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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)



Since qualifying as a Social Worker, I have secured a permanent post in the ‘Older Peoples’ Team of Adult Services, based within the local authority.  This role has allowed me to gain experience working with individuals and their families, alongside professionals identifying needs and personal outcomes through assessment and care planning. I have explored and identified how these outcomes can be achieved using a strengths-based approach underpinned by the Social Service and Wellbeing (Wales) Act 2014 (SSWBA 2014). 

During my first year in practice I have identified that working with adults and older people, decisions around mental capacity are more prominent and underpin many of the cases I am involved with.  I have also become aware that Adult Safeguarding has become more prominent within Adult Social Care.  Processes have changed significantly as a result of the SSWBA 2014, being implemented. 

I have undertaken training relevant to my role which I need to incorporate into my daily practice including training around the Mental Capacity Act and Safeguarding.  I feel I now need to have experience of undertaking mental capacity assessments and obtain a clearer understanding of the safeguarding process.  To improve my practice, I feel I need to identify what questions are required when undertaking mental capacity assessments and the timing of when to ask them, as the outcomes of the assessment could result in someone’s liberty being removed and cause a significant impact on that individual.  

To obtain experience I intend to work collaboratively with service users and other professionals and receive feedback on my practice to allow me to reflect on how I work and change my approach if needed. Kolb’s model of reflection suggests that the experience itself is a vital part of the learning cycle linked to reflection (Kolb, D.A. 1984).  I would like to shadow more experienced practitioners which will provide me with an insight to how others practice and provide me with the confidence I need to undertake the assessments.  I feel it would be beneficial to work alongside professionals such as Psychologists and Psychiatrists to understand their roles and how their professional views impact on situations.

Before deciding a person lacks capacity to make a certain decision it is the workers responsibility to take all practical and appropriate steps to enable them to make that decision (Mental Capacity Act 2005).  In complex situations the outcome of a capacity assessment could result in forced outcomes which are difficult for both the individual and the family. The outcomes of these conversations are difficult, and I was not aware of the impact on family members as well as the individual.  Therefore, I feel I lack the confidence in undertaking capacity assessments. However, this may be due to a lack of experience, which I hope to obtain in the future.

Discussing complex situations through supervision and with my mentor I hope to expand my knowledge, obtain a greater understanding and increase my confidence which will allow me to challenge professionals and advocate for individuals. I want to ensure I work in a person-centred way by making sure individuals have been provided with all the information they require, and to use a strengths-based approach to allow individuals to voice what matters to them. 

Word Count:  534
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:  14th February 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 purpose of the observation was to undertake an annual review of an individual’s assessment and care plan who receives services through the local authority. The service is identified through an assessment   under the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014).

1 is an 86-year-old Welsh speaking female who lives in an independent living complex in a small rural town in Wales.  1 has a visual impairment and is registered blind.  1 also has a hearing impairment.  1 is very independent and has minimal support from ‘in house’ carers, assisting only with domestic tasks.  1 also attends the local day centre once a week for social interaction and stimulation.  1 has been assessed in the past by the Visual Impairment team, however their support has been declined.

In conjunction with the SSWBA 2014 a review of the persons’ care and support plan must be completed annually to ensure the service is meeting the individual’s personal outcomes.  My role is to have a discussion with 1 to discuss her current care plan and talk about what matters and what is important to her to achieve her personal outcomes.

In preparation for the review I familiarised myself with previous assessments and care plans to identify the needs of 1. I spoke to the visual impairment officer to discuss what support is available to offer 1 to allow her to remain as independent as possible in the community. 

I contacted 1 by telephone to arrange a convenient time to visit and to obtain consent for an observer to be present during the review, explaining they were there to observe my practice. I also contacted the manager of the supported living complex to confirm this was agreeable and suitable for them.  From researching information on the system, I was aware that 1 was Welsh speaking and acknowledged this by making the active offer under the framework of ‘more than just words…’ supporting Welsh language under Welsh Government legislation. (WG) to see if she required a welsh speaking worker instead of myself, however she was happy for me to continue with the review in English. 

Word Count: 352 
	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)


Communication skills are central to social work intervention.  The importance of how we communicate with others is key to social work and to obtaining the best outcomes for people.  Communication is defined as “the verbal and nonverbal exchange of information, including all the way in which knowledge is transmitted and received” (Barker, 2003: 83 in Trevithick, 2005, p 116).  Good communication skills, including listening and interviewing skills are important to establish relationships with service users and are key to best practice (Trevithick, 2005, p116).

The observation was held at the home of 1 which was a safe and familiar environment to her.  1 has no immediate family and did not wish for any friends to be present during the review, which was her personal choice.  I introduced myself and my mentor who was observing the intervention and explained again the reason for the visit which was to complete a review of the services she was receiving and clarifying consent was still given for the observer to attend.  We followed 1 into her flat, empowering her to lead us into her home, ensuring we were being respectful at all times. I was aware this was her safe place and did not want to put her in a position which was uncomfortable.

From learning basic Welsh, I greeted 1 in her native Welsh language and apologised for not being able to speak fluently, however offered her the services of a Welsh speaking colleague in future.  The Welsh Language (Wales) Measure 2011 confirmed the status of the Welsh Language and created a new legislative framework (WG) which allows Welsh speakers the right to be offered a service in their preferred language.  Recognising the importance of Welsh culture and language I was surprised when she refused, based on the fact that the worker was from north Wales.  This led me to realise that the Welsh Language has different dialects within it.  I was wrong to assume that all Welsh speakers spoke the same language, however, I will be aware of this in future interventions.  1 was aware of the lack of Welsh speakers in the area although The Welsh Language Strategy states that “No one, in any part of Wales should be denied opportunity to use the Welsh language” (WG).

Aware that 1 had a visual and hearing impairment I recognised that communication theory would be needed throughout the intervention.  I was conscious that I would need to use non-verbal as well as verbal communication skills.  Careful of where I sat, I positioned myself near to 1, sitting face to face, ensuring she could see me. I maintained eye contact throughout so she could see I was listening to her and was interested in what she was saying.  I was conscious of speaking clearly and slowly, paraphrasing to make sure she understood what I was saying. Active listening is the most prominent form of communication (Adler & Rodman, 1997, p. 283).  I felt it was important to use a friendly approach, attempting to build a rapport, not for her to feel intimidated and to ensure there was no power imbalance, working to the standards set in the Codes of Professional Practice.  I wanted her to feel relaxed and safe in her home environment, to enable her to discuss issues which were important to her. 

I began by explaining the purpose of the review and discussed the support that 1 currently receives and the outcomes 1 wanted to achieve by having the what matters conversation.  This type of communication allows us to “ascertain and have regard to the individuals wishes and feelings” (Social Care Wales 2017).  It is a person-centred approach focussing on individual strengths.  Working in accordance with the core principles of the SSWBA 2014, I was able to work co-productively to establish what was important to her.  1 made it clear that she was a very independent lady requiring little assistance. I did feel that I was judging this lady’s independence, feeling that she needed more help because of her sensory impairments, however, she was very adamant that she did not require support with any care needs.  I need to be aware of not judging people on their disabilities and look at the strengths in people and what they can achieve independently. By looking at people’s strengths we are able to identify the positives and not concentrate on the negatives or what people can’t do. What was important to 1 was to go to the local shop to get shopping that she wanted to choose. This was about her voicing her choice and empowering her to retain her independence, however I was aware that Eligibility Criteria cited in Local Authority policies and procedures do not support individuals with shopping calls.  I was aware of this stipulation and aware I needed to maintain an honest approach to what support the local authority can provide.  Being open, honest and dependable is important to good social work (Rodgers, 2014). I wanted to make it clear what the boundaries of the service were, so 1 would not have any false expectations of what could be expected from the review. These values are core to the Codes of Professional Practice, which provide the framework to social work intervention.  1 received attendance allowance, which I had to explain is there to be used to pay for this kind of service. I also discussed the use of third sector services. 

Prior to the review meeting I familiarised myself with 1, her background and the service she currently receives.  Aware of a hearing and visual impairment I was able to discuss 1 with the Sensory loss Team to identify any support available outside of local authority resources. I am aware of the General Data Protection Regulations which entails organisations have a responsibility to protect data (Information Commissioner Office) however, the sharing of information in accordance with the SSWBA 2014 was appropriate to explore options for 1 to make informed decisions.  Due to her sensory impairments 1 is entitled to access government funded services through SENSE, an organisation that supports people with disabilities and those who are deafblind to assist people to communicate (Sense, 2019).  I was able to provide her with this information, however 1 was aware of the service and was also aware that there is a lack of support in the area.  This is a longstanding issue which 1 has come up against previously.  I was able to inform 1 that she is entitled to a deafblind assessment which could provide additional support for her which she agreed to, but disappointedly understood that these services are lacking in rural areas and she was not hopeful of support being found.  From 1’s tone of voice and facial expressions I could tell that this is something that has been investigated previously, which has not been successful.  I empathised with 1 as she was obviously aware of the predicament and tried to reinforce that it is still an avenue to pursue. Unfortunately, due to the geographical location and reduced government funding, accessing specialised services is limited.

On reflection of this observation I feel that I used good verbal and non-verbal communication to attempt to build a rapport with 1. I spoke clearly and directly using a friendly jargon free language. I feel that I was prepared for the visit and had researched the history of 1 through looking at case notes and previous assessments. This provided me with an up to date knowledge of her situation.  With this knowledge I worked co-productively to anticipate solutions.  I feel I underestimated 1’s knowledge of her own disabilities and from her responses could tell that the options we discussed had been discussed and explored before.   I could empathize with 1’s frustration of living with so many barriers to accessing services in both her native language and in her local area.  Acknowledgment of emotions can be missed when not conversing in the persons native language.  The Welsh Language Strategy 2012-2017 aimed to improve Welsh Language Services, however with reduced funding and recruitment difficulties in rural areas this is still problematic for those needing specialised services.
Word Count: 1349

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

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

	Yes, they visited as planned  



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

	2 confirmed that she was happy for me to be present as per earlier telephone conversation with the learner 2 said that the learner had explained why I was observing and thought it was a good idea that someone checked that workers were doing their job correctly 



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

	2 had requested support with shopping as she was no longer able to do this independently and her friend was unable to continue to support her due to her own ill health. 2 knew that the learner was visiting to review the support she already received and to discuss options available to her



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


	2 thought that the learner had prepared well as she was aware that the VI team had been involved in the past and what support they were able to provide 



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


	2 felt that the learner had listened well and understood that she wanted to do as much as she could for herself. 2’s main concern was to be able to go out shopping, she used to own a shop herself and wished to go out and choose her own food from the supermarket. 2s’ friend was no longer able to support her due to ill health therefore she was pleased that the learner was going explore other opportunities to provide support for her to go out shopping. 



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

Did you understand the language they used?


	2 thought that the learner spoke clearly and was pleased that she went back over what had been discussed to ensure that she had understood what was said. 



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

	2 was happy that the learner was going to go away and explore options that would enable her to go out shopping with support. 2 also thought it was good that the learner checked how she was managing everything else.



	Are there any other comments or suggestions that you would like to make?
	“just that she 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)


For this task I will be aiming to critically reflect on a case study relating to adult Safeguarding.  For the purpose of this case study I have anonymised the name of the individual by replacing it with the number 2.  I will aim to connect the case study to the National Occupational Standards and Learning Outcomes.  I will be looking at the Safeguarding Legislation outlined in Section 7 of the Social Service and Wellbeing (Wales) Act 2014 which underpin social care practice and provide the reasoning for interventions.  This builds on the white paper, ‘A Framework for Action’, which has aimed to strengthen Adult Safeguarding.  I will also look at Welsh context and discuss relevant social work theories. 

The case I have been involved with refers to a lady who is 77 years of age, she is of white ethnicity.  She lives alone in a 3 bedroom council owned property in a rural town in Wales.  2 first language is English, she has family living locally and away, but has had limited communication with them.   2 has a diagnosis of Bi-polar Schitzo Affective disorder and has suffered with long term mental health issues as well as a history of alcohol misuse.  She has had several formal and informal admissions into hospital over the years because of her mental health.  2 has received ongoing involvement from the mental health social work team since moving to the area in the 1980’s.  2 was transferred to the older people’s services and received community psychiatric support from the Consultant Psychiatrist and Community Psychiatric nurse.  She also received Social work support with the arrangement of a small package of care to support with a daily routine, personal care, and day centre attendance which supports with social interaction and monitoring of her health in the community.  2 is physically mobile and is only accepting of support with personal care at times, other times she can be verbally aggressive towards carers and others she meets if she feels challenged or does not like what is being said.  Her alcohol misuse has led to a chaotic lifestyle, however at that time it was felt that she had the mental capacity to choose how to live her life. It was difficult to build relationships with 2, getting her to understand the risks of her actions and behaviour.  Attempts to carry out a mental capacity assessment by a Consultant Psychologist failed due to her lack of co-operation on occasions and her excessive intake of alcohol could not give an accurate outcome.
I was allocated the case in November 2018.  Several safeguarding referrals had been received prior to this relating to the grandson of 2, who had been living with her for the past two years. The Safeguarding referrals that had been received highlighted issues of possible financial, verbal and physical abuse by the grandson.  2’s situation was well known to local police and community services, the outcome of the safeguarding process was for the situation to be managed through community services, a care package and regular input from professionals.  I felt overwhelmed by the complexities of the case and was worried about supporting 2 and the implications that could arise from the grandson.
The Social Services and Wellbeing (Wales) Act 2014 is the legal framework for social work intervention which embeds adult safeguarding.  This has replaced the guidance “In Safe Hands” which was issued in 2000.  The Act requires local authorities to undertake new safeguarding duties to ensure the safety of adults at risk.

Working within the framework of The Social Service and Wellbeing (Wales) Act 2014 (SSWBA), the guiding principles are essential to the Safeguarding process.  There is a duty placed upon me as a social worker to ensure people work in partnership with other professionals to make sure the individual is at the centre of their care and support, giving them a voice, and control over their personal outcomes and access to advocacy.  Prevention and early intervention focus on accessing preventative services in the community to attempt to reduce escalation to crisis level.  Partnership working between individuals and organisations and a collaborative approach provide an equal relationship between individuals and professionals.  Part 7 of the SSWB Act, Section 126 (1) defines an adult at risk as an adult who is experiencing or at risk of abuse or neglect, has needs for care and support and as a result of those needs is unable to protect against abuse or neglect.  (2) If the local authority suspects someone to be at risk it must decide if action needs to be taken and any conclusions made recorded in a care and support plan (Bond Solon, 2017).  The local authority has a duty to make enquiries when any safeguarding concerns are raised.  Those making the referral, including local authority staff or relevant partners have a legal duty to report if an adult is at risk under Section 128 of the Act, which then the local authority has a duty to investigate under Section 126.

Additional legislation I need to be aware of includes the European Convention for Human Rights, United Nations Principles for Older People and the Code of Practice which relates to local authorities supporting disabled people.  I will also be taking into consideration the Mental Health Act 1983 (MHA 1983), the Mental Capacity Act 2005 (MCA 2005) and Deprivation of Liberty Safeguarding (DOLS) which is incorporated within the MCA 2005.  This will identify 2’s capacity to understand and support the reasoning behind interventions.  The Codes of Practice (Wales) specific to the MHA 1983 and MCA 2005 incorporate the Older Persons Commissioner which promotes and protects the rights of older people in Wales (Older Peoples Commissioner for Wales, 2016).  The General Data Protection Regulations are European Union rules which are incorporated within the Data Protection Act 2018 ensuring protection of personal information (Which).  The Equality Act 2010 will ensure individual protection from discrimination, supporting equal rights.  Working in Wales I am aware of the importance of considering the Welsh Language Act 1993, taking into consideration not only language but geographical logistics and local services and resources.

Having been allocated the case, I familiarised myself with 2, her background and current situation by reading case notes, looking at previous assessments, having discussions with previous social workers and discussing informally with my senior practitioner.  Having these discussions, I was informed that the grandson of 2 had received a prison sentence for another crime which did not involve 2 and was not due to return to the property.  I was relieved to hear this information, as I felt the risks to both 2 and myself as a worker were now reduced and the barriers to her accepting care removed.  Identifying that I needed to visit 2 to introduce myself, I was aware of the hostility that 2 could display by being verbally aggressive towards others and tried not be judgemental towards her.  I felt apprehensive about taking on the case due to the complexity and difficulties faced previously and was expecting to face challenges.  Adhering to local authority policies and procedures regarding lone working I felt it was suitable to arrange a visit with the previous worker to make formal introductions to ensure a smooth handover of care was provided.  This would then allow me to build up a rapport with 2 and grounds to establish a constant relationship.  I considered Attachment Theory, a model which would allow me to understand the coping mechanisms 2 uses to function and maintain her own safety. Bowlby’s Attachment Theory suggests the relationship formed with care givers transpire to how we see relationships, the world and our self (Bowlby 1973/1098).  I had not worked with many service users with mental health issues, so an understanding of 2’s past enabled me to understand her behaviour.
In November 2018 a Multi-Agency Referral Form (MARF) was received from the local care agency who were supporting 2 in the community to the local authority by means of an online referral.  The referrer has a duty to raise a concern and consider if immediate action needs to be taken. The “In Safe Hands 2000” guidance places a duty on the local authority to respond to adults at risk and advise of any concerns adhering to safe sharing of information (Social Care Wales).   It was highlighted that 2 had been found walking the main roads in her pyjamas, incontinent and disorientated to time and place. Initially I was worried for 2’s safety and wellbeing wanting to protect her, but also had to consider if this was her choice and lifestyle. My personal values are not necessarily that of others.  Consent was gained from 2 to make the initial referral to the local authority.  It is important for the individual to be at the centre of all safeguarding interventions.   The National Independent Safeguarding Board Wales is a requirement of the SSWBA 2014 and provides effective and supportive advice to local safeguarding boards (WG).  The Safeguarding Adults Board is established under Section 134 of SSWBA 2014 to help and protect adults who need care or are experiencing abuse and cannot protect themselves.   Making Safeguarding Personal programme focusses together to support people make informed decisions and choices.  “no decision about me without me” outlines the importance of shared decision making (The Kings Fund, 2019).  If a person lacks the capacity to consent there is a common law duty of care to provide information on a need to know basis.  If this is not a breach of confidence, then it will not constitute as an infringement on their right to respect a private life under Article 8 of Human Rights Act 1998.

The referral was received through front of house services of the local authority. If a suspected crime has been committed the referral should be made direct to the Police.  If a referral is not appropriate for adult safeguarding the referrer must be advised and signposted straight away.  Once the referral has been received by the safeguarding team it is screened to establish if it meets the safeguarding threshold and if any emergency action is required. Where ongoing involvement of the safeguarding team is required the referral is allocated to a Designated Lead Manager (DLM). The role of the DLM is to manage the safeguarding concern, delegating actions to appropriate staff and ensuring time scales are met.  All Safeguarding referrals must be recorded using the Adult Safeguarding Record which will include all case recordings and interventions.

On this occasion it was decided by the Adult Safeguarding Team that the concerns raised could be managed through the case management system and was referred onto myself to manage.  Previous safeguarding referrals had been escalated, however because the grandson was central to these referrals and as he is no longer a dominant figure in her life it was felt that future involvement could be managed in the community with support from social work intervention.  Early Intervention and Prevention is one of the principles of the SSWBA 2014.

If, however, the grandson was still living with 2 and there was still a risk of abuse, the concerns raised would qualify for additional involvement of the safeguarding team.  An Initial Evaluation of the referral would be carried out on the same day to decide if the threshold is met for action to be taken under Part 7.  Referrals that meet the threshold for safeguarding are risk assessed by the safeguarding team to identify if immediate intervention is required.  If immediate action is required to safeguard the adult at risk this would take precedence over a strategy discussion or meeting. Where required these should be held in retrospect to ensure partner agencies are aware of the concern and to agree actions going forward.  The conclusion of all interventions must be recorded even if threshold is not met as consideration should be taken as to whether information should be shared with other agencies to comply with Welsh Assembly Government Guidance regarding escalating concerns.  The Wales Accord on the Sharing of Information (WASPI) Framework, allows information to be shared safely and lawfully meeting Data Protection Regulations (WASPI, 2018).   

Strategy discussions regarding 2 would need to be held within 2 days to review the initial evaluation.  The strategy discussion is led by the DLM and involves all agencies relevant to the incident, which could include the police, regulators, health services and other community services or providers.  Police services in Dyfed Powys have developed a guidance to ascertain if Police involvement is required.  Because of previous safeguarding referrals and regular Police involvement it would be necessary for them to be involved in the safeguarding process.

If through discussions it is felt that the vulnerable adult is still at risk an Individual Protection Plan should be implemented or if there are other vulnerable adults at risk a general protection plan should be used. There is a requirement to ensure that the conclusions of any safeguarding enquiries must be recorded in the care and support plan under Part 4 of the 2014 Act. Where an individual already has a care and support plan this should be reviewed following the outcome of the enquiries to reflect any changes that need to be made.  

If it is decided a Strategy meeting is required, it must take place within 7 working days.  It must be a mulit-agency approach where the referral is discussed, information shared a course of action decided. I feel that intervention from multiple people would be detrimental to 2 and overwhelming.  A more sensitive approach from a familiar person would enable ongoing engagement.   If 2 had decided she did not want any intervention or action taken, the safeguarding team would need to respect her wishes, unless there is a public duty to act.  If the strategy meeting decide an Investigation is needed, this would need to happen as soon as possible.  Information will be gathered from all those involved with caring for 2 in the community including social workers, Community mental health services, the care agency, the day centre and the police department.  The facts established would then identify if the vulnerable adult is still at risk.  If it is established that the investigation is non-criminal, family dynamics may need to be considered and a mental capacity assessment under the Mental Capacity Act 2005 would need to be undertaken with a Best Interest Decision as the least restrictive option, if 2 was thought to still be at risk.  This would have been a collaborative decision by all those involved with 2.  Because of 2 leading a chaotic lifestyle and failed attempts to undertake capacity assessments in the past, it would be difficult to assess her.  Because of 2’s mental health diagnosis and recent behaviour she would be considered vulnerable and pose a possible risk to herself and others.  With this taken into consideration an assessment under the Mental Health Act 1983 may need to have been considered, to remove 2 from her home in the community to a safe environment.  This process could have involved obtaining a Police warrant from the magistrate’s court to undertake the mental health assessment.  If 2 had been placed on a Section 3 under the Mental Health Act 2003, she could have been placed in an assessment unit over 40 miles away across the border into England.  Due to the geography of Wales there are limited resources accessible in rural areas.    In Rural Wales, limited transportation services and low population density are obstacles to accessing health services (National Assembly for Wales, 2008).

Where an investigation has been completed a further strategy meeting should be arranged by the DLM who will decide if further meeting will be required. Reasons for not holding any more strategy meetings should be recorded on the Adult Safeguarding Record.  Where required a multi-agency case conference should then be arranged to discuss the outcome of the investigation and agree further plans.  The DLM chairs the Case Conference and is recorded on the ‘minute template for case conferences.  Reviews of Protection Plans should be held within 6 weeks of the Case Conference and incorporated into the Personal Plan of Care and reviewed through Care Management.  The DLM will close the Safeguarding enquiry when all outcomes and risks are managed, and further involvement has been implemented.

Continued involvement with 2 was initially preventative.  Since her grandson left the property 2’s physical health deteriorated.  It was apparent that when he was living at the property there were significant risks, however for 2 he was a constant figure in her life, and when he left, this had a significant impact on both her physical and mental health.  On reflection I feel that 2 thrived in the company of her grandson, even though there were probably forms of abuse taking place.  At that time, she was deemed as having capacity, and it was her choice to have him living with her.  2 relied on him which enable her to remain functioning in the community.  Shortly after the safeguarding referral, 2 was admitted to a general hospital out of county with respiratory problems. My role now was to assess and facilitate hospital discharge.  2 had been presenting with challenging behaviour in the hospital and I was apprehensive about visiting her.  I was aware that she could become aggressive and difficult to converse with.  Her speech was difficult to understand, and the conversation was not easy to follow, so ensured I used effective communication throughout my involvement.  I used verbal and nonverbal communication skills, speaking clearly and slowly, using language which was jargon free and appropriate for her to understand. I used effective listening skills by paraphrasing sentences to ensure both of us had understood what was being discussed.  I was aware of where I sat, how I was presenting myself and showing a genuine interest in her to build up a rapport.   

Due to the complexities of 2’s situation, I felt that a multi-disciplinary approach was required to ascertain if 2 had the mental capacity to make a decision and understand the risks of returning home and to look at best interest decisions to identify the least restrictive options.  My role was to ensure all professionals used a person-centred approach, ensuring 2 was central to all decision making.  Multi-agency working can enhance service provision (Morris, K. 2008) and I felt it important to have regular communication with the community mental health team.  A mental capacity assessment was undertaken by a mental health assessor based in the hospital who had an in-depth conversation with 2 which concluded with her not having the cognitive ability to retain and weigh the risks and implications about returning and managing to live in her own home.  Capacity is decision specific and time specific.  For the assessor to make a decision the individual needs to (a). Understand the information relevant to the decision, (b). Be able to weigh up the information, (c) to communicate the decision (Mental Capacity Act, 2005).    

Due to 2 lacking the capacity to return home a Best Interest Decision had to be made. The family of 2 had little contact with her, this however was her choice and due to her ongoing mental health condition made life very difficult for her 3 daughters to be involved.  Because of family dynamics it was felt that 2 should have the support of an advocate.  Section 181 of the SSWBA states that some individuals are entitled to access professional advocacy services. Because 2 was in an out of county hospital, the advocate located in our authority would not represent her. I found this very frustrating and not person centred, as 2 herself was from the same local authority, however the hospital instructed an Independent Mental Capacity Advocate (IMCA) who was willing to support 2.   The Best interest Meeting was arranged and held at the hospital with all professionals involved with 2 present. Working collaboratively, I was aware of working in a professional manner, ensuring I was adhering to the Codes of Professional Practice at all times (Social Care Wales, 2017).  Unexpectedly a family member of 2 arrived at the hospital to attend the meeting.  At this point the IMCA stated she could not act as an IMCA and she would now become a Responsible Person’s Representative (RPR).  As I was relatively new dealing with Best Interest meetings, I was not aware of the role of an RPR.  This would normally be a family member, however due to the difficulties within the family, it was felt that this role would be more appropriate for an independent professional.  This change in circumstances made me feel uncomfortable as I wanted to be professional, however was not fully aware of the roles of those involved.  When 3 (2’s Brother) attended the meeting, he was domineering, wanted to know everything regarding his sister.  At this point it was important to establish professional boundaries.  3 had had little contact with 2, and from talking with 2 and having information provided by the Community Psychiatric nurse, having him involved was not something 2 wanted, although she was happy for him to visit.  I explained to 3 that as he nor any other family members had the legality of a Power of Attorney in place, they were not entitled to make decisions on 2’s behalf, however his thoughts and feelings would be taken into consideration.  Lasting Power of Attorney is a legal document which allows another person to make decision on their behalf about finances and health and wellbeing and takes effect when the person loses mental capacity (Garber 2019).   These were difficult conversations but working collaboratively with other professionals we were able to make this clear to 3.  The Best Interest Meeting focused on identifying where 2 should live on discharge from hospital.  We discussed the options of 2 returning home, however this was not a suitable option due to ongoing risks, we discussed supported living, however this posed the same risks, and felt a residential placement would be the least restrictive option.   On this conclusion I wanted to ensure 2 was placed in a suitable environment for her eccentric personality and where she could be as independent as possible, whilst remaining safe.   2 had been medically fit for several weeks and there was pressure from the hospital for the bed.  2 was now classed as a Delayed Transfer of Care (DTOC).  A DTOC  also known as a bed blocker occurs when a patient is ready to leave hospital but is waiting for a care package or placement. Waiting times for NHS care are affected and limits the beds available for patients waiting to be admitted (The Kings Fund, 2019). There was also added pressure as 2 belonged to a different authority and facilitating a long-term move can prove a lengthy process.  The pressures from both the hospital and the family I found quite intense. I found the situation frustrating as the main concern of the hospital was to get 2 out as soon as possible.  I was aware of the importance of the decisions being made and my accountability in the decision making.  I also became aware of the impact this would have on 2 as she would never be able to return to her home or her community again.  Being in hospital was having a detrimental effect on 2’s wellbeing.  Being responsible for making such significant changes to someone’s life was daunting and overwhelming at times.  I ensured I kept communicating with 2 throughout the process, keeping her central to all interventions.  By having ‘the what matters’ conversation I was able to identify what was important to 2 and was then able to support her to achieve these outcomes.

I frequently reflected on my practice in supervision with my manager to ensure I was acting appropriately and within legal guidelines.  Using Gibbs model of reflection allowed me to anylise and evaluate the situation, and then establish how I could change and improve my practice for future interventions (Gibbs, 1988).  

The safeguarding process for Adult Social Services falls within a Safeguarding Team within the local authority, whereby Designated Lead Managers prioritise all safeguarding concerns.  Their expertise in this area provides an impartial outlook on the situation and they can identify the seriousness of the concerns.  Although on this occasion the safeguarding referral was not escalated, the intervention required ongoing safeguarding of 2 to ensure she remained safe and living in a safe environment.  Working collaboratively and making joint decisions with other professionals shared the responsibility of what was felt the best option for 2.  On reflection I felt I had built up a relationship with 2 and worked to achieve the best possible outcome for her, taking into consideration her strengths which were also seen as her barriers to finding a suitable placement.  This case has provided me with the confidence to challenge professionals and to learn the process of safeguarding.  I feel that I can build upon this experience to improve my practice in the future.
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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)


As a qualified Social Worker there is a duty to know and understand the legal position of other services within the umbrella of Social Services.  My current role is within Adult Social Care however I have a responsibility to be aware of the safeguarding procedures for Childrens services.  The Social Service and Wellbeing (Wales) Act 2014 (SSWBA 2014) provides the legal framework for both Adult and Children Social care.  The Act also embeds the principles of the United Nation Convention on Rights of a Child 1989 (UNCRC 1989), which General principles include: Non-Discrimination found in article 2, Best interest of the Child found in article 3, the right to life and development found in article 6, and the right to be heard found in article 12.  The UNCRC is the most widely known human rights act for children in the world (Unicef,1990).  This is cascaded into domestic law found in the Rights of Children and Young People (Wales) Measure, 2011.

The definition of a child at risk as stated in the SSWBA 2014, is a child who is experiencing or is at risk of abuse, neglect or other kinds of harm and who has needs for care and support (whether or not the authority is meeting any of those needs) (SSWBA 2014, s.130).  There is a duty for relevant partners to report children at risk to the local authority.  If it is thought there is a significant risk, it would be necessary to safeguard and protect the child’s welfare under Section 47 of the Childrens Act 1989.  The threshold for an investigation is if the local authority has reasonable cause to suspect significant harm.  If the child is in immediate risk a Police Protection Order can be instigated under section 46 of the Childrens Act 1989 where a child can be removed to a safe place.  In Wales Statutory Guidance “Working together to Safeguard People – Individual Children at risk”, founded in June 2019 replaces previous guidance in 2004.  A child protection meeting will look at the outcome of the Section47 investigation.  This should involve all relevant professionals working collaboratively to achieve the best outcome for the child.  This could include, parents, health visitors, the education dept, police, Child and Adolescence mental health services (CAMHS), GP’s and Social workers.  If the initial meeting decides the child needs placing on the Child Protection Register, then a plan must be agreed to facilitate outcomes and actions.  A core assessment must be completed within 35 working days.  The All Wales Child Protection Procedures (2008) inform and provide guidance in each regional safeguarding board across Wales.  Working in partnership and interaction between agencies is important to identify children who are vulnerable and need to be kept safe from abuse and harm (All Wales Child Protection Procedures, 2008).  A child who is not in immediate danger would have previously been eligible for an assessment under section 17of The Children Act 1989 as a child in need.  This is now embedded under section 21 part 3 of the Social Service and Wellbeing Act 2014 to assess the needs of a child for care and support.

Word Count: 518

	Reflect on the difference between safeguarding in adult and children’s work

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



The Social Service and Wellbeing (Wales) Act 2014 has implemented significant changes to safeguarding process in both children and adult services.  The Act introduces a robust and effective approach to safeguarding (WG, 2017). Part 7 of the Act specifically relates to safeguarding and is underpinned by the overarching duties of the act.  It highlights that all those who work in care services need to identify children and adults at risk of harm or abuse, and all relevant partners have a duty to report adults and children at risk. Safeguarding boards for adults and children across Wales aim to improve consistency and maintain good practice.  The main role of the boards is to provide prevention and protection.  Terminology has changed with ‘Safeguarding’ replacing Protection of Vulnerable Adults (POVA) and ‘Vulnerable’ replaced with ‘at risk’ for both adults and children.  Adult safeguarding has been brought into line with Children’s safeguarding policies.  Section 47 of the National Assistance Act 1948 that stated that people in need of care and attention could be removed to a place of safety was abolished to be embedded within Part 7 of the SSWBA 2014.  The Act defines an adult at risk as being at risk of abuse or neglect, has needs for care and support and as a result is unable to protect himself or herself against the risk of abuse (Social Care Wales, 2017). Compared to a child at risk, an adult has the right to make their own choices regardless of risk which limits safeguarding intervention, unless it is thought the individual lacks mental capacity to understand the risks.  The Mental Capacity Act 2005 (MCA,2005) states that capacity should be assumed unless there is reason to believe otherwise.

In children’s services the SSWBA 2014 links with the Children Act 1989, which states that the welfare of the child is paramount and if the child is experiencing or at risk of harm or abuse, consent is not required for safeguarding intervention.  Childrens legislation takes into consideration the wishes and feelings of a child. Gillick competency guidelines work with the child to balance children’s rights with the responsibility to keep them safe, and ensure the child is mature enough to make their own decisions (NSPCC, 2019).  The All Wales Child Protection Procedures 2008 are an important part of child safeguarding as they inform child protection practice in each regional safeguarding board in Wales (WG, 2017).
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


To reflect on my development throughout my second year I am going use Gibbs’ reflective cycle.  This model provides a framework which covers six stages to examine experiences, identifying and learning from things that went well and didn’t go well (Gibbs, 1988).  I will describe what I have achieved and how this has impacted on my practice.

My Second year in practice has allowed me to build on the areas I identified at the end of my first year as requiring further knowledge and experience to support my professional development.  I have attended relevant training sessions which have increased my knowledge about legislation relating to Safeguarding, and I have a greater understanding of the Safeguarding process from working on the case study including the safeguarding process for Children’s services.  I now understand the importance of knowing safeguarding processes and my responsibility as a social work professional to report any child or adult at risk. In adult services there is a specialised Safeguarding Team who deal with safeguarding concerns, so immediate intervention is not directed straight to social work staff.  The thought of safeguarding made me feel apprehensive initially, as I instantly thought of crisis intervention and physical abuse.  The Safeguarding case study gave me a positive experience of working collaboratively with other professionals, making joint decisions to obtain the best outcomes. Learning this process has made me more aware of the roles involved with safeguarding and the different levels of Safeguarding which can range from removing a person from a situation to ensuring their safety which does not require immediate action.  With future involvement in Safeguarding concerns I will be more confident about the process, however, I feel I would benefit from having additional cases to improve my knowledge. 

My knowledge and understanding of The Social Service and Wellbeing (Wales) Act 2014 has improved throughout the year.  I have attended Collaborative Communication Training which has enabled me to re-assess the way we critically re-evaluate the way we work alongside service users, families and other professionals.  These changes are a direct result of the Act.  Having a ‘What matters’ conversation is a person centred, outcome focused approach, identifying people’s strengths, focusing what they can do and not on what they can’t do.  This way of working is different compared to the Task led approach which has been used previously.  I feel this is a more positive way of working and proportionate to individuals needs.  This approach has enabled me to have conversations I feel are free flowing and personal.  Working collaboratively with health professionals I have noticed that their approach is not always strengths based, which could be due to lack of training.  I have found this frustrating as we should be using an integrated health and social care approach.  I have learnt that addressing people’s strengths, encouraging people to find their own solutions can be empowering and helps to achieve their personal outcomes.  This way of working is still a relatively new approach so with continuing with this method of working will improve my practice.

I have undertaken Mental Capacity Act Training which has improved my knowledge and understanding.  The legislation is an essential part of social work and is prominent working with older people.  I have been involved with many cases which have required the undertaking of capacity assessments, and best interest decisions.  I have observed that some mental capacity assessments are more in depth and provide more detail than others.  The more informative assessments provide more evidence and justification for the decisions to be made.  I have learned about the roles of advocates and how their roles change depending on the involvement of the persons family. I have learnt to challenge professionals to obtain the best outcome for the individual.  The Mental Capacity Act 2005, links with the SSWBA 2014.  This learning has increased my confidence within this area, however I feel I still require further experience undertaking Mental Capacity Assessments. My original plan was to shadow work colleagues and professionals, however this has not happened this year. I hope to further my development by becoming a best interest assessor or Approved mental capacity professional (AMCP) which will involve completing capacity assessments where people are being deprived of their liberty (MCA 2005, Deprivation of liberty safeguards (DOLS)).  

During the year I volunteered to work in a multi-disciplinary first response team which assessed new referrals coming into services with the aim to providing a rapid response to reduce pressures on social work teams.  This allowed me to experience different ways of working.  I identified the positives of this approach and was understanding that change in working is necessary due to lack of service provision.

Throughout the year I have had regular supervision both formally and informally with both my mentor and line manager.  This has allowed me to consider feedback from the observation. reflect and identify where my strengths and weakness lie, to see where my strengths lie.  I have found it difficult to find a work/life balance whilst studying this course, working full time and having a family.  I have addressed my learning needs outlined at the start of the year, and I will continue to look for opportunities that will improve my practice and provide me with more confidence.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 Llandrindod Wells
	27th November 2018

	2  Aberystwyth
	7th February 2019

	3 Llandrindod Wells
	19th March 2019

	4 Aberystwyth
	18th June 2019


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.


I took on the role of mentor for the learner in November 2018. The learner had worked in their current team prior to undertaking their social worker qualification and I had been their line manager during this time. The learner has found it difficult to balance a busy caseload, family life and to find the time to complete their portfolio. The learner has persevered and worked extremely hard to complete the required work. They have shown determination and resilience to overcome the anxieties about how their practice can have a significant impact on an individual’s life. The learner has recognised the challenges of limited services and support in rural areas and worked with partners to make best use of their expertise and resources. 

The learner has made effective use of supervision to critically reflect on their practice and identify areas for development. They have worked with other professionals to increase their knowledge and skills in different aspects of social work practice including Safeguarding and in applying the principles of the Mental Capacity Act 2005. There is evidence that they have embedded their learning into practice to ensure individual’s rights are protected and that decisions that are made on the behalf of individuals are made in their best interest. The learner recognises the benefits of reflection and supervision and this will set them in good stead to develop further.

The learner had prepared very well for the observation. They had familiarised themselves with the individual’s journey through the system by reading previous assessments, care plans and case notes as well as consulting with colleagues who had previous involvement with the individual. The learner had approached the individual to gain their consent to me attending prior to the visit and again confirmed that the individual was happy for me to observe on our arrival at their home. It was clear that the learner had considered the individual’s communication needs and understood the requirement of the ‘active offer’. They used effective communication skills, sitting close to the individual, speaking clearly and reaffirming what they had said to ensure that they had heard and understood what was being said.  

The learner acknowledged and challenged their own assumptions that the individual would require additional support given the information they had gleaned about their disabilities prior to the visit. On meeting and speaking with the individual, the learner recognised that they were fiercely independent and realised the benefits of a strengths based approach in helping them maintain this stance. The learner was empathetic to the individual’s situation and was able to build up a good rapport enabling them to discuss at ease what was important to them, giving them a voice and control over their situation. The learner adopted an open and honest approach and took care not to raise the individuals’ expectations. They provided information and advice in a clear manner and ensured that the person was happy about the planned actions.

The learner has demonstrated a greater understanding of the Social Services and Wellbeing (Wales) Act 2014, Mental Capacity Act and the Mental Health Act since undertaking their qualification and the proceeding consolidation period. Feedback from their supervisors and the department’s quality assurance audits demonstrate the learner has applied their learning and knowledge. The learner has a sound value base and is committed to achieving positive outcomes for the people they support. I personally have seen them grow in confidence since undertaking their qualification and I am sure that they will continue to embed their learning into practice. 
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Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Rosalind Meek

	Name of Team/Agency 
	Older Peoples Team North, Powys County Council

	Name of Mentor 
	Julia Isaac

	Name of Line Manager 
	Myra Pryce


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:…R.Meek …………… Date:………. 

(Learner)

Signed:……………………….. Print Name:…M Pryce…………….Date:………. 

(Line Manager/Mentor)

Signed:………………………..  Print Name:…J Isaac…………  ….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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