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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. 
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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)




Critical Reflection is essential for practitioners to learn and develop. Gibbs’ Reflective Model (Gibbs, 1988) ‘encourages people to think systematically about the experiences they had during a specific situation, event or activity.’ I will utilise this model when reflecting upon my experiences and development as I elaborate on each of my learning needs.
         In my current role, I have been able to identify some key learning needs around my confidence in working collaboratively with service users/carers and professionals, my emotional intelligence and also my confidence and experience in working with the Signs of Safety model (Turnell & Edwards, 1999) with such complex cases.. I have previously utilised supervision as a student social worker in the same team, where I have been able to reflect on what knowledge and theory have informed my practice and also around how my own personal and professional development has progressed.
         Within my role, working collaboratively with families and professionals has been key, building positive, working relationships with others. I have been able to reflect on my emotional intelligence and resilience, recognising situations whereby I have felt quite overwhelmed and/or vulnerable when being challenged by other professionals or when a service user has become frustrated and hostile towards me. An example of this would be where I have shared an assessment which has been difficult for the family to read and for them to accept and understand the concerns. Using Gibbs’ model, I can identify how in the moment, I have taken these responses quite personally and in turn, I have become defensive in how I am feeling. I would like to be able to work on this by reflecting on my feelings so that I can remind myself of my role and of the purpose of that session so that I don’t become too emotionally involved in what is going on for the family. 
         In carrying out assessments, I have been able to reflect on me wanting to gain more confidence in my analysis and recommendations for further interventions. Reflecting on Gibbs’ model, I would like to be able to reflect on my experience, identifying what has worked well for me and also what I could change or do differently so that I am providing families with an holistic assessment that aims to meet their identified needs. I am seeking reassurance from my line manager around decisions that I am indeed making, however I would like to work towards needing less reassurance and feeling confident in my own ability to make such decisions and judgments.
         Similarly, my confidence would apply to working in complex situations, such as when I am attending Child Protection Conferences whereby the Signs of Safety model (Turnell & Edwards, 1999) is used to give an analysis of risk and to decide whether a child’s name would be placed on the child protection register. I feel it is important for me to be accountable and I intend to seek further training around this so that I feel confident in my ability to make such decisions and judgements.
         I intend to make use of supervision and also mapping sessions to reflect on my continued learning and development. In using Gibbs’ model, I would hope that  this ‘cyclic nature’ of learning from experiences and planning for future interventions will help me progress in each of my learning needs. 

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:  _ _ _11th October 2019 _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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





My observation took place with a Mother (1) at the home, to carry out a planned assessment session. This work was carried out regarding concerns around 1 being able to meet the basic care needs of her 12 year old son (2). I undertook this work with reference to the ‘Assessment Framework of Children in need and their Families’ (Department of Health, 2000) where we were able to explore ‘Family and Social Relationships.’ Drawing on the Signs of Safety model (Turnell and Edwards, 1999) which is a strengths based approach, my plan was to gather further information around who could support this mother.
         1 and 2 live together in Wales in an area that according to the Welsh Index of Multiple Deprivation (Welsh Government 2014) is recognised as being affected by both material and social deprivation. The family are white Welsh and have always lived in Wales where their first language is English. In line with government legislation (Social Services and Well-being Act, 2014) and the importance of considering the needs of the Welsh language, I was able to give an ‘active offer’ in exploring this with them and determining their language preference prior to my visit. Upon visiting, I confirmed this with 1, that I was communicating and providing a service in her preferred language.
         1 presents with some mild learning difficulties and therefore, prior to the visit I was able to plan in tailoring my session to take consideration of her communication and language needs. I was aware that 1 and 2 had recently suffered a bereavement in the family and that historically there had been concerns that 1 had hit 2 on more than one occasion, and that 1 had struggled with parenting and to meet her son’s basic care needs. 2’s name is on the Child Protection Register (AWCPP 2008) under the category of physical and emotional abuse.

Word Count - 310







	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)




Prior to my visit and assessment session with 1, I spoke with her over the telephone and in person to explain that my senior would be there to observe me. I explained the purpose of this, that she was there to make notes and then give me feedback around how I have worked with her.
         My approach when working with 1, was one of person-centred (McLeod, 2019) and methods of communication reflected me demonstrating some key principles of such an approach – active listening whereby my role was to help 1 feel heard and empowered so that she could express her views. Advocacy and empowerment are key principles within local Welsh legislation (Social Services and Well Being (Wales) Act 2014). In line with the Act and also the Code of Professional Practice in promoting an individual’s rights and needs, (CCW, 2015), I was able to offer 1 the opportunity to have an independent advocate, so that she could have support in having her voice heard. 1 was able to recall how she had indeed met with her advocate and she had been given the opportunity to share her views around the Local Authority’s involvement. 1 was able to identify how in being able to talk through this, she felt a lot more clear about what she needed to do and how she could engage with professionals to achieve such steps towards making positive changes.
         Living within Wales, I was aware of the legislative framework around the offer of the Welsh Language (Welsh Language Measure, 2011) and in implementing the ‘Active Offer’, (Social Services and Well Being (Wales) Act 2014) I confirmed with 1 whether or not she would wish to be spoken to and addressed through the medium of Welsh. 1 clarified that her preferred language was English. I was also mindful that 1 had a mild learning disability and that she was limited in some areas around what she could process and understand. When communicating with 1, I was able to apply the Solution Focused Model (Kim, 2008) with my use of simple questioning. Using this approach, I was able to focus on specific events so that I could explore these further with her and then draw on changes that she felt she could make. I was able to adapt my approach to meet her language needs and I had prepared with tools, which included visual and pictorial aids. This helped me in being able to communicate effectively so that we could agree on a plan of safety for her child – 2.
         In communicating with 1, I used language that was simple and I avoided using jargon or long words that 1 may have found difficult to understand. I communicated with 1 and gathered information in a pace that was right for her and she very much led this as I was mindful not to rush her. I used the tools of reflection and paraphrasing so that I could repeat back information that she was telling me. I feel that this helped in that this allowed her to confirm the accuracy of the information and for her to also correct me if I had misunderstood her or if she needed to clarify something further. 
         An important factor when communicating as highlighted in information published my Mencap (2020) in ‘the voice of learning disability’, is body language and the use of non-verbal communication. I feel that this was reflected within the session where I could pick up on visual cues and facial gestures of 1 not understanding or appearing confused. I was able to then stop and check in with 1 that she understood the point being made.
         Upon further discussions with 1 around the risks associated with her parenting capacity and her ability to ensure that 2 was safe, I was able to seek consent from 1 to share information and seek further support for her in signposting to the relevant agencies. Relevant to this here is the Data Protection Act 1998 in which I sought consent. However it remains significant that if deemed necessary, the Act stipulates the dilemma around confidentially along with the need to protect and ensure the safety of a child. The Act provides a framework in which I would be able to justify the need to share information where there are child protection concerns. In this instance, 1 was giving consent for me to proceed with this however if it was the case that she did not give consent, the Act would allow me to share information despite this, due to the concerns surrounding the family’s circumstances.
         When gathering information during my visit and in assessing the family’s needs, I was conscious of what services and resources would be available to the family within their local community. Living within an urban area of Wales, I was aware of there being alot more resources available compared to that of more suburban areas. I was aware that 1 and 2 would have access to such services as they had good transport links and could easily access.  
         With reference to the ‘Framework of Assessment for Children in Need and their families’ (DOH, 2000), I was able to explore with 1 around family and social relationships to establish who the family had around them in terms of their support network. Drawing an ecomap with 1 helped us to create a plan and for 1 to understand that she was not alone in her role as a parent, that there were many positive family and social influences that could contribute to ensuring the well-being and safety of 2. In using this approach, I have been able to make reference to social work theory in Brofenbrenner’s (1979 cited in Levet, 2008) ‘Ecological Approach.’ This theory is very much underpinned by the belief that children are interdependent and interconnected within a series of environmental systems. Therefore, in line with the Department of Health’s (Department of Health, 2000) tool in developing an holistic assessment, the theory considers a child’s development within the context of relationships. In using this approach, I feel it was a success in that 1 was able to identify some safety and support in those around 2. I feel then that this assisted in ensuring that 1 felt empowered and that she, being the expert in her life (Rogers, 1958) was able to lead this session and provide the information needed that would translate into a plan of safety for 2.
         When reflecting on my practice in this session, along with the role of the social worker in working ethically with individuals, I have reflected upon the relevance of the Code of Ethics (BASW, 2014) and how this applies. The code depicts the importance of treating each person as a whole, recognising all aspects of a person’s life. This was very much the nature of the session, to draw out and recognise all who are around 2. Each risk and protective factor highlighted in the Department of Health’s framework for Assessment (DOH, 2000) has it’s own significance and my plan on-going is to explore each concept in depth. Further significance to the Code of Ethics is around identifying the strengths of individuals within their families thus promoting their empowerment.
         In relation to my next steps following the visit, I came away with a clear plan in what the actions were and I communicated this with 1. I made a note of this on paper where I wrote each next step down and also important dates that 1 would need to know about for our further meeting and visit. 1 appreciated this and was able to also share with me what her understanding was of my visit and that she knew what was expected of her. I felt that this worked well and at the end of my visit when summarising with her the purpose of the visit, the outcome and the next steps, she was able to reflect upon what we’d spoken about.


Word Count - 1321


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 came on time.

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

	
Yes – Jade spoke to me about this and explained why Charlotte would be coming with her.

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

	
Yes – to talk about me and my son and to find out what support we have.

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

	
Good – she came with paper and she wrote things down for me too so that I could have a copy for me to remember.

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

	
She listened to me talking about my worries and about how I’m feeling. She has helped me by speaking to my family for them to also help me.

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

	
Yes – she talked through things clearly and then wrote things down for me to keep a copy of what we talked about.

She used simple language for me to understand.




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

	
I know what I need to do and I know that she is going to help me.

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



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)




Within the field of social work, practitioners are often presented with significant challenges, working in complex situations whereby essential decisions are being made to ensure the well-being and safety of individuals. Glaister (2008) refers to some of these challenges highlighting how practitioners need to be ‘critical’ in the way that they practice. She defines what we mean by critical as being ‘open-minded, reflective and taking account of different perspectives, experiences and assumptions.’ 
         In this essay I will aim to explore and critically reflect upon a case I have worked with whilst employed in a Local Authority Child Protection Team, whereby my role is concerned with the safeguarding of children. I will endeavour to reflect upon my knowledge and understanding around specific safeguarding legislation, policies and procedures, and the context of working in Wales. I will also aim to critically reflect upon what social work theories would have influenced and informed such important decision-making. Within my discussion I will aim to incorporate Gibbs’ model of refection (Gibbs, 1988), where I have been able to draw upon and learn from my experiences to evaluate outcomes, utilising this information and thought process, to plan for further interventions. 
         Working within a Local Authority in Wales, key legislation that informs practice guidance around the safeguarding of children are The Children Act 1989 and The Social Services and Well-Being (Wales) Act 2014 (SSWBA, 2014). Guidance around how Local Authorities implement such polices within Wales is stipulated in The All Wales Child Protection Procedures 2008 (AWCPP, 2008), soon to be replaced and incorporated within the Welsh Safeguarding Procedures 2019. For the purpose of this case study, I will refer to the AWCPP 2008 as being relevant to the case at the time of referral and interventions with this family. 
         Within Wales, we have also seen the introduction of the Welsh Safeguarding Board (Welsh Government, 2017) in which roles and responsibilities for safeguarding children are structured and where procedures are discussed and evaluated within a multi-agency context, to ensure consistency and effectiveness of safeguarding arrangements across all regions of Wales.
         Firstly, I will aim to give a brief overview of the case I will be reflecting upon. I was allocated the case whereby a visit was required to a family consisting of child 1, a 3 year old female and Child 2, a 6 week old female. The children lived with their parents – Mother (3) who had been diagnosed with a mild learning disability and their father (4) whom the referring agency had explained was Muslim and whose first language was Arabic. Parents had been together for around 5 years. 3 had moved away from her family and friends to set up a new life with her partner – 4. 3 was White Welsh and had suffered two significant bereavements just before meeting 4, she had lost both her parents and she presented as vulnerable. 4 was living in Wales under refugee status, having moved to the UK from his country of origin around 10 years ago. Both 1 and 2 were born in Wales and according to parents they would identify as Welsh and of mixed race. The family were known to the Local Authority following previous referrals in relation to over chastisement by 4 to the eldest child 1, however preventative services had been in place previously to support the family to try and address the concerns. 4 was also known to the Local Authority and police, regarding concerns around him being a Domestic Violent Aggressor in a previous relationship.
         When first allocated the case, I was required to visit on the day of the referral being made, due to concerns that child 1 had been hurt by 4 and subject to significant harm. This information came from a health professional who was involved with the family. In Wales, Section 130 of SSWBA 2014 requires health and social care professionals and teachers to inform the local authority if they have reasonable cause to suspect a child is at risk of experiencing abuse, neglect or other types of harm. 
         Upon receiving this referral and gathering information from all relevant agencies, The Children Act 1989, states that where a child is deemed at risk of significant harm, Section 47 enquiries would commence and the Local Authority would need to have an Initial Strategy Discussion with the police to share information and to discuss further action. In this instance, it was discussed that there would be a single agency visit at this time, where the Local Authority would visit to gather further information, to see the children and to assess the risks posed to them.
         Upon carrying out the visit, I was first mindful of any specific language and communication needs and had requested an Arabic interpreter as I was unaware of how much English 4 spoke. I was also mindful that 3 was Welsh and that in incorporating the SSWBA 2014 and the principle of the ‘Active Offer’, I would need to clarify with the family if there were any Welsh Language needs. The importance of the Welsh Language is underpinned in the SSWBA 2014 and such regard is given to practitioners offering services and interventions through the medium of Welsh. I had been updated and informed by the referring agency that 1 and 3 communicate and understand information through the medium of English. I was however also mindful from information gathered at the point of referral, that 3 had previously lived in an area of Wales whereby the population of those whose first language was Welsh was high, in comparison to where the family were now currently living. Statistics from the UK Census 2011 (Office of National Statistics, 2011) substantiate this with detailed and specific data.
         The nature of this visit was to gather further information around the circumstances of the family, around what has happened and also to see and speak to the child. Section 47 of the Children Act 1989 places duties on practitioners to act on such concerns and to see the referred child/ren on the day of the referral. This initial assessment stage is key to understanding what is happening and what further actions and interventions need to be made as a result of this. I am aware that as a practitioner working in Wales, the process of assessment is underpinned by the ‘Framework for the Assessment of Children in Need and their families. (Department of Health, 2000). This framework is one that informs the assessment process allowing me to explore the risk and protective factors that were impacting on the children within the household.
         As I got to the family home and tried to speak with parents, they would not communicate with me and refused me entry into the home. At this point I was very concerned that 3, who had reported the information to the health professional, was now screaming outside for me to ‘leave them alone, that we are going to ruin things, to go away and that this will cause too many problems.’ The nature of 3’s language in what she was saying was worrying, and I sensed that she was fearful of 4’s response around what he would say and do if he knew she had reported the information that 4 had hurt their three year old child 1. This, along with the information I had around previous referrals around 4 over-chastising 1, that 3 had mild learning difficulties and also police reports of 4 in his previous relationship following incidents of domestic violence, I was very concerned for the immediate safety of 1 and 2 who I believed were inside the property. 
         I was faced with a complex situation in which I had to make a quick decision around what further action needed to be taken. Having to think and make decisions under pressure, is a concept that Brown & Rutter (2008) reflect upon as being one of the many demands on social workers, ‘to make decisions ‘on the spot’ in complex situations whilst ensuring uncertainty and risk is recognised in an anti-oppressive and empowering manner.’ I discussed my concerns with my senior and then liaised with the police to request their assistance due to me being unable to gain access into the property to have sight of the children and to discuss concerns with 3 and 4.   
         Upon entering the property, concerns heightened due to how 3 and 4 were presenting. 3 was denying reporting concerns and continued to state that she wanted us to leave the home, 4 appeared very hostile and controlling, refusing to leave the room so that we could speak to 3 alone and they refused us seeing the children who were in bed sleeping. Upon consideration of all of the information and evidence presented to us at this point and whilst every effort was made to act with sensitivity and consideration of the children’s needs and rights (UNCRC, 1989), the police acted accordingly and arrested 4 with suspicion that he had indeed caused physical harm to 1. 4 was then taken into custody and the local authority were then able to continue enquiries and proceed with taking 1 for a Child Protection medical (Children Act 1989) with 3 also present.
         In what was a difficult visit where such severe actions were taken as a result of the concerns around the safety of 1 and 2, and whilst reflecting on the actions taken, I have been able to utilise supervision in applying Gibbs’ model (Gibbs, 1988), to explore how and why these actions were taken, and also what different factors I was presented with that i needed to consider. The Code of Professional Practice within Wales (CCW, 2015) highlights the need for supervision and reflection highlighting where practitioners are expected to demonstrate ‘professional commitment by taking responsibility for their conduct, practice and learning, with support through supervision.’ 
         In respect of what was significant in safeguarding the children, in Wales in 2011, the Rights of Children and Young Persons (Wales) Measure made Wales the first country in the UK to make the United Nations Convention on the Rights of the Child (Office of the United Nations High Commissioner for Human Rights, 1989) part of its domestic law, (UNCRC, 1989) Article 19 of the convention, ‘to live in a home that is free from abuse and that a child must be protected from any abuse or maltreatment’ and also article 16 ‘to have the right to family life’ were both key factors to consider during my visit. 
         I have reflected upon how taking such actions made me feel in the moment and also following my intervention upon leaving the family. I was aware of how my actions and the events had impacted on my own emotions. Martin Smith (2005) implies that a common, although frequently unacknowledged, feature of social work practice is dealing with one’s own feelings of fear or distress. I was able to use time in supervision to talk about how I felt. I was able to explore why I was feeling like this and how I can learn from this in similar situations in the future as I develop in my practice. 
         Following my visit, I was also able to reflect on communication and the difficulties I had in talking to 3 and 4, to explore the concerns. 4 was of Sudanese origin and therefore whilst he presented as being able to speak English, he presented as not being able to fully understand about why I was there and what next steps we would need to consider. 4 refused for the interpreter to be present and he would not let him into the home. He continued to state that he could understand and that he didn’t need interpretation. I do feel however that this may have been reflective of how 4 was feeling at the time, that he was angry and defensive and that this was his way of trying to get rid of professionals by refusing to comply. I reflected upon how the situation then became very complex as it was difficult for me to have any meaningful conversations with 3 and 4. I was faced with a situation whereby the Local Authority and the police were working together under guidance of the SSWBA 2014 to act using ‘the least intrusive intervention’ possible. In this instance, the means taken to ensure the children’s safety, was to remove the alleged abuser. 4 was removed from the family home and upon his removal and his continued refusal to comply, I remained unclear of what he really understood of the concerns.
         Following my visit, discussions with police continued (AWCPP, 2008) and the outcome of this was to refer the children to an Initial Child Protection Conference – a multi-agency meeting that the AWCPP 2008 states must happen within 15 days from the date of referral. The importance of this case going to conference was for the Local Authority to ensure a multi-agency approach and within this it highlights how as Brammer (2010) states, ‘Safeguarding is everyone’s business, it is the responsibility of all professionals to take accountability of their own actions and ensure that information is shared.’ Some key concerns were raised around 1 and 2 being at risk of significant harm – from physical abuse and also the risk of them being exposed to domestic violence. These concerns remained, following a statement made by 3 that 4 had picked up 1 and had shaken her vigorously to the point whereby she was very distressed. 3 was also disclosing of 4 being very controlling, presenting as very hostile and angry towards her and the children and that he will prevent her from going out and seeing her friends and family.
         Exploring the impact of Domestic Violence was key, and I was able to reflect upon research and evidence around how children are affected by being exposed to such behaviours within their home. The Code of professional practice for social care (CCW, 2015) sets the standards of professional conduct and practice and one being for practitioners to be accountable and for them to draw upon evidence and research when making key decisions. Glaister (2008) states that ‘practitioners need to research evidence and evaluate the outcomes.’ I have an awareness of research around the area of domestic violence and have referred to NSPCC publications to develop my understanding and knowledge base.
         In a briefing by the NSPCC 2013, ‘Domestic abuse: learning from case reviews’, some key points were highlighted around assessing domestic abuse within families and the impact on children. Consideration of any history of violence in the current or past relationships is important aswell as consideration of cultural differences – both of which are particularly relevant in this case study. It was clear upon further assessment with the family, that 4’s own experience of parenting and past relationships was bound by an authoritarian approach. Some of the social norms in which he had been brought up around included men being of hierarchal status compared to woman, that women must conform to the expectations and roles in which they exist within the family unit – to be the main carer for the children. Also, that children must be punished if they have done something wrong and 4 self-reported that in his culture and family, smacking and hitting a child is used as a form of sanction or punishment. This was very much how 4 described his own experiences both as a child and now as a father and upon further discussions with him following my initial visit, it appeared difficult to get him to accept the culture within the UK and Wales and that causing any physical harm to a child is deemed unlawful.
         With 3 continuing to be the children’s primary caregiver, I was able to continue engaging with the family, communicating with 3 to help her to understand the impact for children of living with domestic violence. It did indeed appear that 3 would fluctuate in her views in that she would sometimes say that she did not feel her partner was at any time a risk to the children. I was aware that local services would be able to help and support 3 in providing information around this and how domestic abuse can affect children both emotionally and physically. In being able to access such support, I considered 3’s own needs in respect of her preferring one to one support as opposed to her going to a group session. Living in an urban area within Wales, 3 was able to access local and community resources nearby which made it easier as she was able to walk due to her living so central and services being close by. I was mindful that this support would not have been so easily accessed, if for example she was living in a more suburban area where resources are scarce and where she would have needed to travel some distance. If this was the case, I feel that this would have been a significant barrier for 3 to accessing the right support that was needed.
         As the case proceeded to a Child Protection conference, I reflected in supervision that I had upheld my role as a social worker in sharing information and making an informed decision around whether i felt that 1 and 2 continued to be at risk of significant harm, and whether it was necessary for their names to be placed on the Child Protection Register. In Wales, The Child Protection register is ‘a confidential list of all children in the local area who have been identified as being at risk of abuse, neglect or harm under one or more of the following categories: physical abuse, emotional or psychological abuse, sexual abuse, financial abuse, neglect’ (NSPCC, 2020). Where a child’s name is placed onto this list, they must have a child protection plan with clear actions around who needs to do what and by when, in order to safeguard the child and promote their welfare (AWCPP, 2008). In this case, it was indeed decided by all professionals, that 1 and 2 would need to be placed on the child protection register due to them being judged at risk of significant harm under the category of physical abuse. The definition of physical harm being ‘deliberately hurting a child and causing physical harm (Department of Health, 2017; Wales Safeguarding Procedures Project Board, 2019). It includes injuries such as: ‘Bruises, broken bones, burns, cuts and it may involve hitting, kicking, shaking, throwing, poisoning, burning, scalding, drowning, any other method of causing non-accidental harm to a child.’
         This case conference process was convened using the Signs of Safety model and the decision made around the analysis of risk, was influenced by the way in which 3 and 4 were presenting and what they were now saying. 4 was stating that he was intending on returning to the family home and 3 was saying that she too wanted this to happen. I had been mindful of 3’s learning needs and I had consulted with her to discuss referring for advocacy support to which she accepted. Advocacy, is a key principle that underpins the SSWBA 2014 and I was mindful of my duty as a social worker in Wales to promote and protect both the child/ren and carer’s rights, giving her a voice and ensuring that she feels heard and listened to (CCW, 2015).
         Key to practitioners and professionals making this decision of registration, was the evidence of direct work with 1 around her wishes and feelings. Communicating with children is crucial and I was mindful that at just 3 years old, I would need to tailor any direct work to her age and understanding. During supervision, I spoke about this and about how I was going to plan my session, what tools I would use, in line with the Signs of Safety model (Turnell & Edwards 1989) and how I would consider my use of language and also my body language so that 1 felt comfortable and not worried or anxious about me talking to her.
         In a report by the Social Care Institute for Excellence (SCIE), Edwards et al, 2003 in SCIE, 2003) points out that ‘children do not always have the words, cognitive concepts or emotional awareness to name and convey complex feelings and experiences. Instead they make sense of and communicate these through more symbolic languages, such as play.’ He referred to this as the 'hundred languages of childhood.' My approach was indeed playful and I used animation and creative ways to explore some of 1’s feelings and experiences. 1 was very open to engage with me as we drew and coloured together. She was able to tell me what she was drawing on her sad face – she told me about times when her daddy – 4 had hit her. She also told me that she had seen daddy yesterday and she drew me a picture of them in the park. With no prompting or leading, 1 used actions to show me what her daddy had done and she hit her leg in the same way that she said her daddy did. It was significant that over this period before the case conference was convened, 1 had shared the same account to teaching staff in school, acting out her daddy’s behaviours. In an article by Thulin et al (2019) around Children’s disclosures of physical abuse, the process of ‘unintentional or unplanned disclosure is discussed, which is what appears to have happened when 1 was at school and disclosed information to the teacher. The topic of hitting or hurting each other was raised as one pupil was being challenged for hurting another pupil, which then led to 1 talking about her daddy hurting her. This topic of discussion had created a context of recognition and associations with 1.
         As my assessment with the family continued, there were regular multi-agency meetings to share information and to update/review the concerns and the current plan. It became very concerning that 3 and 4 wished to unite as a family and that they did not wish to engage with services to evidence any changes that could be made. I discussed with my senior to consider how confident I felt that 3 would now be able to protect her children from suffering any further harm from their father – 4. With 3 having a mild learning disability and appearing to find it difficult to process some information, I was able to reflect on my use of language and the way that I communicated with her to ensure that she fully understood the concerns and the risks that the children could be exposed to if she allowed further unsupervised contact with 4. I used the Signs of Safety model (Turnell & Edwards, 1989) to ensure that my approach was strengths based, drawing on what safety the family had around them. I was able to communicate with the use of pictures and visual tools, writing lists and simple points that 3 self-reported that she would benefit from. 
         As a result of the family’s poor engagement and concerns around 3’s vulnerability and lack of family and social support, the case was discussed at a legal Gateway Meeting (AWCPP, 2008). I was able to reflect using Gibbs’ model (Gibbs 1988) to consider and evaluate what work had already been done with the family and I was able to discuss my own anxieties and concerns that the children were not safe due to the actions and behaviours of the parents. 
         In exercising my professional judgment and decision making (CCW, 2015, CCW, 2011) I was able to reflect upon the worries that 3 and 4 were not being open and honest with the local authority, that they were not engaging with the current safety plan in place and that in our duty of care to safeguard 1 and 2, I did not feel confident that they were safe. The decision in discussions with senior managers and our legal team, was for further assessment with parents and a specific capacity assessment with 3 – under the framework of the Public Law Outline (PLO) process.
         Using a solution focused approach in line with the Local Authority’s Signs of Safety model, my assessment with the family continued and as part of this I was able to sign post 3 and 4 to partner agencies to support with specific areas of need. The capacity assessment for 3 returned and feedback implied that with reference to the Mental Capacity Act 2005, 3 did indeed have the capacity to work and engage with professionals with the aim of ensuring the safety and well-being of her children. Whilst 3 and 4 engaged with the plan, they remained separate and each sought their own support as advised by the Local Authority. As a result of this engagement and support provided being positive, the PLO process ended at a point where it was felt that 3 and 4 were doing what they could as parents to ensure the safety and well-being of their children. I am mindful of my role and responsibility in making such a judgment and the rights of children and families, for children to remain living with parents as long as it is safe and not bad for them, (UNCRC, 1989) thus, the Local Authority did not issue care proceedings.  
         Having reflected upon my experiences of working within an area of social work that concerns the safeguarding of children, I have been able to evidence and analyse how and why such policies, procedures and models of theory have influenced my role as a social work practitioner. In line with the Code of professional conduct and practice (CCW, 2015) and the National Occupational Standards (NOS, CCW, 2011), I have reflected upon how I have utilised supervision (NOS 2, CCW, 2011), to remain professional within my role and to ensure accountability (NOS 3, CCW, 2011). I am always thriving and seeking to further develop my knowledge and skills, attending training specific to the role and needs of the children and families that I am working with. In referring to the example given in this case study, I have been able to demonstrate my knowledge base around a diverse range of issues including the impact of domestic violence, physical harm to a child along with factors such as cultural differences and parenting capacity.  
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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




As a social worker it remains imperative that one has an understanding and knowledge base around the safeguarding of adults. In Wales, the most relevant legislation is the Social Services and Well-Being Act 2014. Reflecting on the context in which policy in Wales has developed, it is necessary to highlight how and why the SSWBA 2014 became embedded into social care practice today. In 2011, the White Paper - ‘Sustainable Social Services for Wales: A Framework for Action,’ (Welsh Government, 2011a) highlighted the ‘demographic changes, increased expectations from service users and the continuing hard economic realities’ that were creating many challenges for public services. With the introduction of the SSWBA 2014 it was aimed to address some of these factors affecting vulnerable adults in today’s society - them having more freedom to decide upon what services they could access, promoting their independence and giving the individual more voice and control around personal outcomes.   
         The SSWBA 2014 stipulates statutory duties upon Local Authorities, in how practitioners should respond to concerns around an adult being ‘at risk’ of suffering abuse and/or neglect. Section 126(1) of the SSWBA 2014 defines an “adult at risk” as an adult who:- ‘a) is experiencing or is at risk of abuse or neglect; (b) has needs for care and support (whether or not the authority is meeting any of those needs); and (c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.’
         The Social Services and Well-Being (Wales) Act 2014 has aimed to streamline policies and procedures between both adult and children safeguarding within Wales. Regulations under Section 134 of the Social Services and Well-being (Wales) Act 2014), specify the areas in Wales where there are to be Safeguarding Adults Boards (“Safeguarding Board areas”). Section 135 of the act provides statutory objectives in relation to ‘(a) To protect adults within its area who – (i). Have needs for care and support (whether or not a local authority is meeting any of those needs), and (ii). Are experiencing, or are at risk of, abuse or neglect, and also (b) To prevent those adults within its area from becoming at risk of abuse or neglect.’ (S.135 (2, SSWBA, 2014).
         The Mental Capacity Act 2005 is fundamental to the area of adult safeguarding providing the legal framework on a national basis around the capacity of individuals. The Act is underpinned by 5 key principles, ‘that an individual must be presumed to have the capacity to make decisions unless assessed to the contrary; individuals must be provided with support to make their own decisions before being deemed unable; individuals should not be assumed to lack capacity on the basis of them making unwise decisions; an action or decision made on behalf of an individual who lacks capacity must be carried out in the individuals ‘best interests’; and decisions or actions carried out on behalf of an individual who lacks capacity should be the least restrictive of the individual’s freedoms and rights’, (Mental Capacity Act, 2005)
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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)




When responding to concerns around an adult’s safety and/or well-being, one of the key differences that impacts decision making is that of consent, a significant factor in determining what course of action is taken. The guidance around this (Social Services and Well Being (Wales) Act, 2014) indicates that if an individual is refusing intervention or for information to be shared with partner agencies, their wishes and feelings would be considered and respected. However, there are circumstances whereby consent would be overridden, one being if the individual lacks the mental capacity to make that decision. This would be explored fully, in line with the Mental Capacity Act 2005. Also, if it appears that another individual/child/young person is also deemed at risk then, consent would be overridden, the Local Authority would need to intervene and share information with partner agencies.
         In an article by Hardy (2017), she discusses this test on a social worker’s professional judgment and that when working with adults in safeguarding, we are faced with the dilemma of assessing ‘choice versus control, risk versus safety.’ An important difference is an adult’s right to ‘self-determination’, to act in such a way that they choose, that they may make a choice not to protect themselves from harm. Significant here is the definition of a ‘child’, where the SSWBA 2014 defines a child as ‘a person who is aged under 18’ and therefore safeguarding powers and duties are differentiated accordingly. 
         Mental Capacity Act 2005 is crucial here as it provides the legal framework in which the Local Authority would have the duties and powers to intervene whereby it is deemed necessary to make decisions that ensure the protection of adults. Hardy’s (2017) article provides an interesting read in highlighting that ‘capacity should not be viewed as a barrier to safeguarding, however caution must be exercised not to contravene an individual’s wishes, feelings and rights.’ (Hardy, 2017).
         In respect of safeguarding children, whilst the SSWBA 2014 was aimed to streamline both adult and children safeguarding, policies and procedures for safeguarding children are also guided and regulated by other relevant, overarching legislation and practice. The Children Act 1989 and The All Wales Child Protection Procedures 2008 are significant in stipulating the response and actions taken where a child is deemed at risk of harm. Where an adult is deemed at risk of harm, the SSWBA 2014 remains the key legislation in stipulating practice guidance around the safeguarding of adults and this has been key in drawing together and replacing preceding laws in relation to this.
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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)




Since qualifying, I feel that my knowledge, skills and competence have developed significantly. I have had experience in working with cases from low level Child in Need of Care and Support cases to Child protection, Adoption and cases that are in the Public Law Outline (PLO) arena. I have been able to utilise both individual and group supervision with colleagues and mentors, to reflect on my social work practice and around how I have been able to meet the learning outcomes that I identified in section 3.
         With regards to developing my emotional intelligence, I feel that I am more aware of how my practice and experience impacts upon my own emotions and how this can affect me as a person aswell as others around me. I can recall attending a workshop on ‘Emotional Intelligence’ and from then, I became more aware of how this is defined as being able to ‘recognise emotions in others, understanding how emotions work, managing your own emotions and managing emotions in others’ (Biggart, 2015). I have had discussions with my supervisor (SCIE, 2012) around how I have been able to adapt myself in responding to others, where for example a parent/carer has become very angry or frustrated with me or around the policies and processes impacting upon them and their children. Key to this has been my use of engagement skills with service users, using listening skills and a genuine and open approach to others to communicate and empathise with them. This approach is very much summed up in that of a person centred approach (Rogers, 1959), a relationship-based social work approach where I have diffused potentially volatile situations.
         In gaining further experience in assessing children and families, I have made myself more familiar with the Signs of Safety model (Turnell & Edwards, 1989), attending training around the key principles in which this model influences my analysis of risk and safety. I have reflected on this, with reference to Gibbs (1988) and I have thought about what has worked well for me. I have worked in ‘collaboration’ with others, also observing others during assessment sessions and visits, whereby an holistic assessment has been developed and the child’s safety and well-being has been determined on the basis of this. Constructive feedback during supervision (CCW, 2015) has helped in building my confidence in my own assessment skills whereby I am accepting positive praise and constructive feedback. This then, in turn, reinforces my own confidence in my ability to assess needs and risks in partnership with all those involved.(NOS, 12, CCW, 2011) 
         Having reflected in section 2 on a further learning need of building my confidence in working in complex situations, I have since been in many complex situations. In each case, with experience I have felt more confident in my own ability and competence in making decisions and judgments based on a child’s safety and well-being. The Code of Professional Practice for Social Care (CCW, 2015) states how the practitioner must consider the needs and rights of a child in such a situation and I am able to reflect on an example during a section 47 (Children Act, 1989) duty visit whereby there has been a child protection concern. I have reflected upon how this is often about going into a situation of the ‘unknown’, despite practitioners gathering as much information to form part of the assessment beforehand.
         Laura el cook (2019) implies how these visits can be very challenging where social workers are ‘going into the unknown; being intrusive; being disliked; fearful of harm to self and fearful of causing or allowing harm.’ I can reflect upon a heightened emotional state when carrying out such visits where these feelings are very real. Schon (1983) refers to how professionals engage in ‘reflection in action’ by thinking about their experience and what they are doing while they are doing it and afterwards using ‘reflection on action’ to think about and link their practice to knowledge.’ Where I have attended such a visit to determine the safety of a child around them being able to remain at home with their parent(s) (UNCRC, 1989) I have needed to exercise my professional judgment in asserting that the alleged abuser (Father) leaves the family home. 
         In respect of this example, I have reflected upon feedback from the parent in that the mother stated to me ‘You have come into my home and you have turned my children’s lives upside down.’ Following this visit, I sought support from my supervisor where I was able to communicate my emotions and feelings around how this parent made me feel – sad, a bad person and as if she would think that I was not feeling any emotion. I have reflected on a quote which I feel sums up this situation for me and it will in many situations where social workers have to intervene in some of the most extreme cases, in an article on ‘Protecting our children’ (Jones, 2012), a social worker states “So even in the most hopeless of cases, there is love. But it’s not enough. It’s simply not enough.” I had no doubt that these parents did not love their children, however my role was not to prove or disprove this, my role is to protect and support the rights, safety and well-being of a child (CCW, 2015).  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15th March 2019

	2
	23rd May 2019

	3
	18th July 2019

	4
	10th October 2019




	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.

Having been the learner’s mentor and supervisor, I have been able to observe her development and practice within a Child Protection Team. The worker has shown good insight into her own development which she reflects on regularly in supervision. The worker has demonstrated excellent communication skills which has enabled her to build good relationships with families which forms a good basis for her continued practice within the service.

The worker has been able to utilise supervision and mapping sessions to explore her own emotional intelligence in relation to her personal and professional development. In what can be a very emotionally demanding role to be in, she has sought advice and guidance when things have become overwhelming for her and this ‘sounding off’ and offloading of information has been helpful for her in accepting and owning her feelings.  

The worker has ensured that she keeps up to date with training and research and is eager to learn and progress her development. The worker has completed all mandatory training in the Signs of Safety approach to child protection. Her practice and approach with children and families is very child focused and she adopts the signs of safety process to ensure that the child’s voice is at the forefront of assessments and decision making following on from this.

The worker‘s confidence has grown whilst shadowing S47 enquiries this has clearly assisted her in becoming more able to be confident in her own professional judgement whilst leading S47 enquiries whether solely or in conjunction with the police. The worker has shown increased confidence in her decision making and her ability to carry out comprehensive assessments.

The worker has clearly achieved the outcomes required. She holds a complex caseload and the assessments completed have been to a high standard.
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It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
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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.   
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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: _ _ _ _ _ JESS THOMAS_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ J. Thomas_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _18/02/20 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	
   Jade Meredith

	
Name of Team/Agency 
	
 Child and Family Services – Pod 1 

	
Name of Mentor 
	 
    Jess Thomas

	
Name of Line Manager 
	
    Jess 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:

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training 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:………Jade Meredith………………… Date:…17/01/2020……. 
(Learner)

Signed:……………………….. Print Name:……   Jess Thomas………………….Date:…17/01/2020……. 
(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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