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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. 

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)





As I embark upon my first year in practice, I have agreed learning outcomes for my practice which can serve to enable to focus on my professional practice and remain goal orientated in my career, so to ensure my own progress is streamlined, targeted and outcomes focussed. 
Acting on behalf of corporate parent, requires a comprehensive knowledge of part 6 of the Social Services and Well-Being (Wales) Act (2014). In addition to this, an in-depth knowledge of the team’s financial policy is hugely beneficial as it can better enable me to act decisively and plan accordingly to seek out alternative funding routes at the earliest opportunity. 
In order to support young people to transition into adulthood, it is vital that I am able to foster positive and collaborative partnership working relationships with other professionals including those related to housing, welfare, education, employment, training and health. 
This can better enable me to support the individuals I support to forge good relationships with these additional professionals so to better support themselves as they leave care and enter independence. 
In working with other professionals, I will proactively seek the support of partners working in appropriate specialisms; for example, CAMHS. I will collaborate with CAMHS KIT staff to manage the care and treatment plan of an individual receiving both leaving care support as well as Dialectical Behavioural Therapy from CAMHS. This can also better support me to work collaboratively with the individual as they can be assured that their care is consistent and is being managed from a dual-profession, collaborative approach. Achieving a greater understanding of the intervention given by other professionals can support me to be better informed when applying analysis to inform my own interventions. To have limited knowledge of the work being undertaken by key partners is somewhat duplicitous, can create confusion for the individual, over-stimulation, a lack of faith in the professionals involved due to the lack of communication/partnership working and subsequently, lead to a possibly disengagement and breakdown of service. Trevithick (2012) supports this view; ‘interventions delivered by inappropriate professionals can be disempowering and unhelpful when delivered without clear purpose or in-depth knowledge of the key issues or purpose’.  
This comprehension can better lead to positive application of my own professional judgement when assessing for intervention and progress towards outcomes and better enable me to manage increased complexities in case management, with more autonomy. 
A better understanding of the application of interventions by other key partners can support the creation of knowledge rather than simply the use of knowledge. This knowledge creation can serve to improve my abilities and experience as a practitioner as well as better serve my capabilities in managing complex situations; for example, simply knowing an individual manages their Type 1 Diabetes gives little insight into the impact the disease has on their daily lives, but working in partnership with Diabetic Consultant Nurses can ensure that I achieve a good command of the emotional, mental, physical demands of the disease so as to better support analysis and intervention. Collaborative working can support creation of knowledge for me as a practitioner and therefore better support the individuals affected by the issue.

Word Count: 524


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:  26th October 2017

To be completed by learner 

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

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






1 is a 17 year old female who is white, Welsh and lives under a high court order under s.100 inherent jurisdiction of the Children Act (1989) which gives that she must live at her address and ensure she is at home by her curfew of 11pm. Parental Responsibility is shared between her mother and the Judge of the High Court, giving that no decisions can be made regarding 1s welfare without an application to court or court approval. 1 was previously subject to a child protection action plan and spent a sustained period of time in residential care under voluntary arrangements; 1’s behaviour posed a risk to her sibling. 1 receives support from CAMHS due to the difficulties she has managing her mental health.  
1 is supported by a transitional support provider with 2:1 staff. Permission and consent for this observation was obtained prior to the session. Her home is in an area outside of her upbringing, but it is in the same town and it can be said to have a similar community profile. 1 has a limited number of acquaintances and the nature of her friendships and relationships are created through shared substance use.   
The objective of the session was to discuss 1’s progress within the placement and how she feels the provider is supporting her to manage her independence. Recent issues 1 has expressed that she has experienced include a perceived lack of financial support provided to her by the support provider as she is having difficulty living inside her means which includes excessive Cannabis use. She is entitled to this financial support as a 'Category 2 Care Leaver'., Category 2 falls under Part 6 of s.145 of the Social Services and Well-Being (Wales) Act (2014).   
The main aim of the session is to discuss whether 1 would like to access alternative housing and support options or whether further work around financial independence and planning is required as an alternative to ensure stability and enhance well-being.

Word Count: 330






	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..

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




1 is a non-Welsh speaker and her village of origin constitutes a largely Welsh speaking contingent. However, 1 attended local Catholic primary and secondary education but due to her behaviours, her parents’ state 1 did not attend Church. 1 does not currently identify with Catholicism. The active offer of language preference was discussed (and denied) during our first meeting, two years ago.
Communication skills can determine the level to which practitioners are successful in their function when working with others. The significance of communication skills cannot be underestimated as it is what holds the pivotal platform from which effective social working, are based., ‘communication is much more than a mere passing of information (Thompson, 2011)’. 
Seden (2011) gives that ‘professional practice requires that communication is used in a way that is fit for purpose and is central to practice’., ‘the possibility of connection or disconnection and the subtle or unsubtle messages about power’. These two evaluation statements give an excellent representation of the ‘currency exchange that takes place in every session with 1. Largely due to her legal status and her perceived lack of power, 1 holds high regard for the use of power, the meaning behind each session and purpose of our work together in each session, none more so than for this session.
Each communicative interaction should be person-centred in its approach. Communication which is not so, risks catastrophic consequences of relationship breakdown, confusion, misinterpretation, disempowerment for both the practitioner and the individuals we work with. The success of the communication directly impacts the perception of the experience for those whom we work with and subsequently impacts the success of interventions and their outcomes.
The session was focussed around a task-centred approach to problem-solving an issue that 1 has recently communicated she was having with her support provider.  A conscious deliberation of my own interpersonal skills before, during and after sessions with 1 is needed in order to carefully explore the reasons as to why she is not satisfied with the service she is provided. Experience of my work with 1 tells me that often due to the nature of her mental health diagnosis and personalit, I am most successful in achieving a calm and positive outcome for our sessions, when I am successful in remaining non-reactionary with my non-verbal communication and in making proactive attempts to use empathy, to challenge her statements from the perspective of the third person and to ensure that I am clear in my empathy for her position. Koprowska (2010:3) gives that ‘our own reactions can be far less predictable than we first believe’ and to be consciously aware of this, is a powerful tool in controlling the tone of my sessions with 1.  
1 proceeded to tell me about the issues she had with staff and her not wanting to let them back into what she felt was ‘her property’ after asking them to wait outside for several hours following an incident last week. 1 had clearly emotionally moved on from the incident (as she often does) but she seemed to take positive esteem for the opportunity she felt she had to be forcibly negative about the support provider. I felt that in order to support maintenance of the placement and to discourage breakdown of the attachment-based relationships 1 has begun to form with her support staff, I chose to give minimum non-verbal response to her exclamations and instead chose to illuminate the importance of discussing 1’s independence plans.  

No encouragement was needed to affirm or modulate 1’s interpretation of the problem and while I was able to affirm her feelings to her (which she clearly appreciated, given her responsiveness and manner towards me throughout the conversation) I felt it more prudent and beneficial to refocus 1 onto her own practical living skills. When working with 1 it is more often most appropriate to ascertain why a problem has arisen rather than what the problem actually is. A commonly successful way to ensure 1 is able to self-regulate her own responses as well as to find solutions to her own problems, is to ensure she feels validated and listened to; a vital construct when working with anyone. 
McLeod (2009: 613) gives that competent communicators are ‘able to demonstrate appropriate listening, empathy, presence, awareness of non-verbal cues, sensitivity to voice, responsiveness to emotion, turn-taking, time structure and use of language’. I felt that I made strong attempts to use these skills to the advantage of the focus of the session, as I have done with each session between 1 and myself. I also feel that I was able to utilise humour with my work with 1 and she appreciates this which supports our working-relationship. I consistently use a strengths-based approach when working with 1 and after almost two years of working together, this seems to be paying dividends, as 1 seems comfortable that I hold her abilities to boost her behaviour change to a high regard.  
I was able to use suitably analogous language with 1 and with effective timing which 1 often finds amusing; perhaps due to my age and role. 1 suffers with anxiety and so to use humour to soften and enlighten the session seemed to benefit 1 and this supported her to be honest in front of another Social Worker, whom she’s never met.  
The use of language is vital when working with others as it sets the tone of the relationship and can both build or break barriers down. Language supports rapport and has a direct impact on the perception of the service experience. Language is central to assessment and can either engage or disengage, empower or disempower. To ignore the value of language is to ignore the essence of the individuals we connect with and this can only be deemed as practice of the most inappropriate and inconsiderate order. 
I believe the use of language in communication to be central to ensuring a person-centred approach, not only as my work with 1 is often underpinned by the necessity for me to ensure that 1 feels that she has had a positive and fair experience when we undertake work together, but also because of unusual level of multi-agency stakeholders that 1’s care plan comprises. 
In order for assessments to be person-centred, the use of language is fundamental to ensure that 1 feels that her care planning is an accurate and appropriate representation of her needs, from a perspective that is meaningful and comprehendible to her. I believe that our similar colloquial language and accent is beneficial when working with 1, not only because of the cultural similarities in our heritage but as it seems to bridge the gap between Social Worker and ‘Young Person’., although the content of our discussions serves to envisage the boundary within our working relationship. In order to ensure 1 receives a person-centred approach, the active offer of advocacy has been achieved and utilised, 1 has chosen to disengage from her advocate, her Young Persons Advisor and I actively requested 1 contact her Solicitor to apply for an amendment to her Ward Ship, to act upon her own wishes and feelings. This is to ensure 1 understands that she has the right to be supported by external partners, aside from the Local Authority who have worked hard to protect her from harm.  
The nature of the communication between myself and 1, ensures that I adhere to Social Care Wales Codes of Professional Practice and the (social work) values which I hold in esteem to my personal as well as my professional identity. The skills and values underpin every interaction I have, every intention I hold and every action/intervention I undertake when working to support and uphold the rights of the most vulnerable individuals in our society such as 1. I am fervent about supporting 1 to manage and control her own life, especially given that she is subject of a high court ward ship which is particularly unusual and also as she is reaching adulthood. I ensure I can strive to establish trust with 1 and am proactive at supporting 1 to take responsibility for her choices as well as being honest about my opinions of 1’s perspective and behaviours. This is combined with appropriate use of challenging 1’s narrative and the picture she creates which serves to negate her own self-responsibility, which is something I feel was a strong part of my practice in the session.

Word Count: 1,404

 

 

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, she text and rang to ask and spoke to me on my own before the observer arrived. 

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

	
Yes, she told me. 

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

	
Very.

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

	
Yes, always does.

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

	
Yes, perfectly clear. 




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

	
Yes. 

	Are there any other comments or suggestions that you would like to make?
	
Carrie’s a good Social Worker. 



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)




2 is 17, white, Welsh female and is from a South Wales community, from a family consisting of her mother, step-father and younger brother. 2’s father disengages from their relationship frequently. 2’s father has a large family, a long-term partner who 2 is close to and a ‘new’ baby ‘half-sister’ who is she is keen to have a relationship with. 2 values her siblings and her parents but consistently says she feels this is not reciprocated. 
Clinical Psychology assessment has given that 2 has experienced neglectful parenting from both parents, even though from a social work perspective, 2’s mother appears to have been a consistent care giver, at least since 2 became involved with social services intervention at mid-adolescence. 
2’s Lead Clinical Psychologist has stated that 2 should be viewed and best managed from an ‘attachment-perspective’, in order to support 2 to manage her own emotions, through the management of her emotions by others.  
2 has a serious physical health condition which affects her daily life as well as her social, emotional and cognitive functioning. 2 was made ward of the high court under s.100 inherent jurisdiction of the Children Act (1989). As such, Parental Responsibility is shared between the Judge and 2s mother. 2 is therefore deemed ‘looked after’ under part 6 of the Social Services Well-Being (Wales) Act (2014) and can receive support from the Leaving Care Service until she is 25.  
During court proceedings, great consideration was given and concern for the moral dilemma was raised as to whether the application for the ward ship conflicted with Article 5 (1) of the European Convention of Human Rights due to the curfew restriction that is placed on 2, whereby she is to return to the property by 11pm. The court made the decision that 2’s welfare and right to life superseded the concern around the curfew, when 2 was agreeing to the curfew. 
2 was subject to a bespoke multiagency care plan which is designed in a timetable format of an unusually high intensity, encapsulating her physical, psychological, emotional, independence and educational needs as well as her need for enrichment. 
2s care plan was discussed, managed and monitored bi-monthly between a large multiagency contingency spanning two separate local health boards, the local authority as well as the courts;  each deputation requiring assessments which were regular (in order to reflect the changing nature of 2s physical and psychological status) and which reflected the multiple social care complexities 2’s psychological condition presented.
2 engages in significant self-neglect and self-harm by using her physical health condition to further induce self-suffering., hence the need for Local Health Board input. 
2 spent a significant duration of her adolescence living in residential placements which was largely away from her family, on a voluntary basis under s.76 of the Social Services and Well-Being (Wales) Act (2014). This was due to her deliberate self-harm, risky-taking behaviours; the risk she posed to herself in the community due to her social vulnerabilities, her dangerous and significant substance use which placed her life at risk, regularly- due to her inability to manage her condition and placing herself at risk of abuse and CSE. The periods of looked after status continued past 2’s 16th birthday and was for more than 13 weeks at a time and as such 2 qualifies for Leaving Care support under part 6 of the Social Services and Well-Being (Wales) Act (2014).  
2’s Consultant Psychologist assessment has stated that she is emotionally functioning at approximately age 6-9. In light of this, it is his professional judgement that largely guides his recommendations for professionals who work with 2 that they consider planning for 2 in terms of ‘positive parenting through attachment to others who provide parent-like care’.  
Additionally, I have been able to consider 2’s needs from the perspective of Social Learning Theory, as guidance provided by Consultant Psychologist gives that 2 must learn how to self-regulate her emotions, through the emotional regulation of her emotions by others in their management of her. It is founded in theories of learning first introduced by Bandura (1977). 
The support staff were also been trained to work in an attachment way, in order to support 2 to combine the DBT and CBT she is working through with CAMHS in order to ‘focus on the impact of her thoughts and feelings and the behaviours which cause her psychological stress (Teater, 2010)’. 
It is this professional recommendation that largely underpinned the planning process for 2’s package of social and medical services support. This, in conjunction with CAMHS risk assessment which gave that 2 was at high risk of repeated suicide attempts and acts of self-harm through risky behaviours unless monitored in a structured support setting paved the way for the development of what is somewhat unusual support package for 2.  
Specialist Clinicians (expert in 2s medical condition) took the position that in terms of her physical illness, her behaviour compounding her illness was ‘her choice’ as was the responsibility to manage the consequences of her own behaviour. However, I was able to effectively challenge this position in the political arena of the Multi-disciplinary review Meetings as I felt that the health professionals were consistently ignoring the assessment which rules 2 to function (behaviourally) at aged 6-9, which led to juxtaposition with regards to this stance as taken by the Local Health Boards Clinicians.  
The political stage in which the ‘old’ adage of medical model versus social model became the spinal column upon which all levers of action in 2s care hung, as such health board Chief Executives insisted on all review meetings to be chaired at Director level, as opposed to those who knew 2 best.
This issue has been ongoing throughout the process from initial hospital admission, to its current more positive position. In this instance, multi-agency partnership working seems only to be positive, collaborative and effective, when health partners are politically and organisationally invested in the best interests of the 2. Considering 2 ‘as a person’, seemed very much to be an afterthought, at times and yet only at the times where antagonism in the war for power between senior representatives was absent.
Poor partnership working between health and social care has been a long standing barrier to connective partnership between these two organisational giants. It has been highlighted in several white papers, including ‘Working Together under the Children Act, 2004’ which is addressed to Chief Executives and front line Practitioners alike, but clearly remains a barrier, to this day.  
This, alongside the Local Authorities Social Work Children and Young People’s Assessment of need for 2, which was generated as a response to 2’s admission to hospital under the All Wales Child Protection procedures, recommended that 2 be supported under a holistic, multi-agency response care plan to support her development, keep her safe from harm and support her well-being. 
2 was also subject to MARAC protocol due to the high incidents of domestic abuse, control, coercion and exploitation that she experienced from her partner. This protocol falls under the local authority Violence Against Women and Domestic Abuse Strategy 2016-2019 and falls under the overarching legislative framework of the Violence Against Women, Domestic Abuse and Sexual Violence Act (2015) which comes as a response to the approximate 800,000 (of the 3.6million residents) people who experience domestic abuse in Wales each year. 
In April, 2013 the 3 local authorities in the localised area formed one united Safeguarding Board whose function is to agree how relevant organisations cooperate to safeguard the individuals in our area (there are separate local safeguarding boards for children and adults) and was in response to the new social care legislation. Once 2 becomes an adult there may come such a time where she could be subject to action put forth by the Adults Safeguarding Board, for example under deprivation of her liberty or should she be subject of further Mental Capacity (Act) (2010) assessments, due to her fluctuating capacity which be befall a common consequence of her health condition.  
Assessment and intervention structure within these boards is based in the recognition of the need  for preventative, outcomes focussed model that is holistic in its nature and underpinned by the Social Services and Well-Being (Wales) Act (2014). 
The intervention and care plan hails from a strengths-based perspective and task-orientated approach to problem-solving and was designed to meet 2’s needs as an individual. This, in response to the guidance given by the Consultant Psychologist who knew her well and for a number of years, as well as recognised the risks which can often from her mental health, physical health, social and emotional behaviours as well as her dangerously abusive relationship. The outcomes were focussed on reducing her substance use by placing barriers between her and her partner alongside empowerment work, thus reducing risk of exploitation thus allowing her the opportunity to be supported be free from his control and coercion. It also afforded her the space to enjoy a calm and supportive living arrangement with support staff who she could form attachments with and subsequently participate more fully in her mental health and physical health care plans. The routine better supported her to routinely and safely take her prescription medication and consequently become more mentally and emotionally stable, whilst being free from illicit and harmful substances. Providing health care support for 2 to adhere to her required physical health care routine which was consequently able to support further stabilisation of her condition and consequently impacting her mood, energy, motivation, mental health and sleep as well as the obvious health benefits from stabilising the condition to limit the signs showing of long term damage to her organs, sight, memory function and cognition., all of which affect her mental capacity to some degree. 2 was provided the opportunity to meet with an Independent Mental Health Advocate due to the concerns I held around the attachment she had to her partner.  
This framework of intervention is most undoubtedly person-centred., it could not be directly transferred to another person as it meets 2’s needs from a social and medical model. It is informed by assessments from the multiple professionals who have worked with 2 the closest and most consistently. The nature of the professions off these individuals also gave for a rounded view of 2 and her needs. 2 was involved in the care planning and agreed to adhere to all facets of it, as long as we ‘did not attempt to interfere in her relationship’. 
Fortunately for both young people, the legal status of 2’s partner gave his care givers the power to place additional barriers between the two young people. 
The assessment and intervention was indeed person-centred and it had to be, or it would not have worked so well, if at all.  The Judge made astounding efforts to make a great rapport with 2 and engaged her throughout the court process. I was able to maintain a good working relationship with 2 throughout a tremendously difficult time in her life. As difficult and at times, heart breaking as I found it for me to see this young person- who I had cared about and worked hard to protect, I was now witnessing her explicitly suffer more throughout the court process, than I had done throughout our working relationship prior to the proceedings; when her risks were significantly higher and the case significantly more emotionally taxing. However, I knew she was going to be safe and I was afforded the better support network and provisions to plan to ensure her safety far beyond the immediate period in her life and that was enough to at least temporarily satay my internal battle. 
I had spent some weeks worrying excessively over whether ‘today would be the day’ that she would not be alive when I arrived to work, but while being unable for a long time to expedite evidence of harm, I was totally unable to support her to galvanise enough to maintain any changes or positive action in her life., until 2 was admitted to hospital and was not deemed medically fit for discharge following a purposeful attempt at suicide.  
The level of concern around 2 in the months leading up until her hospital admission ensured that I recorded every telephone call/email, every reflection and capture each nuance of accurate information that I was able to capture when working with her (and often, with him) in order to better position myself and evidence so as to act appropriately to safeguard 2 from harm. 
During the most concerning time of working with 2, I completed an assessment of risk and of need on a monthly basis. I found myself almost working retrospectively as I feared the worst may happen to her and I felt absolutely powerless to stop it. 
I felt I had a positive accord and comprehensive understanding of 2 as a person and of the situation she found herself in which placed herself at ‘significant risk of homicide’, as decided at MARAC for her.
Anti-Oppressive practice and empowerment are critical to Social work practice, particularly when crisis intervention is needed. Partnership working with 2 has been core to the success and progress of any intervention and indeed interaction with her. At each point, multiple options of action have been presented to 2 in order for her to feel empowered and as though she held autonomy as we tried to best work under an essentially wholly oppressive court order. The multi-disciplinary team meetings provided a stern platform to follow Roberts (2005) reflective crisis intervention model, as we collaboratively assessed, monitored and addressed the crises on a fortnightly basis. Upon reflection, I feel this was the most effective vessel upon which to better support 2s rights, wishes and to avoid drift within the case as alternatively it would surely have been tempting to allow for the drift, given that it could have allowed for sustained levels of heightened monitoring of and support for 2 and thus lowering her risk of harm. 
Somewhat abruptly, the Care Standards Service Inspectorate Wales closed the residential placement that 2 was living in, due to significant allegations of safeguarding issues and malpractice. Following on from this, 2 temporarily returned home to family while awaiting a place in a supported accommodation provision. 2 then began engaging once again in risky behaviours in the community, experimenting with more dangerous substances and was becoming at high risk of exploitation. Here is also where the relationship abuse and control was at its seemingly highest point. 
Following this period, once housed, I had to undertake a form of ‘life story’ work with 2 in order to accurately depict the events of the month where she absconded from home repeatedly and refused to return. 
In working this case, I have found that ‘knowing 2’, as best I could has been the strongest tool for assessment that I could have had at my disposal and I was afforded this due to the level of regular support I was able to provide her with. It is somewhat satirical that the very reason I have been afforded the opportunity to get to know 2 as an individual has been due to the complexities of her case. I only now understand how I initially underestimated 2, in terms of her complex range of needs in the first 6 months of our work together; where she was quite secretive and mistrusting of me and kept a great deal of information to herself. Again, perhaps this was as reflection of her difficulties with attachment and trusting adults as she has felt that she has been consistently let down by significant others. Alternatively, I have considered if the diagnosis of PTSD which she was given at early adolescence which led to previous mental health professionals and Social Workers to perhaps give too much weight to this diagnosis and not enough towards what we now understand to be her disordered personality traits, which of course could hardly have been avoided given the boundaries of diagnoses of the condition which tie professionals into such commitments only when the individual nears significantly towards 18 years old. I was able to use the positive working relationship that I fostered with CAMHS professionals in our informal discussions about 2, where they were able to speak freely of expectations to diagnose 2 at 18., This allowed me to informally case plan with Community Social Work Mental Health Professionals in considering the likely path her case management would take, once she reached 18- a process which took over year to administer and manipulate. 
In understanding the limits of work that CMHT Social Workers are somewhat bound to (either by legislation or beaurocracy), I have been keen to work closely with 2’s family as they will likely provide the majority of 2s support framework, once 2 moves into adulthood and services are likely to be significantly tapered. CAMHS have given that 2 is likely to always be at risk of suicidal ideation, substance use, unhealthy relationships and exploitation, due to her vulnerabilities, both her mental health and behavioural diagnoses, her lifestyle choices, her difficulties in forming and maintaining positive relationships. While services may be ‘held to ransom’ by 2’s lack of participation, her family are most likely to remain a constant protection and support for her throughout. Much of the work undertaken here has been to manage the family’s expectations of support and 2s Mum’s (historically substantiated) concerns and worries and the projection of this onto 2s life course.  
2 remains firm in her view that the benefits of her actions outweigh the risks for her and in utilising positive due regard for her rights and wishes, exercising professional judgement about the level at which 2 is currently at (compared to her life a year previous), of which there can be very few comparisons- 2 is at a point in her progress where she has hope for her own future, something which has eluded her for a long time. Support continues to be offered to her, however her capacity to make unwise decisions remains.  
2 is currently not engaging with her drugs worker, because she feels that as she no longer uses the more damaging and risk revolved substances; 2 is happy with her substance use and says there is no need for any such intervention.  
This belief can be attributed to all aspects of her care plan in that 2 is now largely disengaged from all formal intervention.  2 is also now enjoying the independence that living away from her mother affords her and this has given her time to reflect on the closeness of her relationship with her mother and its impact on her tendency to be aggressive towards her mother. 
On a more positive note, 2 is managing her physical health condition relatively successfully, in comparison to what her historical behaviours have given and has evaded the need for hospitalisation for a number of weeks. 2 is still subject to MDT review and monitoring as her case is still held within the court arena and also because of the political agendas held between the local authority and the two local health boards.  
Many facets of the plan are moving along positively and 2 is deemed as being considerably safer than she was several months ago. 2 is also engaged in training several days a week and plans to access an apprenticeship in the care sector, when she feels she is ready.  The outcome here may give the impression that interagency working has worked to achieve this outcome., sadly this has not been my experience of the case management of 2. Interagency working requires collaboration at all levels,. From Operational to Chief Executive and this has certainly been apparent here, albeit perhaps not for the same motivators held at Operational level.  One difference that I feel has been apparent is the approach to 2s care., Social care planning felt more proactive and held 2s health and social well-being as paramount, whereas the medical care planning contributed felt reactive and self-defending. 
This new evidence can inform my assessment of the support needs 2 will have as we move into this, her twilight trimester of childhood and onto adulthood. The need for 2s case to be discussed between myself and Adult safeguarding team is as high as it ever has been, particularly as the pressure to reduce any support package 2 received beyond 18 grows. 
As I move towards supporting 2 to transition into adulthood and independence, both 2 and myself accept that she will likely require continued support. 2 understands that she works best with others when she has been able to forge positive attachments to those who can positively guide her to make consistently constructive and stable lifestyle decisions, which may lead her into better and more positive outcomes. My concern as time continues to be the beurocracy that entwines social and medical perspectives of care which will likely lead to a limited capacity for the support to be sustained beyond that of ‘leaving care support at 25’. As ever, there is a risk of allowing budgetary and financial constraints shape the support package available to 2 when she is a young adult as opposed to planning for ‘what is best for 2 as a person of need’. Section (s.) 100 of the Children Act (1989) inherent jurisdiction and Part 3 (assessing needs) and Part 4 (meeting the needs) Codes of Practice of the Social Services and Well-Being (Wales) Act (2014) give that to distinguish between the adult and child when considering assessment of need is unlawful; moreover, practitioners and commissioners must consider the needs of the individual and meet those needs where possible. This places a duty on local authorities to view 2 as a person who is in need of support and not as a child who is in need of support which then discontinues at 18.  
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Section  5

Safeguarding

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

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

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



 The need for safeguarding does not end at aged 18; the Welsh Governments white paper entitled, ‘Building for the Future’ lays the foundation framework to ensure that vulnerable adults who are in need of care and support and/or who are at risk of ‘significant harm’ or abuse can be supported to be ‘in safe hands’ by key partners, through a consistent, flexible approach to safeguarding, while promoting independence. 
Local authorities across Wales must ensure a streamlined, coordinated response with clear information sharing and decision making and follow up procedures – from the point of an initial referral of adult protection concern alert. A proactive forum for preliminary information gathering is vital in order to better inform assessments and where it is clear there is a need for further investigations, a strategy discussion and/or meeting must take place and initial plan of input is to be devised. Information gathering through the ‘twin process’ of investigation and assessment arises here whereby the needs of the individual, the facts of the case and the likely culpability of all parties begin to form. A case conference takes place to make decisions and forward plan about the vulnerable adult as well as assuring appropriate risk assessing management and protection plan is drawn and implemented, protective measures and curative intervention is identified, culpability concerns are identified. Following these and depending upon the outcomes, the review process is initiated. 
The Welsh Government National Strategy on Violence Against Women, Domestic Abuse and Sexual Violence (VAWDASV) (2016-2021) aims to tackle VAWDASV through strategy for local authorities to implement the VAWDASV agenda, in the areas of prevention, protection and support, in line with the purposes of the VAWDASV Act (2015). 
The Local Authority and Local Health Board Violence Against VAWDASV Strategy (2016-2019) recognises that VAWDASV is ‘everyone’s business’ and aims to ensure consistent regard for preventative, protective supportive systems in service delivery’; this includes the implementation of the ‘Ask and Act’ as a practice of the active offer of services.  
Locally, fortnightly MARAC meetings discuss high risk cases to ensure the needs and protections of victims are addressed. Case example; 3, who visited my office late on a Friday evening, brandishing a knife and making verbal threats to harm herself as she could no longer cope with the relationship abuse she was experiencing. Unsuccessful attempts were made to involve Mental Health professionals, MARAC and adult safeguarding referrals were completed, along with accessing additional housing support and refuge access. 3 was offered ongoing support services and intensive strengths-based and solution-focussed direct work is being undertaken including Police protection and housing strategies have been implemented with 3. 3 was assessed to have mental capacity as she did not meet any of the criteria in part 1 of the mental capacity assessment. Significant further social research is needed around control and coercion and its impact on mental capacity. It has been suggested that some victims of domestic abuse display similar symptoms of ‘trauma bonding’ such as Stockholm Syndrome as they create coping mechanisms to deal with the debilitating fear they suffer and in order to feel safer than they actually are. 3 returned from the refuge to her partner over the following weekend.
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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)





Safeguarding is to protect children and adults from abuse and to educate to recognise the signs and dangers of abuse.
A significant difference in legislation for children and adults is that Children Act (1989, 2004) and Social Services and Well-Being (Wales) Act (2014) takes the view of the child ‘as a whole’ whereas adult’s safeguarding is broken into different legislative frameworks by facets of need. 
In order to protect a child from harm, practitioners can apply specific parts of two main legislative frameworks., whereas adults safeguarding can be viewed from social care perspective, mental health and capacity, carers, adults with disabilities and end of life legislation as well as the SSW-B (W) Act (2014). 
Another contrast is the differences of power for practitioners within both fields., Children’s practitioners give due regard for the rights and voice of the child, but the welfare and need for protection could  override this. In adults, the voice of the adult can often override the need to protect, particularly where one is deemed has having the mental capacity to make unwise decisions, as adults are perceived as having an appropriate level of autonomy. 
The Children Act (1989., 2004) gives the legal framework by which practitioners are guided to protect children from harm and gives prioritised regard to the welfare of a child. It overarches the Social SSW-B (W) Act (2014) which gives a preventative partnership approach to promoting safeguarding. 
All Wales Child Protection Procedures (Welsh Government, 2008) informs child protection practice along with Working Together to Safeguard Children (February, 2017) which is a more child-centred approach to safeguarding. 
The National Independent Safeguarding Board works with the safeguarding adult’s and children boards, to coordinate safeguarding practices and monitor the effectiveness of services across Wales. 
The Children’s Commissioner for Wales is responsible for championing the rights of children and promoting change for children, across Wales. 
The Adults Commissioner for Wales is guided by the European Convention on Human Rights and the Human Rights Act (1998) which provides the rights that adults hold to enjoy an abuse free life. 
An interesting point here is the differences in salary for both Commissioners; one could take the view that Children’s safeguarding is taken more seriously than adults as a reflection of this. 
Additionally, the timescales for professional responses to the need for protection are vastly different between adults and children. MARAC for example, occurs fortnightly, whereas child protection concerns must be responded to within 24 hours. This signifies a disturbing consideration that human beings perhaps value children more so than adults? Particularly if one considers that if a human being requires protection, they require protection- no matter the age.
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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)




Throughout this review, I will consider Kolb’s reflective learning cycle (1984) which should provoke reflexivity throughout my writing to enable a personal review of my practice during these first two years.

I participate in the local authority collective response professionals group which is supports collaborative partnership working and utilising local intelligence of partner agencies with children and young people in our locality. The group works to identify the social work needs of young people within the community. We collaboratively formulate a scheme of work to target the needs of the community’s most vulnerable young individuals through group work and engagement as we implement direct work to achieve positive outcomes; consequentially increasing protective factors and resiliency for these individuals. 
I have been able to utilise what I feel is a strength in my practice, using my Teaching and Youth Work experiences to facilitate group work with young people; this has been a hugely rewarding experience. The feedback from the individuals using this service gave that it was ‘really enjoyable and important and should be accessible for all young people, not just us’ (‘N1’, group attendee).

The next stage of this work is to formulate a 1, 3 and 5 year plan to implement into the local authorities wider strategic plan of preventative work, in line with the current legislative framework and subsequent policies and as such, I need to familiarise myself with the current strategy. 

As part of my long term goals for continued professional development, I have sought information into the CPD framework for Consultant Social Workers and opportunities to access PhD programmes as I am keen to access a Doctorate in domestic abuse within teenage relationships. I have identified this an area of need within the strategy plan for my local authority and I was able to develop a passion for research in this area at Masters level and I am keen to develop my professionalism within this particular area of Social Work in my authority .

I have participated in a multitude of training opportunities both within our individual team and during children’s services training events and believe deeply in keeping up to date with current research platforms to better enable me to inform my assessment and intervention strategies. 
I am keen to develop my individual area of expertise so to better enable me to provide a comprehensive in-house consultant service in the future, but also to practicably implement a comprehensive level of analysis within my assessments which can better inform the interventions which I can either utilise or further develop to meet the holistic needs of the individuals I work with. 

I believe I am now becoming consciously competent as I develop my career and this is reflected in my multi-agency working as well as the increasing level of complexity of the cases I am allocated. This is shown in the changing nature of supervision which I am afforded. Supervision is normative in the most part, with my manager choosing to discuss the practicalities of cases rather than my practice, which is discussed during informal supervision on an ad hoc basis. 

I feel that I reach out for gratification and confirmation from my manager much less than I did a year ago and I feel I am on a positive path to becoming ‘independent’ within my team and within my role as I am able to ‘seek help from others without feeling compromised or depleted by the experience’, which gives from Winnicott’s stages of independence (1965). I felt as though I have travelled on a continuum; from asking permission for my opinions to being afraid to ask for any feedback at all to now being confident that the level to which I seek supervision is appropriate and respectable. I feel informal supervision is most beneficial as the supervision I ‘receive’ is heavily normative and serves the purpose of audits, mostly. The restorative supervision my manager engages with me in outside of the structured 0020az\supervision is far more valuable to me and considerably more encouraging. It enables me to dynamically place myself within the experiential learning cycle and reflect upon my daily activities as well as ‘comfort, bolster and refresh my certainty and conviction’ when considering my cases and acting upon the challenges they present (Kadushin, 1985 in Donnellan and Gordan, 2010. P.141); whereas normative, formal supervision allows for management to be brought up to date on the outstanding tasks required for cases and provides minimum benefit for me as a practitioner.
As I move through my third year of practice, I feel that I still require additional experiential learning of working within the All Wales Child Protection Procedures (WG 2008); continued work in the Social Services and Well-Being (Wales) Act (2014) as well as litigation within the Public Law Outline and as such, I have requested secondment to a frontline child protection team.  I have also requested training on CBT and Mental Health within the adolescent population.
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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 2017

	2
	6th April 2017

	3
	30th June 2017

	4
	19th July 2017
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	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.



Throughout her time with Route 16, Carrie has shown an aptitude and dedication to the profession of Social Work, an area for which she clearly has great passion. Carrie has demonstrated a sound knowledge of legislation and an adherence to the policies and procedures of the Local Authority. Carrie works in line with the Code of Practice and National Occupational Standards and shows integrity and high ethical principles in her practice.

Carrie has attended all required training in this area and has shown great commitment to expanding her knowledge base and developing her skills as a Social Worker. Carrie takes advantage of in-house training opportunities and also is proactive in independent learning.

Carrie has engaged in a wide range of training to aid her personal and professional development and has demonstrated the ability to transfer this theory and learning into practice.

Carrie has demonstrated sound assessment skills and the ability to dissect and understand complex information. Carrie is able to follow the outcomes framework and to utilise a number of tools and research to support her position. Carrie has worked with a number of high risk cases and is able to be objective and effectively manage risk.

Carrie’s written work is of a high standard and she has experience of preparing reports for court, reviews and multi-agency meetings. Carrie has demonstrated sound judgement and the ability to assess risk and analyse complex information. Carrie is always willing to accept constructive advice and will adhere to guidance.

Carrie is an extremely supportive member of staff who is always willing to assist others. Carrie is one of the most considerate members of the team who will always put herself forward to support others, provide advice and guidance or practical help.

Carrie has shown great sensitivity to other staff members and is a valuable team player.

Carrie has worked pro-actively with other team members, agencies and teams to raise awareness of Route 16, our role, services in the area and to provide guidance and advise where required. Carrie has provided support and guidance to students in the team including advice on time management and prioritising. Carrie has represented the team at induction events, the whole service day and has engaged with team developments days and the formulation and implementation of the team plan.

I have spoken with a number of professionals who have worked alongside Carrie including colleagues in Health, Legal Services and higher management. The feedback has been universally positive and recognises Carrie’s commitment to this challenging role and her passion for the rights of the young people and families she supports. In addition, I have observed Carrie engaging with service users both over the telephone and face to face and have found these interactions to be appropriate and meaningful. Carrie demonstrates great respect towards the individuals she supports, even during challenging times, and is able to reflect on difficult situations constructively to further develop and improve her practice through supervision as needed.

Rebecca Jones – October 27th 2017
R.Jones
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Section 8

Learner details, Signatures and Line manager verification

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

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

1. Name of Learner: Carrie Needs

2. Learner’s University Number: 0100928

Address for Correspondence: 125 Maes Ty Canol. Baglan. Port Talbot. SA12 8US




Telephone: 01639 823968

E-mail: c.needs@npt.gov.uk

Date of Professional Qualification: 15th June 2015

Date of registration with Social Care Wales: 15th June 2015



3. Name of Learner’s Agency:

Agency Contact details: Neath Port Talbot Children’s Services. 

Name: Route 16 Leaving Care Team

Address: Neath Civic Centre. Neath. SA11 3QZ



Telephone Number: 01639 685570

E-Mail address: r.jones2@npt.gov.uk


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details: 

Name: Rebecca Jones

Address: Route 16 Leaving Care Team. Neath Civic Centre. Neath. SA11 3QZ




Telephone Number: 01639 685588
E-Mail address: r.jones2@npt.gov.uk



	6. Observer details 

Name: Ffion Griffiths

Work Address: Llangatwg Children’s Community Team

Professional Qualification and date of qualification: BSc Social Work June 2012

Email and telephone number: f.griffiths@npt.gov.uk 01639 685263









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:  C. A. Needs  (Learner)

Date: 27-October-2017 




 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: F.Griffyths  (Observer)

Date: 27-October-2017 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: REBECCA JONES
SIGNATURE OF LINE MANAGER.: R. Jones 
DATE: 27th-October-2017



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 
	Carrie Needs

	
Name of Team/Agency 
	Route 16 Leaving Care Team. Neath Port Talbot Children’s Services

	
Name of Mentor 
	Rebecca Jones 

	
Name of Line Manager 
	Rebecca Jones



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: C. A. Needs               Print Name: Carrie Needs 	Date: 27th October 2017
(Learner)

Signed: R. Jones  		Print Name: Rebecca Jones	Date: 27th October 2017. 
(Line Manager/Mentor)

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


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