that he had slept in his clothes, which were very dirty and stained and there was a strong odour of urine and faeces. I asked the husband some questions to engage him in conversation, he was aware his wife was in hospital but unsure what for and how ill she was. It was also apparent that the husband also had a cognitive impairment and was difficult to engage in conversation, moreover he just sat quietly on the side of the bed. The layout of the bedroom would have made it very difficult for the husband to get downstairs as he was boxed in by the commode. The commode was full and had not been emptied, the bed was dirty and the room was dusty. There were no drinks, wipes, towels that you would expect to see. They also reported that they monitored the husband and wife at home via a ring doorbell and had two of them set up in the bedroom, to alert them if they needed anything.
I knew that the conversation with the granddaughter and grandson-in-law was going to be difficult and contentious, as the home conditions were poor and the husband was clearly not having his care needs met and that they were struggling to meet them. As it was difficult to converse with the husband regarding his usual day, his care, the things he needed support with, I asked the granddaughter and grandson-in-law who had already advised me that they were both the carers for the husband and his wife. It was important to recognise the power balance between professionals and individuals who may have different standards, perspectives and views by using anti-oppressive practice. It was important for me to listen to their views, ask questions, be reflective and effectively challenge any discrepancies (NOS 13).  Crisis intervention can provide an opportunity to achieve change, enable choice, and participation, by providing appropriate support (Parker, J. and Bradley, G., 2007). Throughout the conversation I decided to use the exchange model as the basis for the assessment, as this lends itself more to a conversation about their lives, as they are the experts in their own lives, as it was difficult to have this conversation with the husband who at the time appeared unable to express his own views, wishes and feelings. They had lived together for a number of years, reporting that they had moved in to look after them at a time when they needed support. (CoPP, 1.1-1.5).
While carrying out an investigation of potential harm or abuse it is vital to identify behaviours or environments that present potential risk of harm or abuse, and also to focus on safeguarding the individual who is deemed to be at risk throughout the process (NOS 13). By using the exchange model I could consider how best to currently support the individual and family members, where possible with their own resources and how to reach their own goals and outcomes.  I asked the granddaughter and grandson-in-law if myself, and the children’s social worker could have a look around the home. The granddaughter had reported that the bedrooms upstairs were unsafe due to rotten floor boards and that they all slept on mattresses in the living room downstairs. The husband and wife shared the only bedroom upstairs where the floor was safe. There was also a stair lift at the bottom of the stairs, clearly unused, unclean, broken and had been for some time, there were wires pulled out at the base. The husband and wife had no access to downstairs and no bathing or toilet facilities upstairs. The kitchen was also in poor condition, with ceilings that were sagging, the bathroom was clean and you could tell that it had been used and cleaned often. Overall the house was very cluttered, in a poor condition and needed some structural work. 
The children’s social worker who is also a Welsh speaker asked the family if they would like to be spoken to in Welsh, to which they replied that they were not Welsh speakers, and were happy to be spoken to in English. The children’s social worker then discussed her concerns regarding that the child did not have her own room, she had no privacy, they also had another child a son, and that none of the family had any privacy, in that they were all sleeping downstairs in one room was concerning, also the poor condition of the property, and that they were clearly struggling with their caring role. The children’s worker advised that she would try to source some financial support or grants if possible, to carry out any necessary work, or possibly consider alternative accommodation that was more suitable for all their needs. The granddaughter and grandson-in-law said that they could not afford the repairs to the property and that it was a private property, the house was not owned by them but by the husband and wife and that some years ago the property had been the local chemist and shop, they reported that the husband and wife had lived in the property all of their married lives and it was the family home. 
I explained my role, the reason for my visit regarding the concerns that had been raised when the wife has been admitted to hospital, the safeguarding referral that was raised, and the further possible safeguarding concerns for the husband and children, and also for them in how they were managing their caring role. When I discussed the care that they had provided for the husband and wife, I asked what that care looked like and how the care was given day to day. I asked how often the husband and wife had bathed or been washed. I asked how often would the husband and wife eat, I asked the types of foods they ate, did they drink fluids often, did they have any dietary requirements or medication that they needed support with, did they have equipment or aids to support them in their caring role. I asked when was the last time that the husband and wife had come downstairs, used the bath, shower or sat in the living room. As they were explaining a usual day the granddaughter and grandson-in-law gave conflicting versions, such as the last time the husband had washed or been washed, what the husband had to eat the day before, when the husband had last put on clean clothes. It was obvious that the husband had not been washed or had a change of clothes for a number of months due to the way he had presented. The husband and wife had also not been downstairs for a number of months due to broken stair lift and that it was covered with dust and belongings. It was difficult to have a conversation and listen to how they had been managing, and what care they had been providing to then have to challenge what they had reported, while trying to maintain rapport and be non-judgmental, and that I was there to also support them. I clearly explained my concerns, in my decision that they were unable to continue to meet the husbands needs and had clearly been struggling with the wife’s, due to a decline in both of their cognitive function and that their needs are likely to increase due to the progressive nature of his illness. I explained that I will report all of my findings back to my management, where a decision will be made moving forward how best to support the husband and wife, while including them and advising them of any decisions that were to be made regarding their formal long term care and support needs.  I also advised that I would be referring the husband to the network team for a comprehensive assessment, and that the wife would be referred via the hospital social worker pending any discharge planning arrangements (NOS13). The granddaughter was visibly upset but did agree that they were struggling in their caring role and would appreciate some support. 
Following the Sc126 enquiry I reported my conclusion of the enquiry to my Deputy Team Manager to discuss my findings, where I considered due to the complexity of the case, the husband would continue to be at risk of neglect, if he continued to be cared for by his granddaughter and grandson-in-law, as the husband due to his cognitive impairment was unable to convey or understand his own care and support needs (CoPP 4.1-4.4). Given the current concerns it was agreed by my Deputy Team Manager that a strategy meeting was required (NOS 16). The strategy meeting consisted of representatives from the Police, Safeguarding Team, Adult Network Team, GP Practice Nurse, my Team Manager, Deputy Manager and myself. The aim of the strategy meeting is to establish if the adult at risk meets the safeguarding threshold to determine if the adult, is or not an adult at risk. It was agreed at the strategy meeting that the husband needed formal care and support, as part of my recommendation, which was agreed by my managers, my professional judgement was that given the level of neglect the wife had already experienced, the husband should be considered for a comprehensive assessment for an urgent placement, and a capacity assessment for care and support. The police were also still investigating if this should be a criminal matter, due to possible prolonged neglect by the carers. Given the concerns and evidence it was a defensible decision,  it was agreed as per process for the network team to complete a capacity assessment for care and support, a care and support plan, for the practice nurse to visit to address any clinical care needs to support the husbands physical health. The decision then ended my involvement after the Sc126 enquiry stage, and the case was then allocated to the network team and continue to be managed by the safeguarding team pending further enquiries (NOS 16). (3250)
Safeguarding legalisation, policies and procedure can often conflict with the immediate needs and rights of individuals, and their carers. As an example under the Human Rights Act 1998, Article 8 protects your right to respect for your private and family life, in cases where individuals are deemed to be at risk this can be superseded by safeguarding legislation. Legislation often used when adults are deemed at risk are the Mental Capacity Act 2005, where an individual may be deemed not to have capacity, this provides a legal framework for acting and making decisions on behalf of individuals who lack capacity to be able to make these decisions themselves and who are unable to protect themselves from the risk of neglect or abuse (Davies, 2013). As part of safeguarding adults or older adults under the Mental Health Act 1983, 2007 (MHA, 1983,2007),  where individuals have a severe or enduring mental disorder, individuals can also be detained at an inpatient hospital under Sec 2 of the MHA 1983 if they are assessed by mental health services and deemed to be at risk. As part of the SSWBW Act, 2014, National Independent Safeguarding Boards were also implemented and there are six regional boards throughout Wales, these provide a statutory structure to strengthen legislation, policies and procedures. The National Board has three primary duties, to provide support and advice ensuring that they are effective, to report the adequacy and effectiveness of arrangements to safeguard adults and children, and to make recommendations to Welsh Ministers as to how these arrangements could be improved (NISBW, 2021). The regional board was established to promote, inform, and support multi-agency and partnership working to effectively achieve better outcomes for our region, when safeguarding adults and children, and help to protect them from neglect or abuse. The regional board is a multi-agency forum that represents the main professionals and agencies, who are responsible to protect and support adults and children from abuse and neglect. 
Reflecting on the safeguarding enquiry it was important to consider my own bias given the information we had already received, not to make assumptions, have predisposed ideas or judgements before the visit and to follow the safeguarding process and working within the Codes of Professional Practice and National Occupational Standards. Safeguarding case are always difficult and can be quite daunting due to their complexity, the nature of the concerns or potential risks to the individual involved. It was reassuring to work within a framework and robust structure of legislation, policies and procedures as a step by step guide, with a clear expectation of my role and other agencies and professional’s role and responsibilities when safeguarding adults potentially at risk. The strategy meeting as a multi-disciplinary approach is an effective collaboration to achieving good outcomes for individuals. By using a multi-disciplinary and collaborative approach this can support professional judgments, and that defensible safeguarding decisions for care and support are made in the best interests of the individual, family or carers to effectively protect adults who are at risk of abuse and neglect, as safeguarding is now everyone’s responsibility.
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
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. 

The Welsh Government has specific legislation in Wales while still working within UK legislation, the Children Act 1989, 2004; Equality Act 2010; and the Human Rights Act 1998, for the protection and safeguarding of children. Safeguarding referrals for children come under Part 5 of the Children Act, 1989,2004,  Section 47 (b), where the local authority has a duty to investigate; if there is reasonable cause to suspect a child in the area is found to be suffering or is likely to suffer significant harm. The All Wales Safeguarding Procedures, 2022, is a revised version of Child Protection Procedure introduced in 2008, (AWCPP, 2008) which informs local and regional practice for safeguarding children, this is underpinned by the Social Services Well-being (Wales) Act 2014 (SSWB Act 2014) Part 7 section 130 (4) where there is a duty to report a child at risk. This defines “a child at risk” who: 
a) is experiencing or is at risk of abuse, neglect or other kinds of harm, and
b) has needs for care and support (whether or not the Local Authority is meeting any of those needs), (Welsh Government 2017).
Referrals made with safeguarding concerns may identify many potential signs of harm or risk from physical, sexual, neglect, domestic violence at home, emotional and psychological abuse of children. Children may be unkempt, have physical evidence of bruising or marks, they may be very withdrawn, deliberately self-harm or have overly aggressive, sexualised or inappropriate behaviours. Following a referral an initial assessment is carried out and should be completed within 7 working days. The initial assessment can draw together information gathered from the child, family, schools, health care professionals, police and any other third sector support involved. Where possible children must be seen and spoken to alone to an extent that it has been ascertained that the child is and feels safe. 
This initial assessment can then determine if a strategy meeting a Child Protection sc47 with a child classed as at Risk or a child in need. This would lead to a further assessment with the preferred outcomes to work with and support the child and family to identify any risks, difficulties, wishes and feelings, protective factors and strength’s. Information gathered from the assessment after discussing concerns with the child and family can identify the nature and the level of care and support that they may have need. A care and support plan is then prepared to meet the identified needs, also in the care and support plan will include the local authorities needs that they feel are necessary to meet, to protect the child from abuse and neglect or risk of abuse and neglect.  Where possible children and families can often be supported by early intervention and prevention support and third sector partner agencies.  Often once this support is established children and families may not need any further support from social services. In some cases early intervention and prevention is not the appropriate support an assessment has identified and more formal court proceedings are needed to protect the child such as Public Law Outline (PLO), where the child is identified as at risk.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work.

Safeguarding Adults and Children in Wales come under the same legal framework although there are some differences. The legal framework regarding safeguarding adults and children’s are underpinned by the Social Services Well-being (Wales) Act 2014 (SSWB Act 2014) Part 7. Children under the Act have guided legislation under The All Wales Safeguarding Procedures, 2022, which informs local and regional practice for safeguarding children. Part 5 the protection of children under the Children Act 1989/2004, Section 47. Adults at risk would come under the same legislation as a duty to report as part of the Social Services Well-being (Wales) Act 2014 (SSWB Act 2014) Part 7 legislation under Section 126(2) of the 2014 Act. 
There can be conflicts regarding safeguarding for adults and children. They maybe conflict with the rights of the parents versus the child under The United Nations Convention on the Rights of the Child particularly, Article 8, regarding respect for family life, where under Article 3 where the best interests of the child are the priority, and the decisions and actions that may affect that child, also Article 4, where they can enjoy their lives by creating systems and laws that promote and protect them. The safeguarding and protection of the child is paramount. 
There can be conflict with adults with complex situations regarding safeguarding, as on some occasions the adult may be deemed to not have capacity and an additional assessment would need to be carried out to determine the adults level of understanding such as a Mental Capacity Act 2005 (MCA, 2005), or a Mental Health Act, 1983/2005 (MHA, 1983/2005) assessment this would support a best interest’s assessment. Adults who are deemed to have capacity can often be reluctant or admit that they are potentially at risk, as they are allowed to take risks and make unwise decisions. Some vulnerable adults for example have been subjected to financial abuse by family members or people they had trusted, they are often reluctant to commence criminal proceedings. Adults when assessed may chose not to engage in social work support, although they have been identified as potentially at risk from professionals, family members, neighbours or concerned others.
Safeguarding adults and children is looking and supporting the preferred outcomes for families or individuals where possible with any identified support needs. Since devolution In Wales the Welsh Government introduced legislation specific to Wales while still working within UK legislation. The SSWB Act 2014 introduced a stronger, more effective partnership and organisational approach to safeguarding, with the principle that safeguarding is everyone’s responsibility to protect individuals from abuse (Welsh Government, 2017).  A National Independent Safeguarding Board have been established whose duties include providing support and advice, to report on adequacy and effectiveness, by providing recommendations to Welsh Minsters on how arrangements and practice can be improved, (Welsh Government, 2017).

477 Words

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






Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.
750 words (+/- 10%: include your actual word count at the end of each section).

I originally started my CPEL in 2021 and had to defer twice due to personal circumstances, as at the time I started my CPEL in February 2021, my mother was diagnosed with Cancer at the same time, I thought that I would be able to submit my portfolio with my fellow cohort in February’ 22, obviously due to the circumstances this was not achievable. From February’ 21 when I originally commenced by CPEL training, I have been a carer while still working, and due to the subsequent death of my mother I have also had some time off for bereavement. In this time I had three mentors, due to staff leaving, changing roles, supervision etc. it has been quite challenging to discuss my professional development, role, and training needs. Since returning to work in August’ 2022 I now have the same supervisor and mentor to support me in my role through supervision and to complete my CPEL. I have left my original Task A learning needs the same as they were, as I feel that they are still relevant, even though we are a year on. At that time we were still subject to restrictions due to Covid, we had limited support services as they had either reduced or closed, while our service continued to provide a service to individuals in need of social care and support. Training providers cancelled a lot of training opportunities as they were unable to host training, so as outlined in my Task A. I relied heavily on my more experienced team members and managers, without any formal training provision. Partnership working was also difficult as services and contact was limited, only via teams, phone or email due to these restrictions. The circumstances were unprecedented and beyond our control. On reflection in this time, I was hoping to have felt that I had learned more, and accessed more opportunities for training and professional development. 
Linking my continued professional development with reflective practice, I will use Gibbs Reflective Cycle (1988) to include feelings and thoughts analysis stage 1 and 2. Assessing individuals and carers is initially reading a referral with needs and possible outcomes. Having more experience of reading a referral, without already deciding an outcome a referral can sometimes highlight any immediate need of an assessment of support. My experience of the past three years has helped me to understand my assessment role and through discussions with individuals and carers determine what support they may need or can access. I have gained confidence carrying out assessments through support from my team manager, peers and theory. Under the Code of Professional Practice (CoPP) 2017 (Social Care Wales 2017) for Social Care in Wales you must promote the views, wishes, rights and interests of individuals and carers (CoPP 1.1-1.5)  
During an assessment it is often identified that additional support is needed, due to my increased knowledge that a multi-agency approach is needed to support positive outcomes. Multi- agency working is to work in partnership with colleagues and other professionals to promote the well-being, voice and control of individuals and carers (CoPP 3.2), it is vital to work collaboratively with the individual, family, carers and any other Statutory, Third Sector support organisations.  Under the Code of Professional Practice (CoPP) 2017 (Social Care Wales 2017) for Social Care in Wales you must promote the views, wishes, rights and interests of individuals and carers (CoPP 1.1-1.5). Using Gibbs analysis stage 3 and 4, the positive and negative points, what the current needs and situation are, and what support can be provided.
Through my experience of CPEL I realised that I had no experience of conducting safeguarding assessments as these initial enquiries were conducted by the Manager and Deputy Team Managers. As part of my CPEL learning I needed a clear understanding of the Safeguarding process. I asked my team managers to allocate me cases regarding safeguarding concerns, as I felt that I needed to develop my practice in relation to these concerns, and also to discuss these cases with my mentor, to improve my competence and confidence when making initial enquiries and professional judgements, to keep individuals safe, which I have now had a few more complex cases. As part of me CPEL I had to carry out an assessment while being observed by another social worker to have feedback from the individual being assessed and my observer. Discussing the feedback, you want it to be positive feedback for your own part in the assessment, while being conscious that even if there are negative aspects, it is still important to your learning, and development while practicing. Using Gibbs analysis stage 5 and 6 you can then reflect on could anything have been done differently and if you are in a similar situation, what I would have done differently. I hope to continue in my role and have more opportunities to learn, develop and access future training that may be of particular interest to me, continuing to work within the CoPP and National Occupational Standards expected in our profession.
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	3/3/21 & 31/3/21

	2
	16/6/21

	3
	28/7/21

	4
	28/8/21



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	I have known Ceri since my appointment as a Consultant Social Worker in the same team of adult MDT team since May 2020 and taken over direct supervisory and mentor role during the last twelve months.  The nature of the daily referrals that our team receives can vary in number and complexity.  Part of her daily duties are to assess the new referrals and apply critical analysis of the individuals’ circumstances in order to arrive to a decision on how to best manage and process the referral.  Her analytical skills developed over the time which enhanced her confidence to express her professional opinion during the team’s daily referral meetings.  She is also confident to seek advice and guidance from other more experienced colleagues or those with specialist knowledge for complex safeguarding referrals.  She also demonstrates her knowledge she accomplice on her own research on social care topics and her knowledge around the local demographics, on the statutory national and regional legislation and the organisational policies and procedures. 

I have also observed Ceri in multi-disciplinary team meeting with other professionals and in one-to-one interactions with service users and/or their informal carers. The involvement of multi-disciplinary approaches and working collaborative with other agencies from the statutory and/or voluntary sector is integral within our everyday working practice especially when dealing with complex safeguarding referrals.  She demonstrated mutual respect when interacting with other professionals valuing their opinion and at the same time felling confident to challenge their opinion when there is a difference of opinion.  She has forged professional relationships with the colleagues of the team and she is highly regarded by other professionals from other agencies.  Her person centre practice when interacting directly with a service user is well evidenced through my direct observations in her visits with a service user and in her written assessments and formulation and review of Care and Treatment Plans.    She demonstrates respect towards their personal confidentiality and dignity practicing in anti-discriminatory manner to explore their strengths and support them to achieve positive changes in their lives.  

Ceri was offered many opportunities to work with complex referrals involving adults with safeguarding concerns due to either some physical or mental health disability or dependency to substances or alcohol some of whom were parents affecting the wellbeing of their children.  She adopted the Outcome Focus model of practice to identify their strength, resilience, risks and obstacles to enable them to achieve their own goals and achieve positive change.  She demonstrated her knowledge of the theoretical model of change and to practice skills of motivational questioning and approaches to empower the individuals to realise their outcomes.  Ceri participated in internal training sessions and team’s monthly workshops to enhance her knowledge, skills and experience working towards her personal development.

Overall during the period of her CPEL study, Ceri has developed her professional knowledge and experience in the Social Work practice.  In my discussion with her line manager we both agree that she is ready to apply for the next position of her professional development and be offered the post as a Senior Social Worker.
Ceri has expressed her ambition to continue to develop within her profession of Social Work and study towards the specialist qualification as an Approved Mental Health Professional.
In conclusion it is my opinion that Ceri has evidenced through her academic and practical experience during this course that she developed the necessary knowledge and skills to achieve a Pass mark.
I am furnishing this report for your perusal without any prejudice, however if you wish to discuss with me a matter of concern then please do not hesitate to contact me. 

Adam Devanakis (Mentor)











	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’








Learner Details

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: Ceri Jordan

2. Learner’s University Number: 2025250

Address for Correspondence: 72 Pine Grove, Cimla, Neath, SA11 3RG.



Telephone Number: 07784 173076

E-mail address:

Date of Professional Qualification: 11/09/2019

Date of registration with Social Care Wales: 07/11/2019



3. Name of Learner’s Agency

Agency Contact details:

Name: Nia Edy

Address The Quays



Telephone Number:

E-Mail address: n.edy@npt.gov.uk


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details 

Name: Adam Devanakis

Address: Single Point of Contact- Adult Services   Pwynt Cyswllt Sengl- Gwasanaethau Oedolion
Social Services Health and Housing/Gwasanathau Cymdeithasol, Iechyd a Thai
Neath Port Talbot County Borough Council/Cyngor Bwrdeistref Sirol Castel-nedd
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SA11 3BN  





Telephone Number: 01639 686802
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	6. Observer details 
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Social Services Health and Housing/Gwasanathau Cymdeithasol, Iechyd a Thai
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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, individuals in need of care and support and/or their 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:    _ _ Ceri Jordan_ _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

Date:        _ _ _22/2/23 _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     _ _ _ _ _ Hannah James_ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _ _1/2/23 _ _ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed____Adam Devanakis__

__________________ (Mentor)

Date ____22/2/23_______________







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

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

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _CHRIS OWENS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ [image: signature]_ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ 22/2/23_ _ _ _ _ _ _ _ _ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ADAM DEVANAKIS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _Adam Devanakis _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _Consultant Social Worker _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _22/2/23 _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Ceri Jordan

	
Name of Team/Agency 
	MDT

	
Name of Mentor 
	Adam Devanakis

	
Name of Line Manager 
	Chris Owens



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme;
· identify with manager/mentor appropriate internal training and arrange to attend these courses;
· identify with manager/mentor and Training Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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:……Ceri Jordan………………….. Print Name:………Ceri Jordan………………… Date:……22/2/23…. 
(Learner)

Signed:………………… [image: signature]…….. Print Name:……Chris Owens…………………….Date:………22/2/23. 
(Line Manager/Mentor)

Signed:……Adam Devanakis……… Print Name:…Adam Devanakis……………………….Date:……22/2/23….
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.


1

image1.png
Prifysgol Cymru
N Y Drindod Dewi Sant

" University of Wales
Trinity Saint David




image2.png
A T




