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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

· Working Collaboratively with service users & carers  

           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

I work in the Intake and Intervention Team within North Wales, and completed my 3rd year placement within the team, before gaining a full time post upon qualifying in 2017.
Since qualifying as a Social Worker I feel that I have grown in confidence in some areas, but in others still lack confidence and self-belief. 
My first role within the team was in the Intervention section, where I held Care and Support, Child Protection and Private Law cases. The work was varied, and required a lot of differing skills. I developed a number amount if skills from working within that team, skills that I have been able to transfer to my new role in the intervention team, for example, my communication skills and how to engage other professionals. 

It can be stressful at times due to the nature of the work, therefore self-care is vitally important in order to avoid burnout as is high quality supervision. 
During supervision the 4x4x4 model (Morrison, 2005) is used, which is based on Kolb’s learning cycle (Kolb, 1984). It promotes reflective supervision and evidence based practice. The model seeks to bring four stakeholders together, which include, service users, staff, the organisation and partner organisations, and seeks to full fill the following functions; ‘management, mediation, development and support’ (Frunza, 2018). If supervision is successful, all four stakeholders should benefit. It is within the safety of supervision that my learning outcomes have been discussed in order to ensure that I continue to develop my knowledge and understanding. 
The learning outcomes which have been identified are:

· Attend further training regarding court work. I have attended Court on numerous occasions, but still get extremely anxious. This has led me to make the decision to move into the Intake Team, as there is less court work due to the fact that you don’t hold cases within the Intake Team, but there may still be occasions that I would be required to attend court, for example applying for an Emergency Protection order. I hope to be more confident with my report writing skills and the court process. 

· Within the Intake team one of the assessments that I complete is a Section 47 Investigation. Under Section 47 of the Children’s Act (1989) the Local Authority has a duty to investigate if it appears that a child in its area is or at risk of suffer significant harm. It is vital that I am able to critically analyse risk and the impact that this may have on a child. It is also an essential part of the assessment that I speak to other professionals who are involved with the family, in order to gain a more holistic picture of the child’s life. I believe that I need to increase my knowledge of multi-agency/multidisciplinary work to assist my analysis around risk in the Section.47 process

· Have a better understanding of the Age Assessment process as this is an area which I have very little experience in, but there has been a steady rise of referrals made to the department due to the increase of refugees in the area. 
During supervision with my manager, my future development was discussed, and future training needs, it was agreed that I would complete the Achieving Best Evidence training, which would greatly aid my development and confidence within the Intake Team. I would also complete further court training to build my confidence and Age assessment training, as well as other identified training needs.  
500 words (+/- 10%: include your actual word count at the end of each section)



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:  _ _ _ _ iugiugiug_ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
The objective of this observation was to share information with a mother whose partner was under investigation for a sexual offence against a child. I was tasked to complete a partial non-conviction disclosure visit to this mother following the receipt of a CID16 Police report which detailed the alleged offence. A partial non-conviction disclosure only allowed me to share with the mother that her partner was under investigation for an offence against a child. I was not permitted to share any more than that. It would have been different if her partner had been convicted, this would have allowed me to share a full disclosure of the offence. 
The local authority has a duty under the Social Services and Wellbeing (Wales) act (2014) to ensure that children are not placed at risk. In order for this mother to be able to ensure that her children are safeguarded the information needed sharing, which would give her the opportunity to make informed decisions on the best way to safeguard her children whilst the investigation was ongoing.  

I phoned the mother and introduced myself and gave the reason for my contact. Upon hearing my name, the mother asked if I spoke Welsh, I confirmed that I did and the ‘Active offer’ (Welsh government, 2012) of a Welsh service was offered to the parent. The aim of the Active Offer was to strengthen the Welsh language and placed the duty on services to offer their services in Welsh, rather than an individual having to ask for a Welsh service. 

The mother lived in a rural location which was a fair distance from the office. I reflected on the services that would have been available to the mother if she identified as needing support, and researched what was available in her village. I discovered that there were no services available, and that she would have to travel around six miles to the nearest town to be able to access even a post office, never mind a support service. This is an issue that many individuals who live in rural Wales face. Individuals who live in rural Wales may also face difficulties accessing public transport, poor internet access and isolation. Pugh (2007) also raised the difficulties of living and working in a rural area, and the complexity that this brings as it can lead to ‘out of hours’ connections.
Before leaving for the visit my supervisor and I met for a discussion. I discussed my own personal values with my supervisor, as I was aware that my own values may affect my delivery and professional judgement. Banks (20120) recognises the importance of having an open discussion with your supervisor in order to gain a different perspective. 
 


	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.
Prior to the visit taking place I spoke with the mother over the telephone. I ensured that the Active Offer principle was offered, to which the mother stated that she would like to continue the conversation in Welsh. Being a fluent Welsh speaker I was able to offer this service, but I recognised that only a very small minority of the Intake and Intervention team would have been able to continue working with the individual as there is such a small number of Welsh speakers. The Welsh Language act (1992) placed Welsh on an equal footing to English, ensuring that anyone who wanted a service in Welsh was not at a disadvantage, and placing a duty on public services to ensure that. Language is an essential part of an assessment, with Ross (2016) recognising that if an individual is unable to speak in their mother tongue, you may not get a true reflection of their wellbeing needs. The Welsh Government developed a Strategic Framework for Welsh language services in health and social care named “More than just words.”(2012), during the research for it was found that “The Welsh language is an essential part of Welsh culture and life. It must be reflected in developing effective local social care strategies as well as in planning, delivering and improving services for individuals whose language of preference is Welsh” (welsh.gov.uk. 2015). Having said this, the only service that I would be able to offer in Welsh would be a conversation, all documentation are in English, the computer system where we document child protection plans and care and support plans can only facilitate this in English. Whilst the local authority would have a duty to provide these in Welsh, this would cause delay and a cost to translate the assessments, which is a barrier to individuals receiving the same level of service as an English speaking individual, thus placing them at a disadvantage, which goes against the core principles of the ‘More than just words’ (Welsh Government, 2012).
In order for the observation to take place, I gained consent from the mother for my manager to attend the visit. I assured her that she would be there to observe me, and gave the reasons why this was taking place. I advised the mother that my manager did not speak Welsh, but that the visit would still be conducted in Welsh if she wished. The mother was happy to continue with the visit, and a date and time were arranged.  
Due to the nature of what was being disclosed, I felt that it was important that the children were not present within the home during my visit, therefore a time was arranged for when they would be in school. I did not assess that it was appropriate for the children to hear the nature of the disclosure due to their emotional maturity and level of understanding. 

Upon arrival at the property I introduced myself and my manager. The visit was conducted in both Welsh and English, with the mother reverting back to Welsh when she was conveying emotion. 
Due to the sensitive nature of my visit, I ensured that I used a plain language and was clear and concise with my delivery. I allowed the mother time to take in the information that I had shared and gave her the opportunity to ask any questions that she may have. The mother informed me that her partner had already given her details of the investigation, and that whilst this was ongoing, she would not be allowing her children to have unsupervised contact with him. He did not live with them, having his own him home in a different county. 

We spoke about how she felt about the situation and I used active listening skills (Cournoyer, 2007) by way of providing verbal and nonverbal acknowledgement, for example I sat facing the mother and gave appropriate eye contact. Burnard (2001) advised that the amount of eye contact given should match that of the individual, and that practitioners should be able to maintain eye contact, but no so much that individuals feel stared at, which could result in them feeling intimidated and not comfortable enough to disclose sensitive information, effectively making assessments inaccurate. 

I used reflective listening skills to demonstrate that I understood what had been said to me. I also used elements of the SOLER (Egan, 2010) which is a method commonly used in practice. SOLER is an acronym for Sitting squarely, Open body posture, Leaning towards the other, Eye contact and Relaxed, whilst this is a good starting point for communication, Healy (2012) argues that it does not address gender, cultural and contextual differences that can impact on how a person communicates. This highlights the importance of knowing the preferred method of communication of the individuals who use the service, which I had done before the visit. By the end of the visit the conversation had turned to English, this had happened naturally, possibly due to the nature of what was being discussed, and the use of more formal wording. 
I reflected in this case during supervision and highlighted how living and working in a rural area could compromise confidentiality. Social Worker who live in a highly populated urban area are much less likely to come into contact with individuals with whom they are working with, but I live in a rural area, and have been approached whilst out with my family, and have made duty visits to individuals who, through social media, I discover has numerous mutual friends with myself. How I manage these dynamics is an area in which I reflect on often, and the ethical responsibility that I have to ensure that confidentiality is not breached. The term “dual relationship” or “multiple relationships” is often used to describe such situations.  (Pugh, 2010). This is something that I need to be mindful of, and something which I discuss when I am allocated cases, I tend to not have cases allocated to me in my home town. 
In relation to this case, I was able to build up a raport with the individual through the use of the Welsh language, which made the delivery of the information somewhat easier due to the relationship in which we had built in a short space of time. The mother felt comfortable enough to tell me her true thoughts on the sitation, to which I was able to respond with appropriate safeguarding advice. Research found that the language being used affects many aspects of the bilingual individual’s experience, including their recall of events, and especially the expression of emotional events (Sharifian, 2015), therefore it was important to me that I was able to converse in this individuals first language. 
1300 (+/- 10%: include your actual word count at the end of each section)


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 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, we had a conversation on the phone before her visit, and she explained that she was being observed. 

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

	Yes I had been expecting a visit from social services.

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


	Well prepared. She was able to answer my questions. 

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


	She understood my worries. 

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

Did you understand the language they used?


	It was nice to have a service in Welsh, which is my first language.


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

	She was sharing information which I already knew. 

	Are there any other comments or suggestions that you would like to make?
	


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)
Each child and young person has 42 rights under the United Nations Convention on the Rights of a Child (UNCRC, 1989).  In 1989 The Children Act was introduced and gave every child the right to protection from abuse and exploitation. There are specific principles in the Children Act 1989 which reflect the guidance contained within the UNCRC, including respect for a child’s race, culture and ethnicity, protection from harm and the responsibility of parents to bring up children and consider the child’s wishes when decisions are being made that affect them.

The four areas of the United Kingdom, Wales, England, Scotland and Northern Ireland all have their own child protection systems and laws regarding the safeguarding of children. In England it is the Department of Education that is responsible for child protection, setting out legislation, statutory guidance and policy. In Northern Ireland it is the responsibility of their Department of Health, whereas in Scotland it is the Scottish Government that sets of the policies, statutory guidance and legislation. 

In Wales the Social Services and Well-Being (Wales) Act (2014) sets out the legal framework for the safeguarding of children and adults. 

The All Wales Child Protection Procedures (2008) which is currently under review, are also an essential part of safeguarding children and promoting their welfare in Wales, giving common standards and also guiding Local Authorities on the correct child protection procedures. The procedures outline the framework for determining how child protection referrals, actions and plans are made and carried out and support the statutory guidance set out in the ‘Working Together to Safeguard People – Individual children at risk’ guidance published in June 2018 (Social Services and Well-Being (Wales) Act, 2016). 

The North Wales Safeguarding Board is a statutory body which has the power to monitor and challenge policies and procedures and to ensure that there are effective measures in place that protect children. It also contributes towards national policy by working with the National Independent Safeguarding Board, which was set up following the death of Victoria Climbie. 

The children’s Act (1989) places a legal obligation on Local Authorities and the Courts to ensure that children are safeguarded and protected from harm. Under the Children Act 1989, all local authorities have a general duty to safeguard and promote the welfare of children within their area who are at risk of harm. This act introduced the concept of ‘significant harm’. For example, a child is defined as being subject of ‘significant harm’ where there is ill treatment or impairment of health or development (The Children’s Act ,1989). In 2004 a further Act was introduced that strengthened the legislation from 1989. The newest piece of legislation was implemented to encourage partnership working between agencies and it established greater accountability. 

Section 17 to 20 of the Children’s Act 1989 provides local authorities with the ability to intervene in private family matters when they have reason to believe that an intervention is necessary to safeguard the welfare of children. Prior to April 2016, Section 17(10) Children Act 1989 applied to both England and Wales. Section 17 now applies only to England. The law regarding the assessment of needs of children in Wales is now in Parts 3 and 4 of the Social Services and Well-being (Wales) Act 2014. The local authority’s powers and duties regarding looked-after children have also been replaced by Part 6 of the 2014 Act. The application of a strengths based, person centred theory to legislation has changed the way in which individual’s needs are assessed in Wales. A strength based approach to social work is largely met with a positive response (Oliver, 2017), but Saleebey (2009) recognised that there were times where practitioners glossed over problems, not realising the cathartic power of talking through the difficult issues that they may be facing. 

It is everyone’s duty to safeguard children but there is a legal duty for professionals who work with children. Section 130 of the Social Services and Well-Being (Wales) Act 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.

Following receipt of a referral, under Section 21 of the Social Services and Well-Being (Wales) Act 2014 the local authority has a statutory duty to assess the needs of a child if they appear to need additional support that cannot be provided by family. Social Workers have a duty to obtain individual personal views and wishes in order to meet their well-being needs and outcomes (Ross, 2016). By focusing on outcomes and working in a person centred, strengths based style, the Social Service and Well-Being (Wales) Act 2014 intended to empower individuals and give them the power to have control over the care and support that they receive. 

A “What Matters” conversation will be offered to parents and children (where age appropriate) which will identify strengths and outcomes, and whether care and support by the Local Authority is required in order for the family to achieve the outcomes that they have identified. The Welsh government adopted what was referred to as the “can, and can only” concept, which placed a greater responsibility on local communities, family support and 3rd sector voluntary groups to meet the needs of individuals, and personalised support would only be available if it was established that they ‘can, and can only’ achieve their identified outcomes by receiving statutory support. This approach has been widely criticised including the suggestion that it was a way for the Welsh Government to only have to provide the bare minimum of support to those who are in need, and placing greater pressure on families (Clements, L,2017) but this was strongly rejected by the Welsh government, who stated that it gave the person who was being assessed greater control over their assessment ensuring that in the long term a tailored person centred plan of support is put in place. 

As already mentioned, if a child appears to be suffering or at risk of suffering significant harm the local authority has a duty to investigate under Section 47 of the Children Act 1989. 

Both the “What Matters” conversation and the Section 47 investigations will inform what action is taken next, which will either be; no further action if it is deemed that the child has not experienced or is not likely to experience significant harm, it is assessed that there is a need for a Care and Support Plan, or further assessment is needed. This would happen if a part 2 “What Matters” assessment or a Section 47 has identified that there are needs and that a child may be at risk of experiencing significant harm, but that further assessment is needed in order to inform the intervention needed. A Bruce Thornton Risk Assessments-stage 2 or Pre-Birth Assessment would be completed at this point to inform the next stage of involvement (Thornton, 2014).

There are times where the outcome of a Section 47 investigation would lead to an initial child protection conference. A case conference is held if the child is suffering from or at risk of suffering significant harm without a Child Protection plan being implemented. The case conference gives the relevant professionals the opportunity to share information, identify risks and outline what needs to be done to protect the child. It also gives the parents and children the opportunity to hear all the concerns and have a better understanding of why social services have requested a case conference. Although it is recognised that conferences can be disempowering and oppressive for the parents, which goes against the ethos of the Social Services and Well-being (Wales) Act (2014), where empowerment and strength based theories are prevalent, it is the role of the independent chair to ensure that the parents and children are included and are given the opportunity to have their say. 

In Wales, the Initial Case conference must happen within 15 working days from the start of the assessment in line with the Social Service and Well-Being (Wales) Act 2014. 

If professionals at the initial case conference decide a child is at risk of significant harm they will add the child’s name to the child protection register and a multi-agency child protection plan will be drawn up. A core group of professionals will also be decided, with the core group meeting initially 10 days after the initial conference in order to develop a more detailed child protection plan and to ensure that the parents and other professionals know what their responsibilities are within the plan. The core group then meet every 4-6 weeks to ensure that the plan is meeting the child’s needs, and is effectively safeguarding the child. The parents are to be invited to all Core Group meetings, but unlike Care and Support plan meeting, where the parents have to attend in order for the meeting to go ahead, a Core Group meeting can proceed without the parents (All Wales Child Protection Procedures, 2008).  

Case conferences will continue at regular intervals until the child is either no longer assessed as being at risk of significant harm, or it is assessed that the Child Protection Plan is not safeguarding the child. A legal gateway discussion will be convened in order to gain legal advice on how to proceed with the case. A legal gateway is attended by the social worker, team manager, service manager and a local authority solicitor (Brammer, 2010). 
This critical reflection is based on a case that I was allocated during my first year of practice and required me to work through the procedures and processes mentioned above. 
It was allocated to me for the completion of a Bruce Thornton pre-birth Assessment following a member of the duty team assessing that it needed further assessment to identify the risks and what procedures the local authority would take.  

The main concerns raised consisted of poor home conditions, both prospective parents being young with little family support on offer, and the father being a registered sex offender. A referral was received by the Midwife and also a CID16 referral from the police in accordance with the All Wales Child Protection Procedures (2008). The referral instigated an Initial Assessment (now known as a Part 2 What Matters Conversation) by the duty team, which then prompted the Bruce Thornton Pre-Birth Risk Assessment due to the risks identified through the completion of the Initial Assessment. Whilst is was recognised that no statutory services could be put in place until the baby was born, the assessment would identify the risk and assess the parenting capacity of both parents, and also the mother’s understanding of the risk that the un-born’s father may pose, whilst also assessing the father to ascertain his understanding and level of insight. There are a number of circumstances in which a Pre-Birth Risk Assessment should be undertaken, for example; where one or both parents have convictions or has been the subject of police investigation for offences of a sexual nature, where concerns exist regarding the ability of either parent to adequately protect the baby from identified risks from the other parent and late booking for maternity care with an inadequate explanation (Milner et al, 2015). 
When I was allocated the case, I first called the prospective mother and introduced myself, and arranged a convenient time to visit both her and her partner. I recognised that she was nervous about having social services intervention, but reassured her that I would always work in an open and honest way, and that I would keep them both informed regarding the assessment process. I offered them the service in Welsh, in line with the ‘Active Offer’ (Welsh Language (Wales) Measure, 2011). Being fluent Welsh myself, I was confident that I would be able to offer the service myself if they wanted a Welsh service, and the case would not have to be re-allocated, which could potentially cause more upset and delay.

I met with both parents to be and explained the reason for the assessment and that some of the information that I would be collecting may be shared with other professionals who were involved with the family, for example health and probation. The couple signed a consent form in line with the General Data Protection Regulation (GDPR) (European Union, 2016). This consent form was then uploaded on to the local authority record keeping programme for the purpose of an audit trail. Under the GDPR all personal information recorded and held on the local authorities’ system must have been collected for legal reasons, for example, safeguarding reasons.   

By the time I conducted my first visit, the prospective mother was already over 6 months (24 weeks) pregnant, therefore timescales set out by the All Wales Child Protection Procedures (2008) could not be adhered to. The procedures state that Pre-Birth Assessments should be started by week 20 of the pregnancy. 

The Social Services and Well-Being (Wales) Act 2014 has changed the way in which we as a nation assess individuals, and these values should also underpin the way in which we complete Pre-Birth Assessments and any other form of assessment. It was important that the parent’s strengths were not lost within the assessment and that they were also clearly identified, as even within the most difficult cases, there are strengths to be found. Parker and Bradly (2014) speak of the importance of values within assessment, as we as social workers are there to make judgements, not be judgemental. It was crucial that I focused beyond the obvious issues and problems and take on an ecological framework, which underpins the framework for the Assessment of children in need and their families (NAW & Home Office 2001). This ensures that a when assessing need, risk and strengths within a family, assessments take on a balanced view. This also aligns with the Social Service and Well-Being (Wales) 2014 Act which promotes co-production and a strength based approach. I also needed to ensure that my own values and ethical judgement did not cloud my professional judgement.

Both the mother and father were offered 4 sessions each. Two together and two individual sessions. Calder & Hackett (2013) recognise the importance of parents being offered time alone with the social worker so that they can speak more freely if they so wish. The mother was fully aware of the convictions that her partner had, and was able to tell me exactly what the incidents were therefore a disclosure visit was not needed, this is where I would attend with a Police Officer who would share details of her partner convictions with her. 

It concerned me from the beginning that the perspective mother did not feel that her partner was a risk to their child, and used the words “the baby can throw things at him if he tries to touch her”. The father also showed little insight his convictions, and stated that he did not know that what he was doing was illegal. He went on to state that at the time he was suffering poor mental health, and attributed his actions to depression. I researched the Lucy Faithful Foundation (2019) which is a charity that is dedicated solely in preventing child sexual abuse and offer training, resources and advice. 
I contacted other agencies that were involved, in line with All Wales Child Protection Procedures (2008), and gained their views as multi-agency working is a dominant characteristic within the Social Services and Well-being (Wales) Act (2014), it also ensured that my assessment took a multi-disciplinary approach. The Munro Review (2010) and Lord Laming Report (2003) highlighted the failings of safeguards due to the agencies and services not communicating with each other, which ended with two children being killed by their carers. These were high profile cases which are often still mentioned now, namely ‘Baby P and Victoria Climbie’.  Had agencies worked together and shared concerns or observations, the outcome may have been very different for these children. 
I contacted the father’s probation worker to ascertain what his conditions were. I was informed that in line with the Sex Offenders act (1997) he was required to sign the Sex Offenders Register for 10 years and keep the police informed if he moved address. The 1998 Crime and Disorder act also gave the police and probation the powers to place restrictive orders not covered in the Sex Offenders Act (1997).  I found it frustrating that the father had recently been assessed by his probation officer, but I was being refused access to this assessment. This highlighted to me, that even though agencies are often criticised for not sharing information, agencies are still reluctant to share information with other professionals. 

I completed the pre-birth assessment, which was shared with both parents, as was the outcome, as I strived to be open and honest with the parents in line with Section 2 of the Codes of Professional Practice for Social Care (2017). The outcome was that the child would be at risk of suffering significant harm and threshold had been met for a Child Protection Conference, therefore an Initial Conference would be requested by the manager, but also, due to the level of concern a Legal Gateway meeting would also be requested, which is a meeting with myself, my manager, the service manager and local authority Solicitors, in order to gain legal advice on where to proceed with the case (Brammer, 2010).
The initial child protection conference was held in line with the All Wales Child Protection procedures (2008) and a plan was drawn up. 

Following the child protection conference, a Legal Gateway meeting was held, it was decided that the Pre-Birth Assessment evidenced that the unborn child would be at significant risk if she were to remain living with both parents, and that a Child Protection Plan was not sufficient,  therefore a Public Law Outline or Pre-Proceedings meeting was to be held so that the concerns could be discussed with the parents whilst they had legal representation, and to inform them that the Local Authority would be initiating court proceedings. PLO was introduced in April 2008 to manage care and supervision order proceedings under section 31 of the Children Act 1989.

The mother gave birth soon after the initial child protection conference, and a pre-discharge multi-disciplinary meeting took place at the hospital. In the pre-discharge meeting was the ward midwife, safeguarding midwife, community midwife, health visitor, housing myself, and the parents. In order to ensure a safe discharge, it was important that every party understood the child protection plan and what was expected from each of them and review arrangements were agreed by all (O’Hagan, 2007).  

I ensured that I went through it thoroughly with both parents again, and gave them time to read and ask questions if they needed to. I recognised that it was an extremely emotional time for both parents, and that I had to be sensitive to their needs. Within the pre-discharge meeting I needed to ensure that I was able to competently chair a meeting whilst also showing compassion and empathy towards the parents, and allowing them time to understand, and digest what was happening. I needed to be aware of their emotional needs and able to recognise if they needed a break or had questions to ask (Trevithick, 2011).  
The mother was discharged from hospital and the father was allowed supervised contact only, which was supervised by the local authority, first at the mother’s address, and then at a contact centre. Whilst it is recognised that a child protection plan is not legally binding in terms of restricting contact, until the case was heard at Court, the child protection plan was the only safeguarding document the local authority had, and I had to trust that the parents would adhere to the plan.
The mother was nervous about returning home alone, therefore the Local Authority put in place a service called ‘Waking Hours’, which was an out of hour’s service that was able to offer support, whilst also observing the care that was afforded the baby and then feedback to the Social Worker. This services went in every day and made announced and unannounced visits. The mother was also supported by a family aide worker, who was able to assist the mother with her parenting and ensuring that the home was kept clean and hygienic. It was apparent from early on that the mother was struggling to meet the baby’s basic needs by way of neglect, for example, running out of formula food, running out of electricity, unsafe handling and not sterilising the bottles correctly. Due to this evidence the case quickly proceeded to the Court arena. 

A PLO meeting was held and both parents were informed of the concerns and the locals authority’s intentions of initiating court proceedings and applying for an Interim Care Order. An Interim Order is an order that a court can grant before the final hearing, when all the evidence is put in front of the Judge and a final decision is made on a child’s residence. 

Section 31 of the Children's Act 1989 sets out the requirements for a care order, known as the ‘threshold criteria’.

A court may only make a care order or supervision order if it is satisfied—

(a) that the child concerned is suffering, or is likely to suffer, significant harm; and

(b) that the harm, or likelihood of harm, is attributable to—

(i) the care given to the child, or likely to be given to him if the order were not made, not being what it would be reasonable to expect a parent to give to him; or

(ii) the child’s being beyond parental control. (Children’s Act, 1989). 

A Judge will decide whether the threshold has been met but reading and hearing evidence produced by the parents, Local Authority and the child’s guardian.

Parents have the right to contest the Local Authorities’ plan’s and evidence shall be heard by all parties in order for the judge to make an informed decision. In this particular case, the parents did not contest, and the Interim Care Order was granted. The judge agreed with the Local Authority, and the baby was removed from the mother’s care, and subsequently placed in Local Authority Foster Care. The parents were offered supervised contact with their baby twice weekly, for 2hrs at a time. 

Following the Interim Care Order being granted, the case no longer sat with myself, instead being transferred to the Court Team which dealt with cases beyond the Initial Interim Care Orders. I think it’s important to note that the baby written about in this case study never returned home, with the Local Authority recommending adoption in its final Care Plan which was agreed by the courts.  

I found this case extremely challenging, removing a baby from the care of its parents can be viewed as a draconian measure, heavy handed and unnecessary, but it was evident from early on that this vulnerable new born baby would be at risk if it was to remain with its parents. Whilst I was confident that I was making the right decision for the wellbeing of the child I had to ensure that my assessment was analytical and evidence based ensuring that the judgement used was a professional one, not a personal judgement. This was discussed during supervision, with my manager guiding me through the process. I was empathetic towards to parents, which is recognised as a key skill for Social Workers, but it has been recognised that over-empathising risks your own emotional well-being and can cause personal distress and guilt (Rose, 2018). I also recognied that this went against the child’s rights to family life, which is stipulated in the Human Rights Act (1998). 
The main theory that runs through the Social Services and Well-Being (Wales) Act (2014) is empowerment, with it being both a process and an outcome. I could not facilitate this outcome for the individuals with whom I was working with on this case, my main goal was to minimise the risks that I had identified through the Pre-Birth risk assessment process, which resulted in the removal of their baby, a baby in which they loved, that was never questioned, but a baby that they were unable to keep safe.  I was able to discuss these feelings during supervision and with my colleagues which helped me put my emotions into perspective.  
I have reflected on this case numerous times during my first few years in practice as this was my first removal. I have often thought of what I would do differently, and come to the same conclusion each time, the process took more time than I would have liked, I would ensure that everything was in place so that there were no delays. 
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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. 
The Social Services and Well-Being (Wales) Act (2014) has changed the way in which assessments are undertaken. The strengths based legislation recognised that citizens need to have control over their assessment and the services that are available to them. The Act aims to give people independence so that they do not become reliant on services by way of increasing their well-being, giving them a voice and control and placing them at the centre of the care and support in which they receive. 

The Act defines adult being 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 North Wales Safeguarding Board has been in place since 2016 following on from a requirement of the Social Services and Wellbeing (Wales) Act (2014). This placed the protection of adults on a comparable statutory footing to that of the protection of children, which places a duty on a local authority to make enquiries if is thought that an adult is suffering, or at risk of suffering abuse, although it gives no power for removal of an adult.

The objective of the Safeguarding Adults Boards are:

To protect adults within its area who have needs to care and support (whether or not a local authority is meeting any of those needs: and are experiencing, or are at risk of, abuse or neglect,

To prevent those adults within its area mentioned above, from becoming at risk of abuse or neglect. (Welsh Government, 2014). 
The Social Service and Wellbeing (Wales) Act (2014) also introduced the ‘Adult Protection and Support Order’ which gives professionals the right to enter properties to conduct an assessment where there is suspicion that an adult is at risk. This assessment will determine whether the adult is making decisions freely, or if support is needed. If it assessed that an adult has placed a vulnerable adult at risk or is abusing a vulnerable adult, an investigation will take place through a process called ‘Adult at Risk’. Social Service have a duty under the Social Services and Wellbeing (Wales) Act (2014) to investigate concerns raised regarding a vulnerable adult. Vulnerable adults include those with learning disabilities, older individuals or individuals with a disability.  
Adult safeguarding is not only guided by the Social Services and Wellbeing (Wales) Act (2014), there are a number of other acts that those that work with Adults are guided by, for example the Mental Capacity act (2005), Mental Health Act (1983), Human Rights Act (1998), Equality Act (2010), Liberty Protection Safeguards (2019). 
One of the main difficulties within adult safeguarding is the issue around gaining consent. Sharing information with the right people at the right time to ensure that an adult is safeguarded is fundamental to good practice. Adults have a right to independence, choice and decision making regarding how they live their lives, but these choices can be overridden in certain circumstances. 
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	Reflect on the difference between safeguarding in adult and children’s work
One of the main difference between the safeguarding of adults and children is self-determination, which is the right to make decisions about your own future (Social Services and Well-Being (Wales) Act, 2014). As an adult you have the choice to not protect yourself from harm, and it would only be in an extreme case that there would be intervention where an adult would lack capacity in that area, but if a child was at risk or experiencing harm, the local authority would have a duty under the Social Services and Well-Being (Wales) Act (2014) to investigate, intervene and take appropriate action, be it, through a Care and Support plan, child protection plan, Public Law Outline plan or court proceedings. There are numerous ways that a children’s social worker can work with a family, whether they consent to it or not. 
The safeguarding of adults is far more complex in the way of what services can do when they suspect an adult is suffering abuse. Every adult has the right to make their own decisions under the Human Rights Act (1998) and assumed to have capacity unless an assessment demonstrates that they lack the capacity under the Mental Capacity Act (2005), therefore balancing an individual’s rights with a local authority’s duties is complex and a dilemma that adult safeguarding social workers must work through on a regular basis. However, and investigation may still take place if it appears that a crime has/is taking place, or if there are risks to other vulnerable people, including children. 
If it is determined that an adult lacks capacity to make decisions regarding whether to accept safeguarding support, these views are still taken into account, ultimately social services and other professionals involved can make a ‘best interest’ decision for the individual (Mental Capacity Act, 2005). An example of a ‘best interest’ decision would be to restrict someone’s freedom in order to keep them safe. In a situation like this the courts would need to authorise a deprivation of liberty (Mental Capacity Act, 2005). The statutory framework of the Deprivation of Liberty Safeguards (Mental Capacity Act, 2005) has been widely criticised, which has resulted in a new framework for authorising deprivation of liberty, dubbed the Liberty Protection Safeguards (2019). The new framework will be implemented by the 1st of October 2020, and has been extended to 16-17yr olds, whereas previously it only applied to adults. 
Within children’s services a child capacity is measured through the use of The Gillick competency and Fraser guidelines (1985) which help people who work with children to balance the need to listen to children’s wishes with the responsibility to keep them safe, but ultimately, a child’s safety is paramount, and concerns must always be shared even if it goes against the child’s wishes.  
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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.
I feel that over the last two years of practice my confidence, knowledge and understanding of the processes and procedures has grown and developed due to the training that has been available to me, moving to a different team and gaining experience in a different area, the high quality supervision that has been offered to me and through my own research by accessing such websites as Community Care. Carpenter et al (2015) recognises that in order for student social workers to transitions to become a confident newly qualified social worker there are a number of factors that need to be implements, for example, a strong network of support, a clear induction and training plan. 
I have attended numerous training days, including court report writing, court scenarios, and age assessment training, which have all helped with my confidence, and whilst the court process still causes anxiety, I feel far more confident with my report writing skills and have a clearer understanding of what is required for a report that is being submitted to the courts. 
I still have a feeling that is described as “Imposter syndrome” (Kearns, 2015) which is a term used to describe self-doubt, but over time I am feeling more confident, especially regarding the decisions that I make within the analysis of my assessments, and feel that I am able to discuss my outcomes with other professionals who may disagree, whereas previous to starting this process I would not have felt confident with my decisions. I have been able to develop my analysis skills by reading relevant literature and speaking to more experience practitioners who are able to offer advice and guidance. 
Supervision has been a key part of my development, and the use of the 4x4x4 model has ensured that reflection is a key part of this process. Each case is discussed in depth, and any concerns that I have can be raised. I feel comfortable with my supervisor which I believe is a key part of development, as this allows for an honest reflection on development, and allows me the opportunity to describe my real feelings and emotions. Whilst a recent study conducted by Wilkens et al (2017) found that supervision was predominantly focused on case management, and allowed little time for emotional support, this is certainly not what I have found my supervision to be like.
Informal supervision has also been a key part of my development, as my manager has an open door policy where we can go and discuss cases or concerns with her at any time. I feel for me, this works extremely well, as it has helped me build my resilience as I get more confident with my decision making. There is a culture of stress in Social Work, and this is something that I wanted to address when I first started my role as a qualified social worker, and made the decision early on to not work from home unless it was absolutely necessary. A study carried out by UNISON (2019) found that eight out of 10 Social Workers worked extra unpaid hours at home in order to manage their work load, but ultimately lead to burn out, a phrase commonly heard to describe a Social Worker who has reached breaking point. 
Being able to deliver a service in Welsh has also demonstrated to me how important the Welsh language is to individuals. I have been required to use my first language on numerous occasions when speaking with children for assessment purposes, but it has also shown me where the local authority is failing to provide a welsh service. All direct work sheets are English and all plans are in English. Whilst the local authority would have a duty to provide these in Welsh if it was identified through the Active Offer that this is what an individual wanted, there would be a delay, which is unfair, and again puts Welsh on the back foot to English. As a Welsh speaker I find this frustrating, and would look to source welsh work sheets to complete with children. 
Working in the Intake team requires me to use a various amount of skill on a daily basis, having to adapt the way in which approach an assessment, often having to reflect in action (Schön, 1984) Reflection in action is a crucial part of the work that we do, allowing us time to think critically and adjust the first approach. Over the past two years I have been able to develop this skill, and feel a lot more confident when faced with individuals who challenge and are hostile in their manor. During my first year in practice I remember feeling apprehensive and anxious during visits, especially when I faced with hostility, and whilst this feeling is still there, I am able to work through it, and put my knowledge and skills into practice confidently. 
My professional development is ongoing. I will be completing the Achieving Best Evidence training in November 2019, which is the national protocol for interviewing children and vulnerable adults as part of a criminal investigation. This will broaden my skills and knowledge set again, as will the ongoing training throughout my career as a social worker. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12.11.18

	2
	23.01.19

	3
	06.03.19

	4
	22.05.19


Notes 
	Mentor’s comments 


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


Lowri has worked steadily and thoroughly to allow her the opportunity to meet the needs of the citizen and families that she has worked with.  She has demonstrated an ability to be insightful and reflective, which at time can be difficult when Lowri's ultimate aim is to safeguard children.
 
In Section 2 of this portfolio Lowri has demonstrated an ability to use supervision to its maximum potential.  She used Morrison’s 4x4x4 model of reflective and evidenced based supervision to fully allow for adequate self-care.  Lowri has acknowledged within this section her anxiety and her perception in terms of a lack of confidence when attending to court matters.  Lowri moved across to the intake team where court work is minimal.  However, it is important to note that court work can be a part of every job role within Children’s Social Services and as such Lowri needs to continue to develop in her confidence in regard to court matters.
 
Disciplinary working is an area in which Lowri identified as an area for development and I would suggest that through her multi-agency working, alongside police, health, education etc., Lowri will develop in confidence alongside developing in experience.  Currently being formulated is an eligibility criteria and thresholds document which will aid and support Lowri in terms of ongoing decision making and increasing her confidence working alongside professionals where there will be transparency, clear communication and documentation to corroborate decisions made.
 
Age assessments were identified as an area for future development and this is not entirely specific for Lowri but an identified service needs deficit.  Lowri was able to identify that training in regard to this area would be beneficial and with that in mind appropriate training was arranged to which Lowri attended.
 
Lowri always maximises learning within her supervision sessions with myself and by using reflective models appropriate is able to determine successfully what she did and what she could do better.  She adopts a healthy approach to professional judgement in regard to challenging herself regarding her analysis of assessment and managing risk.  Lowri can and does work in challenging situations and regardless of the challenge she is present with she will always deal with matters appropriately and with 100% commitment to the task in hand.
 
In regard to continued professional development Lowri has a variety of different cases that involved competing themes and debates.  Lowri has been involved in child protection cases, taking cases to child protection case conference, public law outline cases and applying for interim care order for children who cannot remain living with their families.  Since Lowri moved into the intake team she has regularly undertaken S47 investigations and over time this will no doubt aid and assist in improving her confidence and decision making. 
 
In Section 6 of this portfolio Lowri reflects on how her confidence, knowledge and understanding of processes and procedure’s has grown and I would concur with this.  Lowri is a fluent welsh practitioner and as such is reflective on what is available for families who are first language welsh.  My observational piece of Lowri was interesting in that the family were first language welsh.   My first language is English however I do have a basic welsh vocabulary.  Both Lowri and the family translated into English what I did not know.  Lowri flourished in confidence when using welsh language with the family and I had no concerns regarding any element to the observation.  We discussed this observation within supervision and I was able to personally reflect on how I felt being in that situation and relate to how citizens could feel should they not be offered an assessment in the language of their choice.
 
It is positive to note Lowri utilises the open door policy in terms of informal supervision with myself and as Lowri develops over time her confidence will improve.  Lowri is excellent at time management and is able to, and does, prioritise her own workload management successfully.  She is aware that working at home, in addition to working hours, is not something that should happen regularly and only if agreed with myself.
 
Given the demanding caseload and competing expectations of social workers it is my professional opinion, based on observations of Lowri within the work place, that she does an excellent job in terms of caseload management and has a good skill in terms of prioritising. 
 
Lowri is fully aware and will regularly seek support from her colleagues in regards to particular pieces of work where she does not feel as confident.  She is aware how the social work profession is perceived by the general public and strives to want to change that view by following policy and procedure and doing the job well and to the best that she can with minimal resource available to her.  She has a good knowledge base in terms of theory and practice and has obtained and utilised numerous additional tools for the job for example, theory cards, feelings dice etc.
 
Lowri herself has shared with me her anxiety and apprehension when completing initial visits to family’s homes.  She acknowledges approaching the door can fill her with dread however I would expect an element of normal anxiety in regard to this.  Lowri should be confident in her ability as there is no question in terms of how she presents herself and her knowledge base is vast.
 
It has been a pleasure to support Lowri through her continued development.  She understands and acknowledges the importance of training and continued development and will regularly look for courses to aid her learning.  Lowri is an excellent member of the team, who is reliable, dependable and conscientious and I look forward to being part of her ongoing continuous development.
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Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Lowri Clayton

	Name of Team/Agency 
	Intake and Intervention Team Denbighshire Education & Children’s services.

	Name of Mentor 
	Lynsey Carroll

	Name of Line Manager 
	Lynsey Carroll


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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