
Social Care Wales

[image: image2.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





GRADUATE CERTIFICATE in Consolidation of Social Work Practice

LEVEL 6 - 60 Credits

LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)
	Learner’s name: Emma Jones
Learner’s University Registration Number:
18151362


WALES INSTITUTE for WORK-BASED LEARNING

2017-2018
Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
Upon completing my social work degree and registering with Social Care Wales; in compliance with The Care Standards Act 2000 (Social Care Wales, 2019a) I worked in Children’s Services as part of the safeguarding team. I then moved to my current role in an Adult Primary Care Mental Health Team. Using Borton’s Model of Refection (Physiopedia (2019) of What? So what? and Now what? I will reflect on the learning outcomes and progress I have made within my first year of practice, and identify and justify my learning needs for the next year.

Working collaboratively with service users, carers and other professionals.
What?
I identified I needed to improve my report writing skills, reflecting the wishes of individuals in reports, records and plans. I attended ‘report writing’ training and read experienced Social Workers reports as examples of good practice. I used supervision and my peer mentor to gain constructive advice on my assessments and reports. 

So what?
I am able to produce clear accurate case notes and assessments that reflect the wishes and feelings of the service users. This enables me to share information with colleagues within my team (psychiatrists, psychologists etc.) ensuring the individual receives appropriate treatment and intervention to promote their mental wellbeing.

Now What?
As I am in a new role in adult social care I have not yet been required to share information outside of my own organisation. I will need to develop my understanding of this in relation to managing risk, confidentiality and safeguarding concerns in line with organisational and legislative requirements.  
Applying analysis in assessment to inform interventions

What?


At the end of my academic studies I identified that I needed to develop my confidence in exercising professional judgment when working with service users and their families. 

So What?

My professional identity and confidence when working with individuals, carers and other professionals has increased by developing  the ‘use of self’ defined by Dewane (2006) as combining knowledge, values and skills from academic learning, alongside my own personality traits, values, beliefs and culture. This has been done by shadowing colleagues, using supervision, and gaining service user feedback to inform my practise.  

Now What?

In my current role I am required to provide services defined by Part 1 of Mental Health (Wales) Measure 2010 (Mental Health Wales, 2019). I feel I require a greater understanding of mental health disorders e.g. anxiety, depression, psychosis; this information will inform my analysis of the assessment and enable me provide appropriate interventions/signposting.

 Intervention and application of professional judgement in increasingly complex situations. 
What?
My learning outcome for the first year in practice was to gain experience in undertaking statutory safeguarding interventions in complacence with The Children Act 1989, All Wales Safeguarding Procedures 2019 (Wales Safeguarding Procedures, 2019b) and The Social Services and Wellbeing (Wales) Act 2014.

So What?

I was supported by experienced social workers to undertake compulsory child protection safeguarding interventions. This enabled me to apply academic learning of legislation to practise, which consolidated my learning.  I have reflected on my practice in supervision with my manager and identified the differences between managing risk in children and adults services.  

Now What?

I need to develop and apply my understanding of adult/mental health legislation to enable me positively manage risk; working in partnership with the individual.

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:  _ _ _ _ 02.10.19_ _ _ _ _ _ _ _ _ 
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)
I Work in a Primary Mental Health Support Services team, which is located within a hospital setting.   The Mental Health (Wales) Measures 2010 is a law passed by the Welsh Assembly for Wales (Mental Health Wales, 2019), and has equally status to that of other Mental Health legislation. The measures comprise of 4 parts which seek to improve mental health services for people living in Wales. Primary Mental Health Services are provided under Part 1 of the measures and place a statutory duty to provide mental health assessments and short term interventions to those experiencing mild to moderate mental health problems. The observation is of an appointment with a woman I have previously assessed and been seeing regularly to provide support with regard to anxiety and mood management.

The individual lives in a rural welsh town, which has been identified in the Welsh Index of Multiply Deprivation (GOV.Wales,2019a) as having high levels of deprivation. The Together for Mental Health strategy (GOV.WALES, 2019b) identifies the link between deprivation and mental wellbeing, outlining the need for preventative action to promote mental wellbeing and challenge stigma and discrimination which is supported by the Mental Health Act 1983 Codes of Practice and the 9 protected characteristics of the Equality act 2010 (Brammer, 2015a)

The town is close to the English border, and has a large and diverse multicultural community, establishing language preference is an integral part of the assessment process. During the initial assessment I made the ‘Active Offer’ (Social Care Wales, 2019) of a Welsh language service as outlined in the ‘More than Just Words’  Welsh strategy that has been developed to strengthen the Welsh language; stating the importance of making a ‘Active offer’ of a Welsh language service, without individuals having to ask for it. As I had been working with the service user for some time, I had already established that her preference was English. 

Word Count 314




	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)
In my planning I identified that it would be more appropriate for the observation to take place during a follow up appointment, as opposed to a new assessment as this would mean I would have already built up a rapport with the individual and would be able to ask permission for the observation to take place. 

I reflected on my current case load and decided to ask 1, a woman in her early 30’s who was a teacher in a local primary school. I had previously complete a mental health screening assessment and discussed the case in clinical supervision with the team’s phycologist to gain advice and reflect on my intervention.

Key considerations in me deciding to ask 1’s permission for the observation to take place during her appointment was that I had a positive working relationship with her, and also as a teacher she may have an understanding of the requirement for assessed observation as part of professional development. 

I asked 1’s permission to undertake the observation during a routine appointment, and explained she would be asked to provide feedback on my practise at the end of the session, however I was aware of the power indifferences that exist from me being in a professional role, I explained that the observation was a part of my professional development and ongoing registration as a social worker, and emphasised her right to refuse to the observation taking place. 

Upon reflection, despite her understanding she had the right to refuse, I wonder if she actually felt she could? Hasenfield (1987) in Lishman, J (2007) suggest that as a social worker in my role I hold four main sources of power; the power of expertise as a qualified social worker, having specialized mental health knowledge, power from legislation and organisational policy and power over services and resources.  On reflection I wonder if by viewing her as a professional with an understanding of the academic requirements for ongoing professional development; this may have contributed to her feeling an increased pressure to agree to the observation. 

I ensured that I was on time for the appointment, and spoke to 1 for a few minutes prior to the observation beginning to ensure she was still happy for it to go ahead.  Following the principles of The Mental Capacity Act 2005 (SCIE, 2019) I assumed she had capacity, and she agreed to the observation taking place (Brammer, 2015b) 

During the observation I incorporated the principles of the Social Services and Well-being (Wales) 2014 Act (Social Care Wales, 2019c) in my practice and ensured 1’s needs and desired outcomes were at the centre of the intervention, ensuring she had a voice and control over her care and increased access to preventative services to achieve her wellbeing. I was aware of my ‘use of self’ (Seden, n.d cited in Davies, 2013a) as a resource to provide intervention and promote her wellbeing. Seeing myself as a resource is ever more necessary in the current political times of austerity, where funding cuts and third sector services being withdrawn. 

To enable me to put this into practice during the observation I used a flexible range  of communication and counselling skills (Seden, n.d cited in Davies, 2013b) using active listening, different styles of questioning, paraphrasing and reflecting back and summarizing to ensure I had correctly understood, and that 1 felt listened to. My ‘use of self’ and communication skills enabled me to create a relaxed and conversational approach to the discussion. Seden (cited in Davies 2013b) suggests that as the discussion had a professional purpose the communication skills that I used were structured and planned. I would agree with this and believe that my academic learning and practice experience has enabled me to incorporate these communication skills into my practice in a natural and fluid manner.

I was also aware of my nonverbal communication skills during the discussion, making good eye contact, open body language and smiling as this can signal project warmth and make me seem approachable. I was also mindful the room used for the observation was set up like a doctors consulting room with a desk and computer. I arranged the chairs in the room in a more circular formation away from the desk, as if I sat at the desk this would have project me being in a more powerful position which I wanted to avoid. 

In discussion I  used an exchange model (Maclean et al, 2011a) listening to what 1 was saying, and avoiding making any assumptions; as she was the expert of herself and the difficulties she experienced. 1 identified that she had been positively using anxiety management skills, however was still experiencing some difficulties and was low in mood.  I explored this with her helping her to identify what she would like to achieve and problem solve ways in which she could overcome her difficulties’ suggesting mindfulness techniques and sign posting her to online self-help material to promote her wellbeing. Whilst the exchange model feels most suited to my social work values by placing 1 and her desired outcomes at the centre of my practice, it important to recognise power indifferences as my role involves me having expertise in problem solving and knowledge of effective interventions to promote her wellbeing. I feel this model fits in well with strengths based theory (Maclean et al, 2011c), identifying her strengths, resources and ability to overcome her difficulties whilst working in collaboration with her.  Using this theory and approach was evidenced in 1’s feedback to my observer following the observation; where she commented that I focused on the positives and pitched the support right offering appropriate tool and strategies which made her feel better, and improved her mood. 

As previously stated I had already established her language preference was English. However if she had wanted a Welsh language service this would have been problematic as we have no Welsh speaking practitioner within our team. I am not a Welsh speaker, however I feel passionate about being Welsh and promoting the Welsh language. As a result of my children being bilingual I have learnt basic Welsh phrases; but have little confidence in using this in my professional role. An awareness of the ‘More than Just Words’ Strategic framework and watching the video of Gwenan Prysor’ (Welsh Government, 2012) speaking about how even the most basic use of Welsh ensured her son received care that was culturally sensitive to his needs and made him feel comfortable in an unfamiliar environment; made me realize that my own Welsh language limitations were not important, and even using basic Welsh phrases could help break down barriers and provide a person centred service. Despite 1 not requiring a Welsh language service all public signs and notices displayed within the setting are bilingual I greeted 1 on her arrival with a simple Welsh greeting of ‘bore da’.

Working within a hospital setting which is underpinned by a strong medical model approach (Maclean et al, 2011b) could easily have led 1 to be viewed as impaired, and in need of diagnosis and treatment. However it was important for me to retain my social work values and work towards a social model, in which I viewed the lady within her social context. Therefore when 1 indicated she was feeling low in mood, rather than viewing this as her needing medication to ‘treat’ her; we discussed how her job was placing high demands on her at this current time, and how she could seek support at work and have a better work life balance, which would reduce stress and improve her mental wellbeing.

At the end of the discussion I summarised the strengths and progress 1 had made, and outcomes she would like to continue to work towards. 1 was able to identify the progress she had made over the course of intervention, and felt she had developed strategies to manage her anxiety and mood to move forward independently. As part of a planned and transparent end to the intervention we agreed that we would meet in one months’ time to review the agreed outcomes discussed during the observation; this would be the final session.

 Word Count 1356



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, she was early

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

	Yes. She fully explained the process

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

	Yes, to check and review my progress

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


	She always remembers what we talked about last time. She always cares and prepares.

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


	Yes defiantly, last time I struggled to cope and she gave me techniques and strategies to help 

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

Did you understand the language they used?


	100%


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

	I felt low coming into the meeting and she is always focusing on the positives. She makes me feel better.

	Are there any other comments or suggestions that you would like to make?
	I am very appreciative. Each session she has pitched the support right and offered appropriate tools and strategies. 


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)
My role as a social worker within a primary mental health care team (based in a integrated health and social care team) is to provide Part 1 Services of the Mental Health (Wales) Measure 2010 (Mental Health Wales, 2019) this involves providing mental health assessments, short term treatment and support, onward referrals to secondary services, providing information and advice to individuals and their carers and working alongside primary care services such as GP’s. The measures aim to provide support to adults who live in Wales that experience mental health problems, whereas the Mental Health Act 1983 (MHA 1983) and 2007 (MHA 2007) focus around compulsory powers and hospital admissions/discharge. The Local Authority and Local Health boards are responsible for the delivery and funding of Local primary Mental Health Support Services within the area.
During one appointment I assessed a 62 year old woman (who I will refer to as 1) that had been referred by her GP due to her experiencing depression, and expressing suicidal ideation. The ‘ More than Just Words’ strategic framework (Social Care Wales, 2019b) identifies language as an intrinsic part of peoples care needs and Welsh language services. At the start of the assessment I made ‘Active Offer’ of a Welsh Language Service to 1; however she stated her first language was English.  Making an Active Offer recognises that communication is central to person centred support, and is especially important to vulnerable adults such as 1 who experiences difficulties with her mental health, as she may not have be able to communicate her wishes and feelings if her first language was Welsh and she received services in English.
The screening assessment tool involves a series of questions and checklists to be complete which can direct the assessment to take on a questioning model of assessment (Maclean et al, 2011a) however as I have become more experienced within my role and gained confidence in assessment I feel that whilst I was still required to complete the screening tool, I used an exchange model of assessment, using a person centred approach enabling 1 to discuss how experiencing childhood trauma and  historic domestic abuse impacts on her current mental wellbeing, placing her as the expert of her situation and enabling her to recognise factors which impact on her mental wellbeing and the outcomes she would like to achieve. 
As part of the routine screening I complete a HITS domestic Violence screening tool (Get Help for Domestic Violence, 2019) this consists of 4 simple questions that practitioners can use in primary care settings to screen for domestic violence. 1 stated that her husband of 40 years, was the perpetrator of domestic abuse and had previously been arrested by the police following him assaulting her; however she maintained he was no longer abusive towards her and she scored 0 on the HITS screening tool. Given there was no disclosure of current risk or abuse we agreed a plan of her coming back to see me for short term support regarding depression. However as there was a history of domestic violence with her husband being the perpetrator I was required to complete the Mental Health Measures Clinical Document, which provides a more a detailed risk assessment. 
A significant part of my role is identifying individual’s needs and desired outcomes and sign posting to appropriate support services. This leads to me to consider that 1 lives in Welsh town close to the English border it has a rich and diverse community, however has areas of significant deprivation as identified in the Welsh Index of Multiply Deprivation (GOV.Wales, 2019a). The Sustainable Social Services for Wales: A Framework for Action 2011 (Social Care Wales, 2017d) outlined difficulties public services faced regarding increasing care and support needs of the people of wales, alongside demographic changes and economic hardships. In current times of political uncertainty and austerity; third sector services are being withdrawn due to funding cuts and increased waiting lists for services; this was evident when agreeing on a plan of support for 1 which involved referring her for counselling to address childhood trauma as there was a 9 month waiting list for this services, and no other funded services in the area to provide a timely service. 
The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014) sought to address issues raised in The Sustainable Social Services for Wales: A Framework for Action 2011 and aims to promote the wellbeing of adults, children and their carers in Wales; the Care Act 2014 is the English equivalent legislation. The SSWBA 2014 directed that Regional Adult Safeguarding Boards be put in place to take responsibility for protecting adults who have care and support needs and protecting them from abuse; giving adult  and children safeguarding measure equal legislative power for the first time  (North Wales Safeguarding Board, 2020).   The Act consists of 4 overarching principles (Social Care Wales, 2017e) voice and control, prevention and early intervention, wellbeing, and coproduction; and provide a framework for my daily practice.  
I next saw 1 during the previously agreed appointment. On arrival she become very tearful, she disclosed she had not been honest in the previous assessment as her husband had been sat in reception waiting for her, as he rarely let her go out alone. 1 disclosed that her husband was controlling and manipulative; and did things to make her feel like she was going mad, stating that he often shouted at her and she felt scared at times. 1 stated that her as a result her mood was very low and she was having thoughts of throwing herself in front of a train to kill herself.
Domestic abuse is very common, and often experienced by women with their partners or family members being the perpetrators. There are many forms of domestic abuse including psychological/emotional abuse, physical or sexual abuse, coercive control and harassment or stalking (Women’s Aid, 2019d)
Given this disclosure I wanted to complete a CAADA-DASH risk assessment (Reducing the risk of domestic abuse.org, 2020a) with 1, as this provides structured record for professionals to identify high risk cases of domestic violence. This information helps identify cases that should be referred to the Multi Agency Risk Assessment Conference (MARAC) which enables multi agency information sharing and risk management plans for high risk cases of domestic violence and provides a record for future risk assessment (Reducing the risk of domestic abuse.org, 2020b). However 1 refused to complete this with me stating she now regretted telling me this, and did not and me to share this information with anyone. This presented as a dilemma, following principles of the Mental Capacity Act 2005 (SCIE, 2019b) I had to assume that 1 had mental capacity, therefore I needed to balance her right to have voice and control over her care and to respect her wishes and feelings; with a duty to promote her wellbeing and to safeguard her from harm. 
I had previously discussed the confidentiality policy with 1 and informed her I may need to share information if I was concerned about the safety of herself or others, (she had previously signed a document consenting to this); as s.128 Social Services and Well-being (Wales) Act 2014 places a statutory ‘Duty to report adults at risk. Brammer (2015d) suggests that social worker must be accountable to individuals by explaining and justifying decision making.

The Data Protection Act 1998 and The Crime and Disorder Act 1998 (BMA, 2019)  provide legislative frameworks which support the sharing of information with other agencies to safeguard adults at risk, whilst  the Wales Accord on the Sharing of Personal Information is a tool to help agencies share personal information safely and effectively (WASPI,2020). 

During the discussion 1 was tearful and distressed, I used active listening skills, paraphrasing, reflecting back and summarizing (Seden, n.d cited in Davies, 2013b)  to ensure that 1 felt listened to in a non-judgmental; in attempt to de-escalate the situation and ease her distress.  I was also aware of my own body language, keeping an open posture, appropriate eye contact whilst keeping a respectful distance from her. However despite my use of communication skills 1 appeared wary of me and cautious about what she was saying, making me aware of power imbalances. However I tried to redress this by listening to her wishes and feelings, and ensuring she had voice and control over her support, Power indifferences were inevitable due to my statutory and agency responsibilities, and professional accountability; which ultimately may lead to me to disempower her by intervening in 1’s life despite her not wanting me to (University of the West of England, 2020).  Therefore it was vitally important to consider my intervention and ensure that I was acting within my statutory responsibilities and was not breaching Article 8 of Human Rights Act 1998 which states that 1 has that right to respect for private and family life. 
Blood (n.d) suggests that there has been little research into older women experiencing domestic abuse therefore reported numbers are lower than other age groups, with many women  not reporting incidents of domestic abuse; as prior to 1970’s domestic abuse was socially accepted and not considered crime. Blood maintains that for many women over the age of 50 this abuse is considered the norm; which may explain 1’s reluctance to minimize the abuse she was experiencing, and not want any intervention.

During the initial assessment 1 had identified that her experience of domestic abuse contributed to her experiencing difficulties with her mental health, and she reports that she has frequent suicidal thoughts. There is now a far greater understanding and research (Women’s Aid, 2019b) into how domestic abuse is a significant contributing factor in both children and adults developing mental health disorders such as depression, self-harm and suicide attempts. Though discussion I explored 1’s current suicidal ideation (Shea, 2009) she stated she had thoughts of throwing herself under a moving vehicle or train, with domestic abuse and depression being risk factors/triggers. By exploring her social situation it was apparent her family members were protective factors, along with her current engagement with services and she denied any current intent to act on these thoughts. Warning factors which would indicate increased risk would include deterioration in mental health, incidents of domestic abuse and if 1 should go missing. I discussed safety plans with 1, involving calling the police to report incidents of domestic abuse and provided details of the Local Women’s Aid (Women’s Aid, 2019) which is a national charity to support those experiencing domestic violence. I also advised 1 of how to access emergency support at the Local Accident and Emergency department if she continued to experience suicidal thoughts and she felt she could not keep herself safe. 
Following this meeting with 1 I reflected on the information she had shared, along with the disclosure of historic domestic abuse; and given the risks I decided to independently complete the CAADA –DASK risk assessment based on my professional judgment. Using the information available to me the score was less than 14 did which did not indicate significant concern of domestic abuse. Agency process at the time was that all MARAC refers would be submitted to Live Fear Free (Welsh Government, 2020b); which is a domestic abuse service that offers support to low, medium and high risk victims of domestic abuse; and they forwarded the information to the police on behalf of the Local Health Board (this process has just changed and practitioners are required to send referrals directly to the Police. 
Given my concern, and that I had only been able to complete the risk assessment on information available to me at this current time, I telephoned the call the ‘Live Fear Free helpline’ to discuss the risks and seek advice as per agency protocol. I was advised that my intervention had been appropriate, and to continue to monitor 1; updating the risk assessment as required. If further incidents of domestic abuse were reported this would increase the risk to 1 and safeguarding measures may need to be adhered to.
The All Wales Safeguarding Procedures 2019 (Wales Safeguarding Procedures, 2019) are underpinned by Part 7 of the SSWBA 2014 and are the only procedures that provide unified adult and children’s safeguarding guidelines. Firstly 1 would need to be defined as being an ‘Adult at Risk’ (SSWBA 2015) due to experiencing or at risk of experiencing abuse or neglect,  having care and support needs, and as result of those care and support needs is unable to protect herself from abuse and neglect. If she met this definition then a safeguarding referral would be made to The Local Authority who would undertake an s.126 enquiry (SSWBA 2014); the enquiry would gather and share information, be person centred, consider mental capacity and identify care and support needs. If safeguarding concerns were identified a multi-agency strategy meeting/discussion would be held and if there were grounds to believe that 1 was an adult at risk then then appropriate action would be determined. If 1 was in need of immediate protection (firstly she would be removed from risk) or she needed action to be taken to protect her then a Case Conference would be held; and a Part 4 Care and Support Protection Plan put in place.
Should there be difficulties in undertaking enquiries to ascertain if 1 was an ‘adult at risk’ consideration should be made in making an application to court regarding s.127 SSWBA 2014 ‘Adult Protection and Support Order. This would enable access to 1’s property to speak to her privately, and establish if she was making decisions freely, and assess if she was at risk from harm.

If she was not identified as being at risk but had care and support needs she would be assessed under Part 3 and a Part 4 Care and Support Protection Plan be put in place. However 1 would have the right to withhold consent to all aspect of the safeguarding procedures if she had capacity to make that decision; as it is recognised that she is best placed to make decisions about her wellbeing, and positive risk taking. If this was the case then steps would be made to focus on harm reduction.
Ensuring good record keeping which is accurate, timely, jargon free and evidence based is essential to my practice (Social Care Institute for Excellence, 2019e). It is not only a legal requirement which can be used as evidence for court or investigations, it is also pivotal to providing person centred support. 
During supervision I had the opportunity to discuss the case with my manger to reflect on my intervention and explore how best to support 1, ensuring she was safeguarded from harm.  However an enquiry by Social Care Institute for Excellence (2013) found that individuals who used services were concerned that decisions were made about their care and support within supervision without them having any opportunity to have their views heard. The findings also identified that individuals did not have the opportunity to feedback good or poor practice examples into the supervision process; with this leading to missed opportunities for changes to service delivery. This led me to consider how important it was to listen and focus on what 1 wanted to achieve by accessing the service; keep a person centred approach (Gardner, cited in Davies, 2013c) at the forefront of my practice would help redress the power imbalance and ensure that whilst I had statutory safeguarding responsibilities; I did not allow this to dominate my practice and lose sight of 1’s wishes and feelings.
Using a Strength based approach enabled me to take a step back and reflect on 1’s situation; viewing her in context of her personal resources, social network and social capital (Social Care Institute for Excellence, 2015d). Acknowledging this enabled me to identify 1’s personal knowledge and skills, and consider local community resources which will promote her independence, resilience and wellbeing and avoid her becoming passive in meeting her own care and support needs. This approach also appear to closely tie in with Systems Theory (Social Work Licence Map, 2020) as it takes a holistic view of 1 within her environment, using a Eco Map as part of the assessment process helped me understand her family and community links. The approach provides an understanding how systems can influence each other and how providing 1 with support regarding her mental health and domestic abuse; and linking her in with community support service could strengthen her system.
1 failed to attend our next planned appointment without any reason provided, and I was unable to her by contact by telephone. The following day it was discovered that 1 had made a number calls to the office out of office hours and left voicemail messages on the answer phone expressing suicidal thoughts and indications that further incidents of domestic abuse had occurred.  I again discussed this with a manager, and telephoned the local health boards adult safeguarding department; it was advised to contact the police to report the safeguarding concerns and request they undertake a welfare check (North Wales Police, 2017) which enables officers to visit 1 and check on her safety in accordance with Article 2 the Right to Life (Equality and Human Rights Commission, 2017) and s.17 Police and Criminal Evidence Act 1984.
The following day I was contacted by the police officer who had conducted the welfare check. He informed me that he had visited 1 at her home address and established that she was safe and well. However as her husband was present, and not wanting to place her at further risk he had stated the reason for his visit was routine investigations in the neighbourhood regarding possible antisocial behaviour. The officer stated he had not been able to speak to 1 alone regarding domestic abuse, however he had spent some time talking to 1 and her husband and had no immediate concern regarding her mental health.
However if 1 had disclosed suicidal ideation to the officer and he was concerned she was suffering from a mental disorder and was in need of immediate care and support, s.135 and s.136 of the MHA 1983 would enable him to have removed 1 to a place of safety, and initially be detained for up to 24 hours to be examined by a health professional and interviewed by a approved mental health practitioner (AMHP) to make arrangements for her care and treatment. Following this if 1 was considered to have mental disorder as defined by s.1 of the MHA 1983 as having a disorder or disability of the mind, she may be admitted to hospital voluntarily or ‘informally’ or under detained for up to 28 days on s.2 MHA 1983 for further assessment or s.3 MHA 1983 for treatment (lasting up to 6 months), and have the right to care coordination and a care and treatment plan.  Part 4 of the Mental Health Measures (Wales) 2010 amends the MHA 1983 (Mental Health Wales, 2017c) which would result in 1 having the right to independent mental health advocacy regardless if she was a detained on a section or as an informal inpatient.
Considering if 1 was detained on an s.2 or s.3 her husband would be defined as her Nearest Relative as per s.26 MHA 1983. This would give him legal rights, including the right to ask for assessment, to apply for admission/discharge and the right to be consulted and receive certain information. Given the ongoing concern regarding him being the perpetrator of domestic abuse it would be important to consider if he would be suitable to act on 1’s best interest; s.29 MHA 1983 enables an application to be made to County Courts to ‘Displace’ her husband as her Nearest Relative if it was felt it was not suitable for him to act in her best interests due to him being the perpetrator of domestic abuse.
As the officer had not been able to speak to 1 alone, he requested to conduct a joint visit with me to discuss concern regarding domestic abuse; we agreed that he would attend 1’s next planned appointment with me; however as 1’s husband accompanied her to the appointments and sat in reception waiting for her; he would not wear uniform to avoid alerting 1’s husband of his presence, which may place her at increased risk.
1 attended the next planned meeting and I introduced her to the police officer and informed her the reason he was present was due to ongoing concerns that she was at risk of domestic abuse. During the discussion 1 reported historic incidents of domestic abuse which she had previously reported to the police’ however minimised current concerns stating her husband did not physically hurt her anymore. 1 was informed of safeguarding options such as going into refuge, or applying for a Non Molestation Order or Occupation Order (Family Law Act 1996) which would prevent her husband from being violent, harassing or threatening her or prevent him living at the home address or coming near her surrounding area (Women’s Aid, 2019c). 1 once again stated that she did not wish to pursue any complaint against her husband and they just wanted to be left alone in peace. As no crime was disclosed or no complaint made there was no further role for the police at this time; however 1 was encouraged to contact the police if she felt at risk of harm or to report incidents of domestic abuse, and provided with contact details for the local Women’s Aid, and domestic abuse helplines.
If 1 reported an incident of domestic violence to the police and they felt she required immediate protection they could issue a Domestic Violence Protection Notice or apply to the courts for a Domestic Violence Protection Order s.24.-33 Crime and Security Act 2010; this would result in 1’s husband being asked to leave the home address and not be allowed to return for short period of time (up to 28 days) to allow 1 respite from abusive behaviour and to access support. This could be done against 1’s wishes if the police felt she was risk of harm.

The following month 1 attended a further meeting with me and reported no change in circumstances; however state that she had recently attended a ‘drop in’ session at Women’s Aid and was planning on attending again the following week. 1 failed to attend any further meeting and therefore I had no option but to close her case.

Following this, I reflect on what had happened and acknowledged my own feelings of frustrations that 1 was not willing to accept support to keep herself safe; however having experience working with survivors of domestic abuse I understood the complex issues women faced which prevented them leaving abusive relationships. In these circumstances both my social work values and legislative frameworks ensured I respected 1’s wishes, with the outcome of intervention being that I had provided knowledge how she could keep herself safe and knew how to access community support if required (Psychology Today, 2018). 
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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)
The Children Act 1989 (CA89) and The Children Act 2004 (CA04); as amended by SSWBA2014 promotes the welfare and safety of children and ensures that the child’s welfare is paramount at all times.  

The United Nations Convention On The rights Of The Child (Unicef, 2019) provides children and young people with a set of rights. Article 19 provides the right to be protected from violence, abuse and neglect; whilst Article 12 ensures that children wishes and feeling are taken into account when considering any decision making regarding their care.

Parents who hold parental responsibility (defined in s.2 CA89) have ‘rights duties, powers, responsibilities and authority’ in relation to their child and their property (CA89). Therefore parents and carers have responsibility to protect their child from harm; however local authorities and relevant agencies also have statutory safeguarding responsibilities to safeguard children from harm.
The Social Service and Well-being (Wales) Act 2014 (SSWBA 2014) place a ‘duty to report’  a ‘child at risk’  which is defined as being an individual under the age of 18 years old who is experiencing or at risk of experiencing abuse, neglect or other kinds of harm; and has care and support needs. Devaney (cited in Davies, 2013d) maintains that there are 4 categories of abuse, physical abuse, sexual abuse, emotional abuse and neglect.

The CA89 (s.47) places a duty on local authorities to make whatever enquiries it feels nessacery to decide if safeguarding action is needed to promote the welfare of the child or to safeguard them from harm. The act states if a ‘child is suffering or likely to suffer significant harm’, and that ‘harm or likelihood of harm is attributed to the lack of parental care or control’ the courts will consider making a care order or supervision order to safeguard the child; and if required making the child subject to Part 6 ‘Looked after or Accommodated Children’ (SSWBA 2014)

The CA89 (s.31) as amended by the Adoption and Children Act 2002 defines harm as ‘the ill treatment or impairment of health or development, including impairment from seeing or hearing the ill treatment of others’; including emotional harm by witnessing domestic abuse. Should there be case to suspect the child is suffering significant harm the court could issues a s.44 CA89 Emergency Protection Order to remove a child from harm, or ensure they remain in a place of safety. However under s.46 the police can use protection powers to remove children in the case of emergency if they suspect the child is at risk of experiencing significant harm. 

The SSWBA 2014 placed a duty for Regional Adult Safeguarding Boards be put in place to take responsibility for protecting adults and children, resulting in the All Wales Safeguarding Procedures 2019 (Wales Safeguarding Procedures, 2019b) which are underpinned by the SSWBA 2014 and Working Together to Safeguard People (Welsh Government, 2019c) and provide further guidance on child protection procedures and information sharing to safeguard children (and replaces The All Wales Child Protection procedures 2008). If the threshold of a child experiencing or likely to experience significant harm is established, then an initial case conference will held to determine further safeguarding actions needed, a multi-agency care and support protection will be agreed and the child’s name will be placed on the child protection register.
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	Reflect on the difference between safeguarding in adult and children’s work
Having worked across in both adult and social care team since qualifying, there are a number of notable differences regarding safeguarding policy and procedures.
The introduction of the Social Services and Wellbeing (Wales) Act 2014 (SSWA2014) provided unified adult safeguarding legislation for the first time in Wales, and amended The Children Act 1989 (CA89) which had previously been principle legislation that promoted the welfare and safety of the children.
The CA89 makes the safety and welfare of children to be of paramount importance, and places statutory responsibilities on local authorities to take safeguarding action to protect children from harm. However, following the child’s 18th birthday they are subject to adult safeguarding legislation where the emphasis moves to working in partnership and ensuring they have voice and control over their care and support needs. 

When safeguarding concerns are identified, adults may choose not to take safeguarding action to keep themselves from harm; issues around mental capacity need to be considered. The Mental Capacity Act (MCA05) states ‘A person must be assumed to have capacity unless it is established that he lacks capacity’ and must ‘not be treated as unable to make a decision merely because he makes an unwise decision. A individual must be supported to make decision  about their care and support; however if they are assessed as lacking capacity all decisions must be made in their ‘best interest’ taking into account their wishes and feelings. This is also supported by The Human rights Act 1989 which establish an individual’s right to ‘private and family life’.
Whilst in contrast, safeguarding legislation ensures that children wishes and feeling are taken into account, however legislation can overrides this to protect them from harm.  In Wales the The United Nations Convention On The rights Of The Child (Unicef, 2019) is integrated into domestic law and provides children the right to be protected from abuse, neglect and harm.
When considering a child’s capacity to make decisions it is however important to consider the case of ‘Gillick v West Norfolk and Wisbech Area Health Authority’ which relates to a child under the age of 16 years old being able to make decisions regarding medical treatment without parental consent; this is referred to as ‘Gillick Competence’
Furthermore, lessons learnt from serious case reviews following high profiles deaths of children such as Victoria Climbie and Baby P continue to shape safeguarding legislation and policy in relation to child protection procedures (Community Care, 2005); such as the implementation of The Children Act 2004 and Working Together to Safeguard People (Welsh Government, 2019c) which strengthens the importance of information sharing between agencies and professional accountability. 
Word count 436
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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)
Now coming to the end of the consolidation programme and critically reflecting back on my development since completing section 2, I feel it will be useful to once again use Borton’s model of reflection (Physiopedia, 2019) as a mean to structure my reflection; however it is worth noting that this model does not encourage the consideration of how personal values/feelings influence interventions in contrast to a model such as Gibbs reflective cycle (Open Learn, 2020).
Working collaboratively with service users, carers and other professionals
What?
In section 2 I identified that as I was new to post; I had limited experience of information sharing  in relation to managing risk, confidentiality and safeguarding within adult social care, where mental capacity and wishes and feelings of the individual were of paramount importance (as outlined in section 5).

So What?

Now working within adult social care it was vitally important for me to gain a deeper understanding in relation to safeguarding, and issues of confidentiality, that reflect the individual’s wishes and feelings. To enable me to do this I attended adult safeguarding training, Mental Capacity Act 2005 and Deprivation of Liberty Safeguards training and Information Governance Training. This knowledge developed my confidence when working with an individual where safeguarding concerns were raised; and I was able to provide them with accurate information to enable their decision making; use a person centred approach to record their wishes and feelings and use an open and transparent approach when discussing statutory responsibility to share information in relation to safeguarding procedures. 

Despite the individual feeling anxious about what would happen when the information was shared with adult safeguarding, they commented that they had appreciated me being open and honest with them as a previous professional had not done this resulting in them feeling angry and disempowered.   This feedback reinforced the importance of working in partnership with individuals to empower them to have voice and control over their care and support, and how this also promote positive working relationships with individuals
Now What?

Now feeling more confident in my role, I need to keep my knowledge up to date to ensure that I can provide accurate advise to individuals that I work with, to promote their rights and responsibilities, whilst fulfilling my statutory responsibilities and maintaining professional accountability.

Applying analysis in assessment to inform interventions

What?

I identified that I had limited knowledge on mental health disorders that was needed to inform my analysis and assessment of individuals to ensure a person centred approach to intervention.  
So What?

I have developed my understanding of mental health disorders by undertaking online Open Learn training modules including; emotions and emotional disorders and understanding anxiety and depression. I have also further developed my understanding through clinical supervision with the team psychiatrist and psychologist. I also regularly attend multi-disciplinary team meetings and have informal supervision with my peers. 

This understanding informs my analysis and enables me to provide appropriate and effective support and intervention based on individual need. This was evidenced during feedback given to my observer following my observation; where they commented that I had been able to pitch the level of support accurately and offered appropriate tools and strategies based on her individual need and desired outcomes; without my understanding of her diagnosis I may not have been able to have supported her effectively.
Now What?

To become an experienced practitioner I need to continue to build on this knowledge, and I would like to undertake the Approved Mental Health Practitioner training to further my professional development in this area of work.
Intervention and application of professional judgement in increasingly complex situations.

What?

I had identified that I had not practiced within adult legislative frameworks, and had little experience managing risk and undertaking safeguarding measures within adult social care.
So What?

I have attended adult safeguarding training and Wales Applied Risk Research Network Training (WARRN, 2010) which have enabled me to develop my risk assessment skills, in identifying, understanding and managing risk; taking into account factors that increase risk and how to develop risk management plans; in line with legislative statutory safeguarding procedures. I was able to apply this learning into my practice when dealing with the case I have discussed within my safeguarding case study. I was able to identify risk, taking a multi-agency approach to develop risk management plans; and use supervision to consider and mange my intervention. Over the course of the year; the knowledge and experience I have gained has given me confidence in my professional decision making, and I am able to use an evidence based approach incorporating legislation, policy and theoretical perspectives to influence my practice.
Now What?

As I become a more experienced practitioner it is important that I continue to use supervision to critically reflect on my practice and identify learning needs which will enable me to respond to increasingly complex situations.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19.03.19

	2
	

	3
	08.08.19

	4
	12.11.19


Notes 
I was unable to attend 1 work shop: therefore I spent the time undertaking self-directed learning around mental health conditions and CBT based approaches to interventions, and researched information on community care inform etc. in relation to my area of work. 
	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.

The leaners mentor, Claire Chennell, left the CMHT during the learner’s consolidation award, and I have since been allocated to mentor the learner thought the remainder of the award. I have had a discussion with the previous mentor regarding the learner’s progress and work undertaken for the award. I have had regular supervision sessions with the learner, and through these sessions she has demonstrated her knowledge of social work theories and can critically reflect on her practice; I also believe this is evidenced through her written work. 
The learner has discussed feedback she gained from working with individuals and their families, and has been able to recognise how feedback can affect practice.  In supervision the learner discussed how receiving feedback from a particular intervention highlighted the importance of how being open and honest with individuals can promote therapeutic relationships. The learner was able to identify her learning needs, and methods in which she could address such needs; and has demonstrated she can seek support and guidance when required. The previous mentor advised me that initially the student lacked confidence in her own judgement, as she was new to the field of mental health (this was identified in section 2). However the learner has accessed formal supervision, training and informal supervision with peers. I believe she has gained much confidence as a result; and this has been apparent during supervision sessions when discussing work in relation to section 6 of her portfolio. TH learner has also undertaken self-directed research, which she then brought to supervision for further discussion; this broadened her existing knowledge and theory base when working with vulnerable adults with complex needs. 
The learner works within a multi-disciplinary team, her role also requires multi-agency working across many disciplines including Social Services, NHS and North Wales Police. The safeguarding case study directly evidences the learner’s ability to work effectively, identifying risk and risk management plans and the legislative framework that underpins social work practice. The learner has made clear progress in her professional development during the consolidation award, and has identified future professional learning needs; highlighting her her responsibility to ensure she is updated to legislative changes, and longer term learning needs such as Approved Mental Health Practitioner training. 
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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  Emma Jones
2. Learner’s University Number:1815136
Address for Correspondence:

1 Cae Coch
Cefn Mawr 

Wrexham 

LL14 3DL
Telephone: 07751614142
E-mail: emmabasett66@gmail.com
Date of Professional Qualification: Certificate dated 31.12.2017
Date of registration with Social Care Wales: 21.11.2017
3. Name of Learner’s Agency:

Agency Contact details: Wrexham County Borough Council
Name: Karen Hammond
Address:

Wrexham County Borough Council 

Crown Buildings

Chester Street

Wrexham

Telephone Number: 01978 292984
E-Mail address: karen.hammond@wrexham.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only ( X
Mentor’s details

5. Mentor’s details:

Name: Ella Wren
Address:

CMHT

Ty Derbyn

Wrexham Maelor Hospital

Croesnewydd Road

LL13 7TE
Telephone Number:03000 858000
E-Mail address: ella.wren@wales.nhs.uk
	6. Observer details 
Name: Claire Channell
Work Address: CMHT, Countess of Chester, Chester.
Professional Qualification and date of qualification: BA (Hons) in Social Work  - 06.07.12
Email and telephone number: claire.channell@nhs.net 
                                                   01244 397499



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:  _ _ _ Emma Jones_ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ 10.02.2020_ _ _ _ _ _ _ _
 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: ._ _ _ _Ella Wren  (Observer) (I have discussed observation with previous mentor to confirm account is accurate)
Date: _ _ _ 10.02.20_ _ _ _ _ _ _ _ _ _ _ _ _ 
 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: _ _ _JoAnne thomas _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _Joanne Thomas _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ 10.02.2020_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Emma Jones

	Name of Team/Agency 
	Local Primary Mental Health Support Services

	Name of Mentor 
	Claire Chennell

	Name of Line Manager 
	Joanne Thomas


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed: ….Emma Jones… Print Name:…Emma Jones……………………… Date:…17.04.19……. 

(Learner)

Signed:…Joanne Thomas…... Print Name:……Joanne Thomas………………Date:…17.04.19……. 

(Line Manager/Mentor)

Signed:……Claire Chennell………Print Name:…Claire Chennell……………………….Date:…17.04.19…….

(Mentor, if different to above)

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