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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

500 words (+/- 10%: include your actual word count at the end of each section)
Since qualifying as a Social Worker in 2016 I have secured employment in a Looked after Children Team working with children who are the subject of Care Orders made in favour of the Local Authority under Section 31 of The Children Act 1989, or accommodated under S76 of The Social Services and Wellbeing Act 2014. I commenced this role in 2017 with a basic understanding of what working with children and their families is like and it is fair to say I was shocked by the complexity of the work and I have found the ethical dilemmas I have face challenging.   I have found supervision an invaluable tool to explore such dilemmas in a safe environment where I can reflect on my practice and consider the next steps as well as identifying my learning and development needs. 
Following an experience with an individual who presented as aggressive and threatening, I used supervision to explore and explain the actions which I felt may have contributed to this. I identified that my ability to effectively challenge individuals is an area I can development and improve upon.  Honest and open communication is essential to social work practice and form parts 2.1 and 2.2 of the Codes of Professional Practice for Social Care (2017). Failure to address this need could affect my ability to communicate effectively, which in turn impacts on the accuracy of the information gathered during the assessment process potentially resulting in inaccurate analysis and picture of the child’s circumstances. My senior practitioner and I reflected on how this could be addressed and suggested I carry out some research on managing difficult behaviours and 'emotional intelligence'. With the view this will contribute to my practice by supporting me to work collaboratively with individuals as well as in collaboration with other professionals and agencies, particularly when our views in respect of planning and interventions differ.
In addition, I need to develop an understanding of Court work specifically of the Adoption process, attending court and writing court statements. This is an area of Social Work that has made me very nervous and my Supervisor agreed to prioritise an allocation of a case under the Public Law Outline likely to enter the Court process. The aim of this is to deepen my understanding of the relationship between legislative frameworks in Wales and Social Work practice and support me in developing my analytical skills to inform my assessments and justify my decision making and, in turn, making me more accountable for my practice.
Finally, I would like to develop my knowledge of child protection enquiries under Section 47 of the Children Act 1989, specifically joint investigations with the police. Whilst this is not considered a primary role of Looked after Children social workers it is an area that interests me and that I would like to explore further. I feel being a part of Section 47 investigations could support me in developing a wider understanding of Social Work process in Wales. I plan to discuss this training with my supervisor in supervision.
To critically reflect on whether I achieved my learning objectives, I will use Gibbs' (1988 Maclean), model of reflection, which encourages the expression of feelings, relevant for analysing personal development. 

WORD COUNT (541)




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:  18/09/2018
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 objectives of this piece of work are to advise P of the information received by the Local Authority from the police highlighting concerns about the home conditions and the impact these could be having on P’s children, to assess the home conditions and consider the impact these could be having on ‘c’ and ascertain if there is any immediate safeguarding concerns. The NSPCC suggest that living in an unsuitable home environment can have a significant impact on a child’s relationships, attachment and brain development if exposed to these conditions over a significant period of time.

I planned work in collaboration with P to co-produce a plan to address and improve home conditions and make sure these can be sustained over an extended period of time to do this I planned to adopt a strengths based approach. According to SCIE this ‘is a collaborative process between the person supported by services and those supporting them, allowing them to work together to determine an outcome that draws on the person’s strengths and assets’.
The legislative framework underpinning this piece of work is The Children Act 1989 and The Social Services and Wellbeing Act 2014. C is the subject of a full Care Order under section 31 of The CA1989 due to concerns around Mum’s ability to instinctively respond to C’s care and support needs, parent consistently to a ‘good enough’ standard and the impact of poor home conditions and Mum’s ability to sustain ‘good enough’ home conditions over an extended period of time. C has been placed with her Mother since birth under (SSWBA 2014 Placement with Parent Regulations and lives in a coastal town in Wales with a high percentage of Welsh speakers. P is the mother of C and has lived in Wales her whole live. P is a white British female, aged between 25 – 30 years.
Consideration must also be given to the Human Rights Act 1998 namely, Article 8 ‘the right to a private family life’.
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)
According to Sussex et al (2008) to enable individuals to move from where they are to where they need to be social workers need to be able to draw upon a range of communication skills and can develop their communication skills such as our ability to listen by preparing prior to communication (Sussex et al, 2008). With this in mind I reviewed P’s case notes, assessments and documents prior. From this I identified that P and C have lived in Wales their whole lives and currently reside in a town on the coast of Wales with a high percentage of Welsh speakers. C also attends the local school where she is learning through the medium of Welsh. In line with the ‘Active Offer’ set out in the Welsh language measures 2011 (Welsh Language Measures 2011) which emphasises the importance of not making the assumption all Welsh speakers speak English. Further emphasises by Wyn Gryfudd in the ‘More than just words’ video highlights that individuals can explain and express themselves more effectively in their first language. I clarified with P her feelings around what language she wished the visit to be conducted in. 

Once I had established P’s preferred language I considered P’s other identified communication needs. P’s records identify that P has difficulty with problem solving when placed under pressure and will disengage if she finds the discussion to difficult. P’s records also highlighted that P requires important information to be presented both verbally and written and her understanding of the information clarified. I was also able to identify from this process that it was logical to suggest that P appears to reject support and seem to be in denial about the impact poor home conditions can have on C’s wellbeing. According to ‘denial can be a natural and normal defence mechanism to what can be a painful truth’ (Bora, Empowering people, 2010) Drawing on my knowledge of P’s situation the worry with P not accepting the impact poor home conditions can have means P rejects support and refuses professionals into the home and this escalates the situations as P breaks the contract of expectations in place between P and the Local Authority. 

As C’s social worker I can only provide her Mum, P, with information about the implications of not addressing home conditions, in the hope P makes an informed decision to address these issues in the best interests of C, I cannot compel P to make the necessary improvements. With this in mind I decided to adopt strengths based approach using the Signs of Safety model assessment and planning tool the three columns (Signs of Safety, Andrew Turnbell). The signs of safety Assessment and planning tools are used for “mapping” the complicating factors, with the past harm and future danger in succinct statements, the existing strengths and safety, and the required safety, all in plain language. I felt this would provide P with verbal and written information to meet her communication needs. Whilst, enabling P to feel more empowered and able to understand and address the concerns and requirements of the looked after children team. I also felt that this approach would reduce the likelihood of P being put in a position of enforced dependency as the model focuses on individuals taking ownership and finding the solution to their own problems.
During the visit I worked through the three columns set out in the signs of safety assessment and planning tool namely, what is working well, what we are worried about and what needs to happen using effective communication skills to gather information. I used open questions to enable me to clarify P’s wishes, feelings and views of the situations. Sussex et al (2008) suggest this type of questioning invites a response from the individual without suggesting what the response should be and does not limit the reply to a yes or no answer. This enabled me to gather more information from P about the situation and her current difficulties and, in turn, identify a more realistic plan in respect of next steps. 
Drawing on my knowledge of questioning I used ‘how’ questions as opposed to ‘why questions’. This encouraged me to ask P how we could support her to address the home conditions and how we can do things differently to enable P to sustain the improvements in the longer term. This provided P with the opportunity to voice her wishes and feelings about what support she required whilst demonstrating curiosity on my part and conveying I had an interest in her perspective (Bora, 2010, Empowering People. P. 7)
On reflection using the Signs of Safety approach enabled me to apply a strengths based approach in conjunction with a person centred approach to encourage P to communicate her wants, wishes and feelings I was able to demonstrate to P that she is the ‘best expert of herself’ by applying my knowledge of signs of safety and Carl Rogers (1959) and the notion ‘no one else can know how we perceive we are the best experts on ourselves (Gross, 1992). This prompted me to consider me and P to consider her as an individual, rather than focusing on her parenting difficulties and incorporating her unique qualities, strengths, support network and needs in to the next steps (signs of Safety, Andrew Turnbell).
Consideration to French and Raven’s (1960) five types of power could have encouraged me to consider how P felt about the presence of my supervisor and how this pressure could have contributed to her ability to problem solve. Given the sensitive nature of the information a joint visit could have caused P to become anxious and feel under pressure which could have impacted on her ability to communicate solutions to her problems and agree with my suggestions as the social worker. According to French and Raven social workers could hold expert or professional power and this could cause P to view me as having ‘a bank of knowledge or expertise based on my professional training and experience’ (French and Raven, 1995). Having another professional alongside me could further contribute to P’s feelings of powerlessness. Failure to consider this prior to the visit meant I was unable to draw on theories that could reduce P’s feelings of powerlessness. 

Additionally, consideration to French and Raven’s coercive power which ‘comes from the belief that a person can punish others for non-compliance’ (French and Raven, 1959). On reflection, P’s child being on a Care Order gives considerable coercive power to the Local Authority, by giving the Local Authority the power to remove C, P’s child, if she does not improve the home conditions. This can act as a significant obstruction to empowering P and can result in P being anxious that her difficulties could be constructed as non-compliance, breaking the conditions of the contract of expectations, and this could lead to C being removed from her care. It could have been useful also to consider the factors which oppress P and may be contributing to her current situation and poor home conditions such as financial difficulties as a family and living in a small welsh coastal town may restrict P and her family’s access to resources and opportunities coupled with P’s child being on a Care Order may mean she feels she has very little say over key decisions in C’s life and how as C’s social worker I hold considerable coercive power. 
During this activity it may have been useful to further consider the challenges of oral communication. According to Howe (2009) ‘language changes over time, it is never fixed and differs between countries and cultures’ (Howe, D, 2009). To make sure that P’s communication was not left open to me, as the professional it would have been useful to consider how being a 24 year old white British female from a rural English town may have influenced my interpretation of what P was communicating during the visit as a white Welsh female. Howe (2009) highlights ‘the meaning individuals attach to language can differ depending on age, heritage education, development level and culture’ (Howe, D, 2009). Consideration to this on reflection could have enabled me to describe the observation of the home conditions to P in a way that may have caused less upset.
WORD COUNT (1392)



Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	Yes

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

	Yes I think so

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

	Yes 

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


	Yeah, alright I guess.

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


	Sometimes

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

Did you understand the language they used?


	Yeah


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

	Dunno, I guess

	Are there any other comments or suggestions that you would like to make?
	Not really no


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
This essay is a critically reflective case study based on an assessment, undertaken with others in my job role as a Social Worker in the Local Authority’s Looked After Children’s Team. The case study is concerning the safeguarding of a child. During the essay I plan to demonstrate how the case relates to safeguarding legislation and Safeguarding Boards and policies, strategies and procedures in Wales.
The overarching legislation that guides and informs Social Work practise in Wales is The Social Services and Wellbeing Act 2014 (SSWBA 2014). The Act was introduced in April 2016 with the intention of reforming and simplifying legislation with the aim of working towards strengthening safeguarding processes and emphasizes the need to consider legislation regulations, guidance, policy and procedure in relation to safeguarding adults and children. Embedded within the Act are the principles of the UNCRC 1989, namely, protection from abuse, express views and they are listened too, care services if living away from home, and Wales is the first and only country in the United Kingdom to do this (SSWBA 2014). 

The All Wales Child Protection Procedures (2008) (AWCPP 2008) are a set of procedures for Wales, which as the preface states, differs from other countries within the United Kingdom in the hope that this will prevent future child protection failures. The procedures have been produced by all Safeguarding boards in Wales and stipulate the requirement for a board for adults and children, which are to be represented by a member of each safeguarding partner, in this case, the head of Children's Services in this local authority. The objectives of the safeguarding boards are detailed in s135 as being 'to protect children within its area who are experiencing, or are at risk of, abuse, neglect or other kinds of harm' and 'to prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm' (AWCPP 2008). Whilst the SSWBA 2014 repealed and supersedes many pieces of legislation previously underpinning social work practice in Wales many pieces of legislation still remain such as The Children Act 1989 the children.
The Social Services and Wellbeing Act 2014 defines a child as ‘at risk’ if they are experiencing or likely to experience abuse, neglect or any other types of harm and has needs for care and support, whether or not the LA is meeting those needs’ (SSWBA 2014). A child assessed as being ‘at risk’ is placed on the Child Protection register. This is a confidential list of children in a local authority area who are considered to be ‘at risk’ of suffering or likely to suffer significant harm and are subsequently the subject of a Child Protection Plan (AWCPP 2008). The register is administered by the local safeguarding children board and a senior manager, in this instance the service manager for this Local Authority, will act as the nominated person. It is the responsibility of the nominated person to make sure that all details are entered correctly on to the register to enable to LSCB can collate and analyse information about current concerns about the child (AWCPP 2008).

Further legislation underpinning social work practice in Wales is The Human Rights Act 1998. This piece of legislation sets out the fundamental rights and freedoms that everyone in the UK is entitled to. It incorporates the rights set out in the European Convention on Human Rights (ECHR) into domestic British law. The Human Rights Act came into force in the UK in October 2000 and requires all public bodies (like courts, police, local authorities, hospitals and publicly funded schools) and other bodies carrying out public functions to respect and protect your human rights (www.equalityhumanrights.com). The effect of this on social work practice with children is to require social workers to act in a way that is compatible with the Convention Rights not only of the child they are working with but also others whose rights are affected and it is unlawful for a public authority to act in a way which is incompatible with an individual’s Human Rights. Other legislation underpinning practice is The Data Protection Act (1998) and The Equality Act (2010).

The relationship between legislation and social work practice is complex. Brammer (2009) suggests social workers require an understanding of legislation that underpins their practice and the powers and duties it provides and states ‘understanding of statutory and legal requirements is essential to effective and fair social work practice’ (Brammer, A. 2010). Llegislation can be seen to support practitioners by setting out what they are obliged to carry out and affording them the discretion to act in particular way. Although, legislation does have its limitations Brammer (2010) argues ‘social work practice is much more that executing prescribed duties under legislation’ (Brammer, A. 2010). Legislation will not always provide a clear direction, it does set boundaries for practice, however these can be left open to interpretation and there can be discretion on ways to practice within those limits. At times this can be viewed as an advantage but it can also lead to practitioners being unclear resulting in unfair and inconsistent practice.
It is logical to suggest that whilst it is important social workers acknowledge the relevance of the law; legislation does not exist in a vacuum, and must be set against a context of social worker values and ethics. The Code of Professional Practice for Social Workers (COPPSW 2017) is a list of statements that describe the standards of professional conduct and practice required of those employed in the social care profession in Wales. The code plays a key part in raising awareness of the standards of conduct and practice that are expected of the profession (COPPSW 2017). In summary the code highlights the importance of working collaboratively and co productively by empowering individuals to actively participate in decisions about their care and support. The code promotes a person centred way of working ‘that fully recognises the uniqueness of the individual and establish this as the basis for planning and delivery of care’ (COPPSW 2017) and can be seen to be underpinned by theoretical perspectives such as Carl Rogers client centred therapy (1959). Central to his theory was the notion that ‘no one else can know how we perceive we are the best experts on ourselves’ (Gross, 1992). 
Some of these values can be seen to directly conflict with legislation underpinning social work practice and to support fair, effective and accountable social work practice analysis of legal options should be incorporated into a value framework to make sure legislation is applied proportionately as a response to an individual’s circumstances. Inappropriate used of legislation and legal powers could lead to a breach of professional conduct set out in the COPPSW 2017, an individual’s Human Rights under the Human Rights Act 1998 and be dangerous and damaging not only for the individuals involved but for the social worker and social work profession (COPPSW 2017). 
Herein lays the importance of critical reflection in social work practice to improve accountability and to support practitioners to explore basic assumptions underpinning their work therefore ensuring ethical practice (Maclean, S. 2010). According to Fook (2002) ‘the important difference between reflection and critical reflection is that critical reflection places emphasis and importance on an understanding of how a reflective stance uncovers power relations and how structures of domination are created and maintained’ (Fook, 2002). In order to demonstrate how legislation underpins social work practice and the importance of critical reflection to make sure legislation is used proportionately I will now reflect on the case of ‘P’ and her child ‘C’ using Gibbs’s (1988) six stages of reflective practice. I have chosen this model as it encourages me to consider my feelings and emotions and take these into account when reflecting on the situation (Gibbs 1998).
P contacted the department voluntarily to request care and support due to deterioration in her mental and physical health and relapse in her recovery from addiction and that this is impacting on her ability to care for C and keep him safe. I reported this to my senior manager who informed me that P and her C have previously been known to the Local Authority (LA) Social Services Department (SSD). Therefore, to gather more information to inform my decision making, I accessed historic and recent information recorded in respect of P and her C on the local Authority’s electronic system. Through this process I was able to identify that P and C were previously receiving ongoing involvement from the LA due to concerns about the impact P’s chaotic lifestyle namely, alcohol and substance misuse, criminal activity and domestic abuse was having on P’s ability to parent to a ‘good enough’ standard and instinctively respond to C’s basic care and support needs on a daily basis. 
The concept of ‘good enough parenting was introduced by Donald Winnicott (1960), an English Paediatrician and Psychoanalyst, in 1960 and it is this concept that can be seen to underpin Social Work Practice and assessment. Winnicott’s (1960) concept recognises that there is no perfect parent and sets a baseline of what is fair and realistic to expect of parents. The Joseph Rowntree Foundation report ‘Assessments of Parents and Parenting Support Needed’ showed that professionals who worked with families, together with those in health and education, agree that the components of good enough parenting includes meeting the Child’s health and developmental needs, putting children’s needs first, providing routine and consistent care, parental acknowledgement of any problems and engagement with support services. If a parent is not fulfilling these components their parenting is deemed ‘not good enough’ and the child is considered ‘at risk’ as a result of not having these needs met (Winnicott 1960).
Following concerns, at the time, about P’s ability to sustain improvements made over an extended period of time C was placed on the Child Protection Register under the category of neglect. The AWCPP defines neglect as the persistent or severe neglect of a child or the failure to protect a child from exposure to any kind of danger, including cold, starvation or extreme failure to carry out important aspects of care, resulting in the significant impairment of the child’s health and development’. C was considered to be ‘at risk’ of neglect, and likely to suffer or has suffered significant harm, defined as ‘the ill treatment or impairment of health or development for example impairment suffered from seeing or hearing the ill treatment of another’, (The Children Act 1989), due to exposure to domestic violence, alcohol and substance misuse and criminal activity by virtue of P’s chaotic lifestyle.
Reviewing historic information enabled me to gain an understanding of the factors that may be affecting ‘C’ and his needs including the parenting he may be receiving from P if she has relapsed in her recovery as well as other family and environmental factors. I shared the information with my supervisor and highlighted my concerns that P had reported a relapse in her recovery and this could potentially mean that C is ‘at risk’. Section 47 of the CA 1989 highlights the local authority’s obligation to investigate if there is reasonable cause to suspect a child may be at risk of suffering or suffered significant harm (CA 1989). To establish if C was ‘at risk’ it was felt that further information about P’s current circumstances was required. I contact P to advise that I would need to gather further information and asked if she would be in agreement with a professional for the department visiting her and C at the home.       
I was also aware from reviewing the case notes that P and C have lived in Wales their whole lives and currently reside in a coastal town in Wales with a high percentage of Welsh speakers. C also attends the local school where he is learning through the medium of Welsh. In line with the ‘Active Offer’ set out in the Welsh Language Measures 2011 (Welsh language measures 2011) which emphasises the importance of not making the assumption all welsh speakers speak English Further emphasises by Wyn Gryfudd in the ‘More than just words’ videos highlighting that individuals can explain and express themselves more effectively in their first language. I clarified with P her feelings around what language she wished the visit to be conducted in and advised that I was not a fluent welsh speaker but if she wished for the visit to be conducted in Welsh this could be arranged.
On arrival at the property I could smell cannabis but this was coming from outside the home and I could not be certain it was coming from P’s home or a neighbour. P answered the door and appeared to be under the influence of substances or alcohol. P’s eyes were blood shot, her speech was slurry and, at times, incoherent. I challenged P about this and initially she presented as angry but this was followed by upset. On reflection it could have been useful to consider how P could have felt when hearing this from a professional. Consideration to French and Raven’s coercive power which ‘comes from the belief that a person can punish others for non-compliance’ (French and Raven, 1959) could have enabled me to acknowledge that P may have been fearful of what actions I may take if I believed she was under the influence of substances and may have felt I could have viewed this a non-compliance or not good enough parenting. This could have been significant obstruction to empowering P and can resulted in P being anxious that her difficulties could be constructed as non-compliance and this could have led to C being removed from her care.
Once P has calmed down she invited me into the home and I observed C sitting at the dining table eating a sandwich. C appeared happy and was wearing clean age appropriate clothes. I noted that whilst the home was cluttered it was not unhygienic. I asked P if she minded showing my C’s bedroom and she agreed to do so. C’s bedrooms were clean and tidy with age appropriate toys and clean bedding.  During the visit I drew upon my knowledge of questioning and used ‘how’ questions as opposed to ‘why questions’. This encouraged me to ask P how she had managed times of difficulty in the past as well as how she has managed to address her substance misuse problems. This provided P with the opportunity to voice her wishes and feelings about what support she required as well as respecting P as the expert of her own experiences (COPPSW 2017) and demonstrated curiosity on my part and conveying I had an interest in her perspective (Bora, 2010, Empowering People. P. 7) and what has worked for her in the past. I used open questions to enable me to clarify P’s wishes, feelings and views of the situations these being to receive early intervention and support to prevent the situation deteriorating to a point whereby she can no longer provide a good enough standard of care for C. 
On reflection I found my use of opening and closed questioning useful. Sussex et al (2008) suggest this type of questioning invites a response from the individual without suggesting what the response should be and does not limit the reply to a yes or no answer. I feel this enabled me to gather more information from P about the situation current difficulties and, in turn, identify a more realistic plan in respect of next steps such as referrals.

With hindsight it could have been useful to adopt strengths based and task centred approach to identify and what substance misuse services P has found supportive and useful in the past as well as identifying a safety network, consisting of P’s family and friends, she can turn to during periods of difficultly. It could have been useful as Howe (2009) suggests to ask what has helped in the past, which helped me the Code of Ethical Practice (BASW) it could have been helpful to encourage P recognise positives and how she has managed in past and provide P with positive feedback about how much progress she had been made (Howe, 2009). This could have been achieved using the Signs of Safety approach and could have enabled me to apply a strengths based approach in conjunction with a person centred approach to encourage P to communicate her wants, wishes and feelings. 
I did use elements of the signs of safety approach to identify a support network for P and this helped to identify that P lives in a rural village in Wales with limited public transport services and is unable to drive. The area also has limited specialist support provisions, resources and employment opportunities. Previously these provisions would have previously been referred to in S17 of The CA 1989 as ‘provisions for children in need and their families. However, the SSWBA 2014 has not replicated this concept and children are now identified under Part 4 of the SSWBA 2014 as ‘People’. These changes mean that S17 and S20 are no longer applicable to local authorities in Wales (SSWBA 2014).
Following the visit I liaised with other professionals involved. The importance of Collaboration with other professionals is set out in the COPPSW 2017 and is further emphasised in Lord Lambing’s (2003) enquiry where it was highlighted failure to work collaboratively resulted in the death of a child (Lambing, 2003). This is further reinforced under Section 7 of The Data Protection Act 1998 and written consent is sought from children and their families (Data Protection Act 1998). As P was engaging with SSD voluntarily, and not subject to child protection or court proceedings where consent from parents is not required, I sought P’s consent before speaking to these professionals. P agreed and I contact P and C’s GP who expressed concerns about P misusing prescribed opiate painkillers and whilst at present he does not feel this is having a significant impact on P’s parenting capacity P does appear to be requesting more and more medication which would indicate her dependency on opiates is increasing. 
I also liaised with teaching staff a C’s school that were able to provide further information about C and his presentation. Teaching staff identified that C was always on time for school, no issues with attendance and he was a sociable and well liked pupil. From this information I was able to assess whether C was ‘at risk’ taking into consideration his health, educational, developmental, emotional and physical needs as set out in The CA (1989) and SSWBA (2014). It was clear from liaising with others involved, P and C that whilst P is currently facing difficulties with substances this has not yet impacted on C’s needs and P appears to meeting C’s basic care and support needs on a day to day basis. 
Taking into consideration historic information it was logical to conclude that without early intervention or preventative services C could be at risk by virtue of P’s substance misuse. This is not enough to warrant statutory intervention under the Children Act (1989) or SSWBA (2014) and would be a breach of P and C’s Article 8 Human Right under the Human Rights Act (1998) at this point intervention is contingent on P engaging voluntarily with substance misuse services. Although failure to address her substance misuse difficulties could result in the situation deteriorating further to such a point that C meets the threshold under section 31 of the CA (1989) and the Local Authority has to exercise its statutory powers to intervene which could result in an initial child protection conference, being placed on the child protection register and having to work within the constraints of a child protection plan. In turn can impacting on the response and view of the local authority’s intervention from proactive, person centred and empowerment of P to improve her own circumstances to reactive in order to safeguard C for significant harm. 
On reflection attending the property and observing P and C provided me with information about C’s attachment, defined as an emotional bond with another person, between to P and C to inform my decision making in respect of next steps. The central theme of attachment theory is ‘that primary caregivers who are available and responsive to an infant's needs allow the child to develop a sense of security. The infant knows that the caregiver is dependable, which creates a secure base for the child to then explore the world’. According Beckett to (2006) a vital factor which impacts on the attachment between a child and their parent is the parent’s ability to ‘respond quickly and consistently, children learn that they can depend on the people who are responsible for their care, which is the essential foundation for attachment’ (Beckett, 2006). 
During my visit I observed P preparing food for C when he told her he was hungry and I observed P comforting C when he tripped and hurt his knee. I was also aware from my discussions with C’s GP and School that P makes sure that C attends school regularly, on time and has a good group of friends and the P seeks medical advice when necessary to meet C’s health needs and appears to be responding quickly and consistently to C’s needs and C has learnt that he can depend on P to keep him safe and secure. If P’s substance misuse was impacting on her ability to meet C’s needs it is reasonable to suggest that this would be evidenced by the attachment between P and C and C would be less likely to approach P in order to meet his needs. This did not appear to be the case during my visit as identified above.
As P has only recently relapsed this could mean that the impact of this has not yet been significant but as P’s dependence on opiate painkillers increases her ability to instinctively respond to C’s care and support needs will, in all likelihood, decrease and this could pose a risk to C and the attachment between him and P. Stanley et al (cited in Horwath, 2010), states ‘it is not inevitable that it will affect parenting capacity more than social and financial risks, or no support network to assist with parenting’ and if this does occur then C could be at risk of developing an insecure or ambivalent attachment that will have an impact on C’s long term social, emotional and mental wellbeing. 
Whilst attending the property enabled me to observe the attachment between P and C Beckett (2006) suggests that when using attachment theory as an assessment tool, ‘you need to be well versed in the theory, possess good observational skills and skills in asking questions and listening’. On reflection it could be beneficial to monitor the attachment between C and P over an extended period of time to identify any changes and provide a more accurate observation. In order to do this P would have to commitment to involvement on a voluntary basis as circumstances at present do meet the threshold for statutory interventions. It also could have been useful to consider the time of day whereby I visited the property and whether an unannounced visit could have enabled me to view the home and attachment between P and C in a more ‘natural’ way. As P was aware of my visit from the morning it allowed her time to prepare and make sure home conditions were good enough giving me the view that there were no worries about home conditions. Whereby visiting the property unannounced could have enabled me to make sure the home environment in a more accurate way. 
On reflection, it could have also been useful to consider whether attending the property alone was the safest option. My role during this intervention was to safeguard C; however I also have a responsibility to ensure that I do not put myself or other people at unnecessary risk, as outlined in the Codes of Professional Practice, (Social Care Wales, 2017), (COPPSW17). Given P’s known history of substance misuse, domestic violence and criminal activity it could have been useful to consider whether attending with a colleague was necessary to make sure I was taking responsibility and not putting myself or others at risk. 
Following the above I documented my involvement on the local authority’s electronic records system. This is crucial as I was the duty social worker and therefore, if P were to contact the department again I may not be the individual who is available to undertake further involvement and it is important that my colleagues are able to access previous information to inform their assessment and decision making. I made sure my case notes were accurate as this is an important aspect of recording and reporting to make sure others involved have a clear, accurate and truthful understanding of what P’s circumstances are and any identified factors that could be posing a risk to C. Failure to record case notes accurately could have a serious impact on working collaboratively and co productively and making evidenced based decisions. As previously highlighted in Lambing’s (2003) report failure to communicate clearly can have dangerous and serious outcomes including the death of a child. It is therefore crucial that any involvement with children and their families is documented accurately and within timescales to make sure any future involvement is underpinned by evidence. In turn, supporting social workers to be accountable for their practice.

In conclusion, this essay critically reflects on a case study based on an assessment, undertaken with others in my job role as a social worker in the Local Authority’s looked after children team. The case study is concerns the safeguarding of a child. During the essay I demonstrated how the case relates to safeguarding legislation and Safeguarding Boards and policies, strategies and procedures in Wales.
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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 Social Service and Wellbeing Act (2014) has streamlined a large area of legislation for both adults and children and subsequently changed the processes within adult safeguarding significantly namely, ‘Adult at risk’ (Section 126 SSWBA 2014) has replaced the previous term ‘vulnerable adult’ or ‘protection of vulnerable adults’ (POVA). According to the SSWBA 2014 as adult is ‘at risk’ if they are ‘experiencing or at risk of experiencing abuse or neglect, has needs for care and support, and as a result of those needs is unable to protect themselves against abuse or neglect or the risk of it. Part 7 of the SSWBA 2014 outlines the need for a safeguarding adults board with the aim being to protect adults within its area who have needs for care and support (whether or not the local authority is meeting those needs) and are experiencing or are at risk of experiencing abuse or neglect and to prevent those adults within its area from becoming at risk of abuse or neglect.

Adult safeguarding is underpinned by the Mental Capacity Act 2005 the act aims to empower and protect people who may not be able to make decisions for them. The mental capacity act is underpinned by five statutory principles ‘lack of capacity’ under the act must be attributed to an impairment of or a disturbance in the functioning of the mind or brain’. This may be permanent or temporary but cannot be established merely by referee to the person’s age or medical diagnosis. The MCA (2005) is supported by practical guidelines called The MCA Code of Practice. The Guidance sets out how the act operates on a day to day basis and offers examples of best practice for social worker practitioners (MCA, 2005). 

In addition, The Deprivation of Liberty Safeguards (DoLs) part of The MCA (2005). The aim of this piece of legislation is to make sure individuals living in care homes, hospitals or supported living are looked after in a way that does not inappropriately restrict their freedom. The safeguards make sure that individuals are only deprived of their liberty in a safe and correct way and this is only doing so when it is in the best interests of the person and there is no other safe way for them to receive the care and support they need. 
The MCA (2005) supports social worker in identifying a number of factors that must be considered when determining the best interests of individuals who have been assessed as lacking capacity to make particular decisions or consent to acts of care or treatment. Mental capacity within the context of the act means ‘the ability to make a decision’. A diagnosis of an impairment or disturbance of the mind or brain does not mean an individual lacks capacity, it can prompt an assessment that demonstrates a person’s ability to understand ‘the information relevant to the decision, to retain that information to use and weigh up as part of a decision making process and to communicate that decision.

An important principle under the MCA (2005) ‘all reasonable and practical steps should be taken to involve an individual within the assessment process’ (MCA, 2005). This can be achieved by working in line with Welsh Language Measures 2011 ‘Active Offer’ which emphasises the importance of individuals receiving a service in their first language and encourages public bodies to give equal consideration to the Welsh and English Language. Therefore, it is an individual’s right under the MCA (2005) and the SSWBA (2014) to receive a service in their first language.
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	Reflect on the difference between safeguarding in adult and children’s work
Safeguarding means preventing harm and acting to protect children and adults at risk from actual or potential abuse, neglect or exploitation and ensuring they receive proper care that promotes health and welfare. The Social Care and Wellbeing (Wales) Act 2014 defines a child as being any person under 18 years old. The term child includes children and young people. An adult means, within the Act, a person who is aged 18 or over. When making decisions about whether a child is at risk consideration must be given to The Children Act 1989 and The Social Services Act 2014. In comparison, when determining whether an adult is at risk reference should be made to the Mental Capacity Act 2005 and its code of practice.
The MCA (2005) and its principles underpin a large part of Adult safeguarding and feature significantly less in child safeguarding. Under the act any individual over the age of 16 is assumed to have capacity unless it is established otherwise, capacity within the context of the act means ‘the ability to make a decision’. Principle 3 of the MCA (2005) states ‘people with capacity have the right to make decisions that others might regard as unwise or eccentric. You cannot treat someone as lacking capacity for this reason. Everyone has their own values, beliefs and preferences which may not be the same as those of other people’.
When assessing if an adult is at risk it is first necessary to establish the person’s ability to understand ‘the information relevant to the decision, to retain that information to use and weigh up as part of a decision making process and to communicate that decision. If an individual is deemed to be able to do so then there is no legislative safeguarding framework or intervention to restrict an individual from making such decisions or engaging in acts that put themselves, and or others, at risk. It also means professionals cannot compel individuals to engage with a service to meet their care and support needs not matter how greater risk of harm the individual is assessed as being of.  It is therefore logical to suggest that safeguarding intervention being contingent on the individual engaging voluntarily in support provisions unless 
In comparison, an individual under the age of 16 is presumed not to have capacity and does not have the right, under the MCA (2005) to make decisions that other might regard as unwise or eccentric, affording those with Parental Responsibility for the child the power to override and restrict a child’s decision to promote their wellbeing and keep them safe. 
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400 words (+/- 10%: include your actual word count at the end of each section)



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)
Following a difference in views between another professional and me in respect of a child’s care plan I became very disappointed, frustrated and doubted my ability as a practitioner. I discussed this with my supervisor and I recognised that, at times, my emotions to certain situations can impact on my practice. During supervision I discussed the disagreement with my supervisor and discussed how my emotions we identified my need to develop my emotional intelligence. The British Association of Social Workers (BASW) identifies that ‘The job of a social worker is a challenging one which takes place in a complex adaptive environment where the role of professional judgement is paramount. Social Workers need to be confident, articulate and be emotionally resilient’ (British Association of Social Workers, 2011). According to Psychology today ‘Emotional intelligence refers to the ability to identify and manage one’s own emotions, as well as the emotions of others’. Salovey and Mayer (1990) suggest in order achieving emotional intelligence it is important that we recognise our emotions and manage and evaluate them.
In order to develop this skill I used supervision ‘a process by which an organisation provides support and guidance to social workers’. My supervisor supported me to develop my emotional resilience by questioning how I felt about the difference in view between me and the professional. This enable me to I realise that I was intimidated by the professional and this had resulted in me ‘agreeing’ with their view of what was in the child’s best and on reflection I was nervous about disagreeing with him due to their experience and job role.. I questioned how I could be putting the needs and wellbeing of the child first, as specified in Section 1 of The Children Act 1989 ‘the welfare of the child is paramount’, if I allowed myself to feel intimidated by professionals and not challenge their views when I was supposed to be the professional the child relied upon to make decisions in their best interests and make sure their needs are being met.
During supervision I was given a safe space to acknowledge, and accept my emotions, and to discuss them with my supervisor who then supported me to evaluate my emotions and identify ways to manage them. According to Skills for Care (2007) ‘Supervision should improve the quality of practice, support the development of integrated working and ensure continuing professional development (Skills for Care, 2007). Through Supervision I was able to identify my need for developing my emotional resilience and the need to be open and honest about my feelings in respect of situations arising in practice. Developing this skill has enable me to work collaboratively with professionals whilst making sure my emotions do not impact on my analysis and assessment of the situation as well as our working relationship

In addition, I have developed my understanding of Court work specifically attending court and writing court statements. This area of Social Work initially made me very nervous. However, following attending Court Etiquette and Achieving Best Evidence training and being allocated work which has required me to write statements in support of the Local Authorities applications to the Court, under Section 25 of The Children Act 1989 and Section 119 of The Social Services and Wellbeing Act 2014, as well as attending court and completing a statement in support of discharging a Care Order and Placement Order in respect of a child. This has developed my understanding of the importance of legislative criteria Court for draconian orders such as placing children in secure accommodation and for adoption and how these support Social workers with addressing the ethical dilemma such as the balance of managing risk and promoting an individual’s Human Rights, specifically Article 5 ‘right to liberty’ and Article 8 right to a private family life’, by deepening my understanding of the relationship between legislative frameworks in Wales and Social Work practice as well as highlighting the importance of The Welfare Checklist set out as a way of analysing information and assessments and evidencing decision making, in turn, making me more accountable for my practice.
Unfortunately I have not had the opportunity to develop my knowledge of Section 47 joint investigations with the police as this is not considered a primary role of Looked after Children social workers. However, I will continue raising my interest in this area with my supervisor in the hope I am able to pursue this in the future as I feel being a part of Section 47 (CA89) investigations could support me in developing a wider understanding of Social Work processes and Child Safeguarding in Wales. 
On reflection it is evident that I struggle with meeting deadlines and I often find these stressful and challenging. I plan to discuss this with my supervisor and use supervision to consider ways to develop my organisational and time management skills. I hope by developing these skills I will be able to spend more time working co productively and collaboratively with children and their families in the future. Furthermore, The local authority is currently implementing the  'Signs of Safety model of working' (Government of Western Australia Department of Child Protection, 2011 ), I have attended a 5 day training course for this as well as attending monthly team meetings to consider how the model can be implemented and used within a Looked After Children’s team. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	20/03/2018

	2
	05/06/2018

	3
	31/07/18

	4
	13/11/2018


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.

The learner has used the mentoring sessions to critically reflect on their practice and to identify and then address their learning outcomes. During the period they have matured in their practice and met the challenges of day to day practice in a mature and professional manner. They have developed their professional identity and worked collaboratively with service users, families, colleagues and other professionals relevant to their role.  
The student had identified court work as an aspect they wished to gain experience of across the year, and they have been provided with very positive feedback from our legal colleagues on their professionalism and child centred work in this arena. 
I can confirm the service user feedback from the observation is accurate. 
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It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
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Address: LAC/LCT, Penmorfa Aberaeron Ceredigion SA46 0PA
Telephone Number: 01545 574077
E-Mail address: roger.phillips@ceredigion.gov.uk
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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)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· 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: Roger PhillipS
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:14/02/2019
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 
	Sacha Ford

	Name of Team/Agency 
	Ceredigion Looked After Children’s Team

	Name of Mentor 
	Roger Phillips

	Name of Line Manager 
	Roger Phillips


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: Sacha Ford 

Date: 14/02/2019 

(Learner)

Signed:……………………….. Print Name: Roger Phillips

 Date: 14/02/2019
(Line Manager/Mentor)

Signed:……………………….. Print Name: Roger Phillips

 Date: 14/02/2019
(Mentor, if different to above)

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