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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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)






During supervision sessions with my senior practitioner and manager we used the Borton’s (1970) model of reflection, this helped identify and analyse my practice and where I feel there are gaps in my knowledge. 

· Working collaboratively with individuals, their families and carers.
What?
Since qualifying I feel my confidence has grown, especially in regards to my communication skills when working with difficult situations, families and individuals. 
So what?
At times feeling uncomfortable doesn’t necessarily mean I’m not good at something, but helps me to develop my resilience within situations that can arise. John Dewey (2012) says ‘’we do not learn from experience. We learn from reflecting on our experiences’’. It is also important to take into account our emotions and feeling and how this can shape our practice. 
Now what?
Continue to work with more complex cases to build on my experiences, raise fresh ideas and have confidence in my own abilities. 
Attend training in relation personal strength based outcome conversations and working with complex situations and difficult families. Develop resilience techniques and mindfulness strategies.
Widen my knowledge on community and 3rd sector support to enable individuals to help themselves in a person centred, strength based way.

· Working collaboratively with other professionals.
What?
My current role involves working alongside health professionals and completion of decision support tools to identify eligibility for continuing health care funding.
So what?
 Improve my knowledge in this area in order to be confident to challenge and apply my professional judgement in the decision making process with other professionals in a respectful, knowledgeable way.
Now what?
 Expand my knowledge by reading local policies, guidance and relevant legislation including recent case law. After looking into courses around CHC and DST framework there doesn’t appear to be any local courses, so as an alternative I have arranged to shadow other more experience colleagues.

· Applying analysis in assessments to inform interventions.
What?
Mental capacity assessment play a large part in our role as practitioners when working in the department I am based. Initially I felt nervous about completing these due the significant impact the outcome can have on the individuals we are working with and the decisions being made following this.
So what
Develop my understanding of the Mental Capacity Act 2005.
Now What?
Draw on knowledge and expertise of other colleagues within the team. 
Attend training courses on mental capacity and be interests.
Joint work cases which may be complex to enable me to observe and reflect on and in practice.

· Intervention and application of professional judgement in increasingly complex situations.
What?
As a student I completed a looked after children’s placement which gave me time to develop my understanding of risks and managing risks relating to children.
I am aware of the reporting process in regards to an adult at risk however not fully aware of the process once this has been reported as this process is dealt with by a specific team in the local authority.
So what?
 Develop my understanding in the management of an Adult at risk process.
Develop more in depth understand of the mental capacity Act 2005, the Mental health Act 1983/2007 and their application to my work/role.
Now what?
Undertake relevant safeguarding training, mental capacity, best interests and mental health act training.
Utilise supervision. Shadow other colleagues. 

Word Count: 546.





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:  23/10/19_ _ _ _ _ _ _ _ _ _ _ _ _ 

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)







1 had been in hospital for a number of months due to a number of significant illnesses that impacted on his overall health and wellbeing. Following discharge from hospital into a care home for a period of assessment the referral was passed on to our team. Under S19 P2 of the Social services and Well-being Act, Wales (SSWBWA) 2014 the Local authority has a duty to assess based on the ‘appearance of need’.  1 has a right to refuse an assessment under S20 SSWBWA (2014) if he is deemed to have capacity to make this decision. This is underpinned by the European Convention on the Rights of Older Person, Article 8 right to privacy and right to private life.

My role in this case was to work jointly with 1, his family and the Local Health Board in order to identify 1’s outcomes and find solutions together as a way to ensure his well-being needs were maintained in a way that he wished. 

The purpose of today’s visit was to discuss 1’s decision for where and how his long term care and support needs would be best met. 1 had been in hospital for over 14 months, prior to this he had lived in his own home alone since the death of his wife a number of years ago. He does not have children but has a supportive niece that often supports him and he looks to for reassurance. The conversation will take place in the family room within the home, this is a familiar environment for 1 as he has been residing here for a number of weeks following his discharge.  The room is well lit and has enough space for 1, his niece, myself ad observer to sit comfortably. 1’s health is now said to be palliative and therefore I will ensure my questions are sensitive to the situation for both 1 and his niece but also honest and appropriate without the use of professional jargon. 

Word Count: 327.




	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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




Part of the social work standards set out in the code of professional practice is to establish the trust of individuals and their carers (Social Care Wales 2017). 1 and I have been working collaboratively together with other services and the LHB for a number of weeks. Some of the difficulties of working in partnership can arise from power imbalances between the individuals and agencies and the use of professional jargon (Copperman 2016).This can at times make people feel intimidated. I ensured I was aware of the language I was using and that I was working in a person centred way that regarded 1 as an active partner in their own care rather than passive recipients (Social Care Wales 2017).

As I am working in Wales it is important for me to be aware of the Welsh Language Measures 2011 and Welsh Language Standards 2015. The Social Services and Well-being (Wales) Act 2014 also incorporates the 'Mwy Na Geiriau / More than just Words' strategic framework which instructs that we 'Actively Offer' language choices particularly to those who suffer from dementia, stroke, children under five, and people with mental health concerns or a learning disability. The Welsh Language Measures (2011) and SSWBA (2014) ‘Active offer’ places a duty on the local authority to promote the use of Welsh language creating the right environment to make the individual feel empowered and confident that views and wishes are heard and respected and their needs will be met. 

 On initially meeting 1 ‘The Active offer’ was adhered to and I had a conversation with 1 about whether he would like his service offered in Welsh.  1 advised that although his first language as a child was Welsh he now hardly uses the language due to the area in which he lives. Although 1 lives in Wales it is predominantly an English speaking town and therefore 1 often has adapted his language skills to his surroundings. However the local authority has a responsibility to meet the language needs of the individuals living in their area (SSWBA 2014).

Communication is essential to everyday life and is a core part of professional practice (Jootun and McGhee 2011). The way in which people communicate is unique and influences the quality of the relationships we have with those we support. Poor communication had been criticized and mentioned in numerous enquiries into failures of practice (Seden 2013). Lishman (2009) also states that social workers should be aware of their ‘symbolic communication’ in relation to punctuality, reliability and attention to detail. These can be symbolic to the individual about the workers care, concern and competence. Therefore I ensured I arrived on time and introductions were carried out. Although I had previously sought consent from 1, I clarified that he was still in agreement for the observation to go ahead as well as confirming this with 1’s niece. As I had met with 1 before I knew that when the battery to his Cochlear implant had stopped working communication and 1’s ability to process what was being said becomes limited. I ensured the battery had been checked and 1 was able to hear and respond clearly in order to participate fully and effectively in decisions about his well-being.

At the beginning of the conversation as asked again whether 1 would prefer the conversation to take place in Welsh with another Social Worker or a nurse at the home offered to translate. However 1 refused as he said he felt that he had already built up a ‘trust’ with myself and felt comfortable. This is something that Hywel Jones (2012) in the ‘More than words’ video suggests can be an issue for some individuals where often Welsh speakers will have to make a choice between services in Welsh or the continuity and knowledge of the person, highlighting the inconsistency often with equal services between Welsh and English speakers.

 During a previous visit I had discussed with 1 his views in relation to his needs and previous incidents at home that had resulted in numerous hospital admissions, due to a series of serious health issues he suffers from. I began by asking 1 how he had been over the past few weeks and his understanding of his health. This was an open ended question in order to enable him to lead the conversation and encourage him to put his thoughts and feelings into his own words from the outset. This allows an exchange of information rather than a questioning approach. The exchange model (Smale et al 1993) recognises the social workers expertise but assumes the individual is the expert themselves. This helps to exchange and attempt to displace any power imbalance the individual may feel. After discussing with 1 what mattered to him we were able to jointly identify what he felt his strengths and support networks were but also his anxieties and concerns. By repeating these back to him, I was able to clarify whether my understanding was right in regards to his situation and his views and wishes for the future. 

1 stated that he didn’t feel able to return to his own home due to the level of care and support he now needs and the deterioration in his heath. He wished to remain in the nursing home setting that was close to family and friends. This outcome was something that was echoed by his niece and was evident from information gained from the nursing staff within the home and other health professionals. His care and support needs would unlikely be able to be met in his own home. Due to the way in which the conversation was held, the decision and discussion was led by 1. This enable him to be the expert and the approach to be person centred (Maclean 2015).  Although this was a decision that 1 has made, it was clear from his facial expressions and body language that he was emotional and that it had been a difficult decision to come to terms with. According to Argyle (1988), only 7% of a message is verbally communicated by words used during an interaction while the remaining 93% is communicated non-verbally. It can conveys powerful messages (Argyle 1994) as professionals we should ensure we are aware of how non-verbal communication can affect the outcome of a conversation, it should reinforce and complement verbal communication. Mayer et al (2004) discuss theories around emotional intelligence and say that practitioners need to make sense of the meaning of emotions in others in order to be truly effective. Cournoyer (2013) agree with this and also discuss the importance of active listening and highlight the need to be able to understand what is being and not being said. 

 I felt it was important for me to recognise and acknowledge with 1 and his niece the sensitive nature of the conversation in regards to the fact 1 had also been told his condition was now palliative. I was mindful of the emotional and psychological effects this news can have not only on the individual but also their family members and friends. Archer et al (2017) identifies that sensitive, honest and empathetic communication may help to relieve some of the burden of difficult decisions and the physical and emotional complexities of death and dying. This can lead to positive outcomes for those nearing the end of life. I feel by initiating this part of the conversation and asking open ended questions it enabled 1 and his niece to open up to each other about their concerns, hopes and wishes. Otherwise they may not have discussed due to the fear of upsetting one another demonstrating an empathetic understanding of his ‘inner world’ (Rogers 1986).

I explained to both 1 and his niece the process of what would happen after our conversation, how I would record it and gained consent to feedback our discussion with the home and the nurses involved in his care. I also explained to 1 the duty of the local authority under S4 and the charging policy under S5 of the SSWBA (2014). On reflection I felt that although initially I felt uncomfortable about my practice being observed, the conversation went well. I actively supported 1 with the use of effective communication skills including verbal and no verbal methods. This helped to maximise the decision making process, and enable 1 to have choice and control over his own life as well as working with him to balance his rights and risks (social care wales 2017).


instructs 









fter discussing with 1 what mattered to him we were jointlyhe were

 Cournoyer (2013) agree with this and also discuss the importance of active listening and highlight the need to be able to understand what is being and not being said. 

 and asking open ended questions



Word Count: 1413.


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

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

	Yes she did. She always tells me what it’s about.

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

	Yes I was.

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

	I feel that she knows all about me and that helps.

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

	Yes always she understands how hard this has been for us all to go through.

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes.




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

	Yes she has helped me and my niece.

	Are there any other comments or suggestions that you would like to make?
	She has been very kind to me and my niece.



Section 4 

Safeguarding and working in complex situations – Case Study

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

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




This case study will critically reflect a piece of work that I have undertaken with others in order to safeguard an Adult at risk of harm or neglect. I will demonstrate how my knowledge of safeguarding legislation, safeguarding board’s policies, strategies and procedures helped to aid and inform my practice. It will highlight the complexity of social work practice and discuss the dimensions of working in Wales. I have ensured this piece of work has been anonymised to protect confidentiality working in line with the Code of Professional Practice for Social Care Wales (2017).

The introduction of the Social Services and Well-being Wales Act (2014) has changed the way in which local authorities manage and respond to Safeguarding Adults at Risk. It has aimed to bring together some of the difference in relation to children and adults and standardise procedures across Wales and different organisations (Welsh government 2019).  The introduction of The Wales Safeguarding Procedures for Adults and Children at Risk of Abuse and Neglect, due to go live in April 2020, replaces the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010 updated 2013). It aims to assist practitioners to apply the legislation and statutory guidance in section 7 vol 5 and 6 handling individual cases to practice. It also recognises the importance of engaging with adults at risk, their carers and family to promote positive outcomes and improve the daily lived experiences of an adult at risk of abuse and neglect (Welsh Government 2019). It enables regional safeguarding boards and agency managers to evaluate the quality of local safeguarding practice and facilitate improvements where required. The new procedures also highlight a responsibility on the local authority to ensure that individuals must feel they are an equal partner in their relationship with the professionals under part 10 of the SSWBA (2014).

As a Social worker I have a duty to assess the needs of individuals and work in partnership with them to safeguard from harm, being accountable for my actions and work within current legislation, policies and procedures relevant to Wales and my work place (social care Wales 2017). Under part 7 of SSWBA (2014) there is an overarching duty that requires the person exercising functions under the Act to have due regard to the UN Principles for Older People (1991). I am also aware of XXX Local Authority Safeguarding Policy that sets out guidance for staff, volunteers and anyone commissioned by the local authority about their roles and duties in relation to safeguarding adults and children at risk of harm including, physical, sexual, financial and neglect (XXX Corporate Safeguarding Policy 2017). As we are close to the English border if I was supporting an individual that was in England I would need to be aware and take into account the Care Act (2014). The local authorities’ duties for safeguarding an adult at risk of abuse or neglect come under part 1 S42 of the Act.

I first met 2 following a referral made to our team from the individual’s wife stating that she was struggling to meet his care and support needs within their own home. At this point there was no information or evidence to suggest that he was an ‘Adult at risk’ and was therefore allocated for me to complete an assessment under S19 of the SSWBA (2014). In preparation for this I ensured I checked past case notes and assessments to inform part of my assessment. From this is it was evident that there had been numerous referrals made to the team in relation to carer stress, however previous attempts to offer support were declined by both the individual and his wife.

I initially made contact with 2 via telephone, this enabled me to confirm that information gained from our first contact team was correct and 2 continued to consent for the referral being made. Another point to consider was that as 2 was living in a small rural town bordering England and therefore it was also important to identify what language he wished to converse in, as he may have preferred his service to be offered in the form of Welsh.  The local authority has a duty to comply with Welsh Language Measures 2011 and Welsh Language Standards 2015. The Social Services and Well-being (Wales) Act 2014 also incorporates the 'Mwy Na Geiriau / More than just Words' strategic framework which asks that we 'Actively Offer' language choices particularly to those who suffer from dementia, stroke, children under five, and people with mental health concerns or a learning disability. If 2 had required his service to be provided in any other language then the local authority would continue to of had a duty to identify an interpreter in order to comply with the Equality Act (2010) as well as the SSWBA (2014).

On my initial visit 2 had asked for his wife, individual 3, to be present. Under S19 SSWBA (2104) it emphasises the importance of including the carer in the assessment where possible.  I was also aware of my duty to offer 3 an assessment in her own right as a carer under part 3 SSWBA (2014). The Act has moved towards a more outcome focused/person centred and strength based way of assessing. Harris et al completed a piece of research in 2005 and although this was almost 9 years before the change in legislation the findings were relevant to todays practice. It found that both practitioners and individuals were extremely positive about the switch from needs based to outcome focused assessments, with individuals feeling valued due to being supported to have choice and control over the assessment process.  The practitioner therefore acting more as a facilitator stressing the importance of a whole system approach rather than an assessor and provide information, assistance and advice in order to prevent situations reaching crisis point (Cook and Miller 2012).

Initially I was attempting to get 2 to tell me what was important to him and why, gaining knowledge and a sense of who he was in order to build a professional rapport with him and show I was interested in what makes 2 him (Rogers 1980). However during the conversation 3 began to make comments about 2 in an offensive and belittling way. I was aware from reading previous case notes that 2 had been struggling with her caring role for some time and discussed whether she had received a carers assessment. Under part 3 s24 of the SSWBA (2014) the LA has a duty to assess the needs of a carer for support. I asked 3 if she would agree for me to complete one with her and discussed speaking with them both separately to try and get a true picture of what was happening within the home environment. 2 and 3 both agreed to this. After speaking with both 2 and 3 it was clear that 2’s medical condition had begun to deteriorate further resulting in there being greater strain on 2. His care and support needs meant that 2 would often be awake numerous times throughout the night which was impacting on her own health and well-being.  We worked together to identify a number of potential outcomes one of which was to access emergency respite as it was evident there was a significant risk of carer breakdown.

2 and myself discussed whether he would like the support of an advocate as at times due to 2’s medical condition his speech could often become effected, this is evident more so in stressful or daunting situations. This can sometimes be misconstrued that he isn’t able to understand or follow the conversation and this highlights the important role an advocate can have in ensuring his voice, choice and control is maintained (Adams 1998). Part 10 of the SSWBA (2014) the LA have a legal duty to ensure the adult at risk is aware of their right to have an independent advocate to ensure their views and wishes are represented throughout the process (Welsh Government 2019). I gained consent for 2’s details information to be shared with the advocacy service and the referral was made. I also gained consent from 3 to make a referral to an organisation for carers who are able to offer an advocacy service as I felt I was unable to advocate for both of them due to a conflict of interest. Sherafor and Horejsi (2003) cited in Dalrymple and Boylan (2013) describe advocacy as being the ‘heart of social work’ with the code of professional practice for social care (2017) hightlightinghighlighting that social workers ‘must’ work in a person centred way promoting voicve choice and control. However Murphy et al (2013) and Hutchins and Taylor (2007) argue that whilst legislation, policies and professional codes of practice highlight the importance of person centred practice, we also have a duty to the state and therefore feel it can cause ethical conflicts. Independent advocates can therefore supports individuals and carers to become independent from service providers and in the process learn and develop skills to advocate for themselves. Advocacy can also help promote equality, social inclusion and social justice, it helps people to feel empowered to speak up for themselves (Lee 2007).



 

Respite was agreed and due to commence in 3 days’ time to enable the residential home to complete their own assessment and ensure they felt they could meet 2’s needs effectively. This would also give me chance to speak with 2 alone in a safe environment away from 3. However the day prior to 2 accessing respite I received a phone call from 3 telling me that I needed to get her husband out of the house before she caused him serious physical harm, potentially endangering life. She informed me she could no longer cope and felt embarrassed by him because he had now become incontinent. 3 then stated she didn’t mean the comment she had made about stabbing him and had said it for a reaction but could no longer continue to care for him. I raised my concerns with 3 about 2’s safety and the threats she had made. At this point 2’s son could be heard entering the property. I asked him to put 2 on the phone so I could speak with him. 2 advised me that he was ok but felt that his wife needed a break sooner and was happy to access respite that day if it could be arranged and 2’s son agreed to assist with transport.

Tregagle and Masen (2008), discuss how individuals will often wait until they feel they have gained trust in the relationship with the professional before fully opening up. He also told me that she would often scream and shout at him and belittle him in front of others because of his condition and his incontinence. He advised that she would often leave him for hours sat in soiled bedding and refuse to help him. Munro (2010) discuss that by having respect, transparency and conversations that are person centred it will enable individuals to feel supported, and valued. I feel by acting in this way along with the factand 21 was also now in a safe environment away from 3 it encouraged him to feel comfortable to disclose information to me that he had not wanted to share previously. We discussed together the concerns and risks of harm, his safety from abuse and neglect and discussed whether he consented to a safeguarding referral being made. Risk assessment and the management of risk is an essential part of social work practice, (Kemshall 2013). Risk is often defined in terms of the probability of harm occurring (Gigerenzer 2014).  Everyone has very different perceptions of what risks are and Pritchard (1996) argue that risk taking is an essential feature in all of our lives and the need or wish to be able to take risk is no less important to the older person. Therefore risk assessment and the management of risk requires a delicate balance between respecting their rights and autonomy, meeting their expressed needs and supporting to reduce the risk of harm (Cooper et al 1995).

 (ref)The Act states we should pesume capapcityunless assessed otherwise. Individuals over the age of 16ve
When discussing with 2 his understanding of the situation at home and whether he has the ability to make an informed decision about what happens next it was important to consider the Mental Capacity Act (2005) The Act states we should presume capacity unless assessed otherwise. If there were concerns around 2’s ability to weigh up and retain information to make an informed decision then we are required to make an assessment of capacity before carrying out any care or treatment. Individuals over the age of 16 have the right to make decisions that others might regard as unwise or eccentric and this alone cannot be used as evidence to assess an individual as lacking capacity (SCIE 2009). As a social worker it is imperative that my practice is informed not only by policy and legislation but also by theories and social work values. Considering the balancing benefits and harms model (Taylor 2017) enabled me to discuss with 2 courses of action as well as the implications and benefits of completing an adult at risk report.

A report by the Commission for Social Care Inspection (2006) said that people felt professionals tried to avoid risks before they happened rather than developing strategies to minimize risk and enabling people to make informed choices. This can often be due to emotions such as wariness, anxiety and fear of the ‘blame culture’ which can cause intrinsic risk adverse practice (Taylor 2006).  Flynn (2007) emphasised the importance of recognising peoples choices but also making sure that this is not construed as abandonment as in the case of Stephen Hoskins. Stephen was a man with learning disabilities, social services misjudged the fact he probably wasn’t making informed decisions about certain situations and didn’t know how to ask for help when things began to get out of control. This meant that he was open to risks such as bullying, torture and eventually death. There is a delicate balance between enabling someone to make decisions about their own life and acting in their best interest when the outcome of these decisions can led to fatal consequences and at times have resulted in serious failings being identified in a number of serious case reviews (Keywood et al 1999). Carson (1996) argue that assessment of risk and decisions are highly complex and often based on uncertain and uncomplete knowledge. It was therefore important for me to ensure I was working in partnership with 2 gaining information, providing advice and assistance and discussing together ways of achieving a positive outcome whilst enabling 2 to continue to have choice and control over the risks he wished to take, even I believe these to be unwise.  (ref)

After discussing the concerns 2 had disclosed to myself and those raised by his GP and DN, 2 agreed for the referral to be made to the safeguarding team but expressed concerns that he felt he didn’t want to get 3 2into trouble or for her to stop loving him.  If 2 had decided he didn’t want any further action to be taken it could have caused an ethical dilemma for myself. Under the SSWBA (2014) we have a duty to report anyone who could be at risk of harm but 2 still has the right to refuse to take it further,. There is often instances when there are competing issues with the law and social work values. We have a duty to work in an anti-oppressive way but also be accountable for our actions (Brammer 2015). Often competing issues between choice and control and safeguarding have been acknowledged in case law Local Authority X v MM and KM [2007] EWHC 2003 Fam at [120] although this case was decided before the SSWBWA (2014) was implemented, the principles remain important. It stated that all life involves risk and that physical health and safety can sometimes be bought at too high a price in happiness and emotional welfare. We should be seeking a balance and managing acceptable risks to achieve happiness. ‘What good is it making someone safer if it merely makes them miserable?’ (Lord Mumby, 2007 cited in Open University 2016).

On my return to the office I made a safeguarding report under S7 SSWBA (2014) as I felt there was enough evidence to give reasonable cause to suspect 2 could be an adult at risk of both physical and emotional harm. The report was then reviewed and discussed by our safeguarding team who undertake the LA duties to make enquiries and decide what action if any should be taken and by whom. The LA have a duty to ensure these enquiries are completed within 7 days of the report being submitted (Welsh Government 2019). 
On day 5 I received a telephone call from the safeguarding team to I wasadvise that on conducting s126 enquiries, speaking to 2 and his advocate, he had raised concerns about returning to his own home but had informed the team that he did not want to progress with any investigations in regards to his wife’s behaviour as he felt it would impact upon their relationship. There can often be ethical dilemmas in relation to the Human Rights Act (1998) Article 8 respect for you privacy and family life with Article 3 right not to be tortured or treated in an inhumane or degrading way and deciding which one should be prioritised. u (ref) The safeguarding team advised that they felt the risk of harm has since been significantly reduced as 2 was currently not being cared for by 3.  2 had withdrawn his consent for the enquiry to continue and therefore the enquiry should end. 1the safeguarding team 

If the decision had of been that there was reasonable cause for the safeguarding team to suspect 2 was an adult at risk the next step would have been for a strategy meeting to have been arranged. A Strategy meetings should be completed within 7 days of S126 enquiries, these can be completed via telephone, video conference or face to face and enable information to be shared between agencies involved, determine level of risk and determine action to be taken  (Welsh Government 2019ref). Assessment and care planning involves the input of many agencies both in gathering information and in deciding on care plans and time scales. It is important as social workers not to assume that our way is the only way of doing things, but seeing the importance of our contribution, and that of other teams, family and the individual themselves (Open University, 2016). As a social worker working for the LA I have a duty to ensure that information for any individual or family is shared safety and appropriately between services ensuring that we are complying with the Data Protection Act 2018, General data protection regulations and xxx authorities’ policies and procedures.

If 2 was deemed to be an adult at risk and required action to protect him then Under the Wales safeguarding procedures an Adult protection conference would need to be arranged. The conference is case specific and involves not only the agencies involved with the individual but also the adult at risk themselves and their advocate in order to promote active participation and create person centred, strength based care and protection plans. These outline roles, responsibilities and timescales for achieving outcomes. They are then reviewed at least every 6 weeks until it is assessed he adult is no longer at risk and a decision to close will be based on evidence (Welsh Government 2019).

Although the safeguarding team had closed the Adult at risk enquiry , I had advised that I was continuing my assessment with 2 under part 3 of the SSWBA (2014) due to the fact he had care and support needs. During my assessment I assessed, and observing the couple together, listening to their conversations and interaction, and being informed of concerns from health colleagues; highlighting the importance of multi-disciplinary working, it was clear that there were other potential safeguarding risks that were a concern. It i These additional concerns were in regards to controlling and coercive behaviour from 3 towards 2. When describing some of the incidents that had happened within the home environment including both physical and emotional distress it seemed apparent that 2 was reluctant to make clear what his own wishes and feelings were due to fears and threats of what may happen if he didn’t do or agree with what 3 wanted. This is where concerns arise that although 2 is assessed to have capacity and therefore is able to make an ‘unwise decision’ there is potential for controlling and coercive behaviour to be impacting on his ability to make an informed decision (Szerletics 2011ref). 

Following this conversation I gained further advice and support from our safeguarding team and also discussed in our legal surgery supervision in order to gain further advice on how we could support 2 to continue to have a healthy relationship with 3 but also reduce the risks. We discussed the possibility of potentially needing to look into inherent jurisdiction. The regulations of the MCA (2005) replaced the use of inherent jurisdiction however the high court has gradually begun to extend the use of this again to the group of adults at risk who possess capacity but still require protection for certain reasons including, under constraint, subject to coercion and or undue influence which can deprive them of making a free choice (Munby 2006). 

After numerous visits and discussions with both 2 and 3 and their advocates and family members it was evident that 3 had been struggling with her own ill health and the impact of her caring role for a number of years, this was in turn impacting on their relationship and 3 freely admitted that she felt she would cause harm to 2 if put under the same amount of pressure she had before. Many carers never expected to become carers and often dealing with the news that your loved one has a terminal or degenerative illness is not something anyone can prepare for and can invoke a feeling of loss and grief that their life is now on a different course to that they had previously planned (Carersuk 2011). Using Kulber-Ross (1969) model of grief and loss enabled me to identify and understand their feelings, identifying what stage they were both at in the cycle in order to work in partnership, listening to their concerns fears, frustrations and supporting them to share ideas and identify solutions that would work for both 2 and 3 moving forward. After spending time apart and the pressure of maintaining a caring role was no longer on 3, their relationship had begun to improve and they were able to experience quality time together when she visited. There was also so improvement in 2’s overall health and well-being. After completing the assessment process and 2 having time to weigh up his decision with his advocate and family he decided that the best option to ensure his well-being outcome were maintained was to access long term residential care. Using the exchange model of assessment (Smale et al 1993) enabled 2 to be the expert in his decision making Smale et al discuss the importance of the exchange model in empowering the individuals and their families to identify their own goals and solutions. However (Smale et al 1993) also acknowledge that at times during the assessment process where risk is the main emphasis of the assessment it can result in the questioning model being used in order to gain specific information. This is where experience and confidence as a competent practitioner will promote greater use of the exchange model for all aspects of assessment (Maclean and Harrison 2015).

Under part 8 SSWBA (2014) we have a duty to review as well as adhering to XXX policies and procedures that advise a review should be completed within 4-6 weeks. Using Thompsons Systematic Practice Approach (2015) supported me to work collaboratively with 2 and 3 as well as with the district nurses, community specialist nurses, care providers and family to establish long term solutions. The approach enabled me to keep focused and manage my time effectively, maintain a holistic person centred, anti-oppressive approach to my involvement with 2 and 3. Even though I had made a report regarding the safeguarding concerns it was evident that a good social rapport had developed between myself, 2 and 3. This showed by their willingness to continue to be open with me throughout my involvement with them. 3 Even thanked me for my support and felt that going through the process had made her realise that she wasn’t able to continue to care for her husband at home any longer and admitted that if there hadn’t been involvement from the local authority then the situation could have resulted in significant harm coming to 2. However it was evident that after seeing 2 settled within the residential home, his mental health had improved, he was able to communicate more effectively and his mood had lifted. Staff within the home had reported a positive change in their relationship and both 2 and 3 said that they felt they were now able to be husband and wife again without the stress and responsibility of maintaining a caring role 24/7.


I felt that I was open and honest with 2 and 3 from the outset including my safeguarding concerns. The British Association Social Workers (2018) and Social Care Wales (2017) states that social workers should be prepared to account and justify their judgement and actions to people who access services. Work in a reliable, open and honest way explaining their decision and role not seeking to deceive. Initially I felt a little overwhelmed with this case and the complexity of the situation, however I felt by using effective supervision and reflection as well as gaining advice and support from other more experienced social workers in not only my team but also the Adult safeguarding team I felt I was able to develop my skills and knowledge. I was able to develop my communication skills and work collaboratively not only with the individuals involved but also other members of multi-disciplinary teams to achieve the best outcomes and reducing the risk of harm.
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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)






‘A child means every human being under the age of 18 years, unless under the laws applicable to the child, the majority is attained earlier’
(Article 1 United Nations Convention on the Rights of the Child adopted by UN in 1989, ratified in the UK 1991)
The Social Services and Well-Being Wales Act (2014) s3 simply defines a child as:
“Child” means a person who is aged under 18.
The UNCRC (1989) Article 19, states that governments must ‘Do all they can to ensure that children are protected from all forms of violence, abuse, neglect and bad treatment by their parents or anyone who looks after them.’ We also need to be aware of the Human Rights Act (1998) article 3; prohibition against torture, inhuman or degrading treatment or punishment, article 8; right to respect for private and family life and protocol 1 Article 2, right to education.

I am aware of Xxx Local Authorities Cooperate Safeguarding Policy that provides a framework for all council services to safeguard and protect children and adults, the policy applies to employees, councilors, volunteers and organizations commissioned by the xxx Authority. (Local authority safeguarding policy 2017).

The majority of the Children Act (1989) and Children Act (2004) applies to both England and Wales however in Wales following the introduction of the SSWBA (2014) this repealed part 3 of the children Act (1989) which included ‘children in need’ and replaced by Part 6 of the SSWBA (2014). Under the SSWBWA (2014) s130 the Local Authority, Local Health Board and 3rd sector all have a duty to report a child that may be at risk from harm and defines a child at risk as:
‘Is experiencing or is at risk of abuse, neglect or other kinds of harm, and has needs for care and support (whether or not the authority is meeting any of those needs).’

When a referral is made to the LA’s social services team under s21 SSWBWA (2014) we would have a duty to assess on the appearance of need. The LA and social worker then have a duty under s47 of the CA89 to make enquiries, where there is reasonable cause to suspect that a child is suffering, or is likely to suffer, significant harm, that justifies compulsory intervention in family life in the best interests of children where the child’s developmental welfare is being jeopardised (Open University, 2016). Consideration would also then need to be taken into account as to whether an emergency protection order is needed.

The All Wales Child Protection Procedures (2008) have recently been replaced to reflect the SSWBA (2014) and the Handling Individual Cases to Protect Children at Risk Vol 6, by The Wales Safeguarding procedure for children and adults at risk of abuse and neglect in a bid to standardise practice across all of wales and between agencies.

Wales have also established a national safeguarding board under the SSWBA (2014). The national board has 3 main duties are amongst other things which are to, provide advice to local safeguarding boards around their effectiveness, report on adequacy and effectiveness of arrangements to safeguard children and adults in wales and to make recommendations to the Welsh minister on how those arrangements could be improved ((National independent Safeguarding Board Wales (2019).
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	Reflect on the difference between safeguarding in adult and children’s work



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





















The introduction of the Social services and Well-being Act (2014) and the upcoming Wales Safeguarding procedures for children and adults at risk of abuse and neglect (2019) aims to standardise procedures across Wales and organisations. The procedures are a live document and therefore will be continually updated alongside the local safeguarding boards’ procedures (Welsh Government 2019reference). The change from Protection of Vulnerable Adult to Adult at Risk brings a significant shift in culture and practice, moving away from seeing the individual as vulnerable and more that circumstances have occurred to indicate they may be at risk (Welsh Government 2019ref). They highlight the importance of a proportionate and person centred approach as well as a multi-agency partnership. 

One of the fundamental differences between Safeguarding in Adults and Children’s services (under 16) is in regards to the Mental Capacity Act (2005) and whether the individual has ‘mental capacity’ to understand abuse and the risk of refusing any intervention even if this leaves them at risk of significant harm. The MCA (2005) states that the individual has a right to make an unwise decision. However where an adult is unable ability to make an informed decision, time and decision specific then the principles of the MCA (2005) and MHA 1983) must be followed (XXX Authority 2017).

All Child Protection Guidance agree a child is someone who has not reached their eighteenth birthday. However the age at which a child or young person is considered capable of making decisions can vary depending on the circumstances, discussed in Gillick v West Norfolk and Wisbech Area Health Authority 1986. However The Children Act (1989) states welfare of the child is paramount and therefore where child protection is concerned a child would be unable to make what would be classed as an unwise decision and the local authority would still have a duty to assess if it was deemed a child was at risk.

If there are deemed to be significant risks of harm to a child then their names could be placed on the Child protection register, however there is no equivalent of this for adults who require safeguarding. S44 of the CA (1989), an emergency protection order, can be applied for to provide immediate short term protection. The SSWBA (2014) introduced the Adult protection and support order which enables an authorised officer to speak in private with a person suspected of being an adult at risk to establish if they are able to make decisions freely and whether action should be taken (law Wales 2016). However there are no powers to remove an adult since the repeal of S47 of the National assistance Act (1948). 
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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)







After reviewing and reflecting using Bortons (1970) model of reflection I was able to look back on section 2 I can see that I have been able to develop my skills and knowledge significantly as a social work practitioner. This has been achieved through a  number of experiences including supervision, training, shadowing other experienced members of my team and with working alongside other professions in order to shape and enhance my practice, some of which I will now discuss further.

I have attended a number of training courses arounds safeguarding, including, Wales safeguarding procedures, Adults at risk, with the new procedures being outlined due to go live in April 2020. This will replace the previous statutory guidance ‘handling individual cases to protect an adult at risk.’ The aim of these procedures are to ensure practice is in accordance with the legislative requirements and expectations of the Social service and well-being wales Act (2014). It has greater emphasis of recognising the importance of engaging the adult at risk and their families and carers throughout the safeguarding procedure and enabling a more person centred approach to the assessment, planning and implementing of support. I have also attended courses on Mental Capacity Act (2005), Mental Health Act (1983/2007), and Modern slavery, Domestic abuse in older people and financial safeguarding and deprivation of liberty safeguards. These training sessions along with others have increased my theoretical knowledge and have supported me to link theory to practice. I also ensure that I regularly update myself regard to with XXX Authority policies and procedures and find using the Social Care Wales Hub and 39 Essex street chambers beneficial for linking case law to practice and remaining up to date with the latest information to aid my practice.

Joint working and shadowing other social workers with greater experience in more complex cases, including those with disputes in regarding to continuing health care funding, has been extremely beneficial to my practice and confidence as an ‘experienced’ practitioner. Doel and Shardlow (1993) discuss the importance of informal theory; the ability to explore and experience situations first hand, discussing these in supervision and explore rational and potential outcomes helps to build ‘practice wisdom’. Initially I had identified with my mentor that I had wanted to look for training courses around this subject area, however because this was not possible we decided shadowing may provide me with the knowledge I was looking for. I found this extremely beneficial and don’t necessarily believe that I could have gained this same knowledge by simply reading written information. After shadowing an initial meeting, the next time I attended a dispute meeting I took the lead. Initially I felt nervous about challenging a health professional when we were in disagreement, however following this experience and gaining feedback from the individual and their carer I now feel more confident that I am able to challenge in a respectful and professional way in order to achieve the best outcome for the individual, advocating their wishes and feelings when needed and ensuring everyone involved is acting in a person centred way.

My case load has gradually increase and this has seen me take on a number of more complex cases over the past 2 years. This at times has been a challenge but one in which I have welcomed. I have been able to develop my skills in managing my time, prioritising my caseload as well as liaising with other professionals when joint working is necessary to achieve the best outcomes for the individuals in a person centred way. Feedback from individuals, members of my team and managers has been key to my development in skills and confidence. Capturing a sense of the person, using their own words in the assessment process has made a positive impact on ensuring what really matters to the person is captured. Reviewing this in supervision on a one to one basis as well as group supervision with colleagues once a moth in line with Social Care Wales Guidance (2017) has been beneficial in gaining others opinions/direction to my practice. According to Laming (2009) and the Munro Review (2011) supervision is said to be the cornerstone of good social work practice.

Now what?
As a social worker in order to uphold the professional standards set out in the codes of professional practice it is important to continue to learn and keep up to date with ever changing legislation, guidance and case law as well as the policies set out by the XXX authority in which I work. My confidence in relation to the Mental Capacity Act (2005) and completing MCA has significantly increased. However at times the MCA (2005) is not always appropriate and this is when we would look to the MHA (1983). As a number of the individuals I have recently been working with have been experiencing significant mental health issues which resulted in them being detained under the MHA (1983/2007) I would like to increase my knowledge and skill base in this area. I have made enquires to enable me to enrol onto the Pre approved mental health practitioner course in order to gain greater skills and knowledge in this area so that I am in turn able to support the individuals I am working with in the most effective way.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19/3/19

	2
	8/8/19

	3
	12/6/19 cancelled due to floods

	4
	12/11/19



Notes 

Workshop 3 was cancelled due to flood. However I was provided with workshop material, handout and presentation material to read through. I also ensured that I did some extra reading around this area to ensure I had appropriate and adequate information to complete my consolidation programme.







	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.







Feedback from observer:

It was evident from the observation that Vicky had previously built up an excellent relationship and rapport with (1) and his niece. His body language was open and he engaged well with her.
Vicky ensured that 1 was able to participate fully in the meeting by checking that his hearing aid was in place and working correctly. 

1 was given time to rely to the questions which recognised his abilities and needs to advocate for himself.
Vicky enabled 1 to make the decision of where he would reside by working collaboratively with him. This was by means of the questions she asked and also by respecting his rights as a Welsh speaking citizen. 
Despite the situation being difficult, 1 was then happy to converse about his outing to a local restaurant again demonstrating the easiness he felt with Vicky.

Mentors comments:
Using a model of reflection at the beginning of the process enabled Vicky to really dig down into her learning and development since qualifying. I think it may have surprised Vicky just how far her practice had already developed and the skills that she has been using in her day to day practice. Vicky described an initial nervousness when completing Mental Capacity Assessment which at this stage of her career I believe was healthy. I can see that Vicky has increased in her confidence in this area without becoming jaded or over confident and still focusses on the major impact that making this assessment has on a person. Vicky shows respect to the person and to the law by engaging with the person as much as she can and takes time to reflect on the decision she is making. Vicky often completes these herself but is not afraid to ask for support in a case that requires it.

Vicky has had feedback for her observation which speaks of her knowledge of the person and her empathy towards their situation. Vicky utilizes these skills with people that she works with in a wider context. Vicky is aware of the importance of getting to know the person, listening to them, building a relationship and trust. Vicky has developed these skills to greater enable her to work with people in a person centred way looking at their strengths and networks and working with people to see how these can support them to meet outcomes. Vicky’s knowledge of 3rd sector support has grown. Vicky is able to support people to access a wide variety of services within the community and understands the importance of preventative work and not building a dependence on herself or statuary services. This can be difficult when first qualified as you may want to do for people rather than with. Vicky has become confident in signposting people.

The LA is continuing to work with the staff to better record the outcomes that people are sharing. Vicky is receiving regular positive feedback from a panel of managers and peers. Many of her pieces of work submitted to this panel have been shared across the service as model pieces of work. Vicky has been attending training on outcomes and I feel that the feedback is evidence of Vicky being able to put learning into practice.
Vicky is a valuable member of the team and supports new workers coming in to the team. Vicky utilizes personal and group supervision to develop her knowledge but also to share her experiences with others.  

Vicky’s final reflection shows to me that she is aware of her growth throughout the period of the course. She is not put off when initially she has made plans but is able to find other ways to develop and to meet her needs. Vicky has continued to work in a multi-disciplinary way and has developed her skills in challenging others. Vicky has shown that she does this with the person at the centre ensuring that she is advocating on their behalf. Vicky has found a further area of Social Work that she is interested in and has signed up to a course to develop her skills in this area.
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Section 8

Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Victoria Parry 

2. Learner’s University Number: 1815262

Address for Correspondence: 64 Park Avenue, Mynydd Isa, Mold, Flintshire, CH7 6XS




Telephone: 07870194586

E-mail: vfj1504@yahoo.co.uk

Date of Professional Qualification: 24/10/ 2017

Date of registration with Social Care Wales: 15/11/2017



3. Name of Learner’s Agency: Locality south team, Flintshire county council.


Agency Contact details: 



Name: Carol Armstrong


Address: 
Workforce development team. Ty Dewi Sant, St Davids, Ewloe.




Telephone Number: 01352 702661

E-Mail address: Carol.armstrong@flintshire.gov.uk


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

Welsh only 		 Welsh and English 		English only ●


Mentor’s details

5. Mentor’s details: 

Name: Ben James

Address:
Locality South team, Ty Dewi Sant, St Davids, Ewloe. CH5 3XT



Telephone Number: 
01352 701415
E-Mail address: ben.james@flintshire.gov.uk



	6. Observer details 

Name: Sheyliene Dobbin

Work Address: Locality South team, Ty Dewi Sant, St Davids, Ewloe. CH5 3XT



Professional Qualification and date of qualification:  BA (hons) Social work, September 2010

Email and telephone number: 01352 701415
Sheyliene.dobbin@flintshire.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: DIANE QUIRK_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Victoria Parry

	
Name of Team/Agency 
	Flintshire County Council

	
Name of Mentor 
	Ben James

	
Name of Line Manager 
	Diane Quirk



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


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