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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)
I currently work within a Permanence Team, working with Looked After Children and Young People. I have been with the team since my third year social work student placement, which began in January 2017. I applied for a social work position and chose to remain within the team, following the completion of my degree, as a result of the strong relationships I had built with the children, families, carers and colleagues I worked with during my placement. My work predominantly involves; the planning and co-ordination of individuals’ care plans, aiming to ensure that their well-being continues to be safeguarded and promoted in the most efficient way (Ball, 2014). This requires critical analysis and continuing assessment of the child or young person’s developmental needs, whilst considering the organisational context and limitations of the available services, in order to inform interventions (Milner, Myers, & O'Byrne, 2015, Hughes & Wearing, 2007). My responsibilities consist of; direct work with individuals in care, whilst ensuring that my practice is anti-oppressive and anti-discriminatory, the use of professional judgement in complex situations in order to promote the best possible outcomes, collaborative and multi-disciplinary working, managing risk, strategic planning, skilled report writing, and the management of my workload ensuring professional accountability and compliance with relevant legislation and processes at all times (Adams, Dominelli, & Payne, 2009).
I would like to further develop my practice by continuing to work collaboratively with individuals, families, carers, social workers, social work managers and other multi-disciplinary professionals. This will be achieved by offering a furtherance of the highly visible and reliable service I have provided over the past two years. I aim to build upon the strong relationships I have formed, which have been driven by firm values of psychosocial, relationship-based and anti-oppressive practice (Megele, 2015). This will involve a continued focus on enabling positive change, encouraging service user participation and offering the commitment of maintaining these relationships which is empowering for the individuals I support (Cocker & Allain, 2011).  My long term career aspirations are to become a practice tutor in order to be able to enhance social work students learning experiences and readiness to undertake practice learning. With this longer term development goal in mind, I would like to be able to demonstrate advanced knowledge and skills, so that in the future I am able to mentor newly qualified members of the team. 
Specific Agreed Learning Needs
To further develop permanence practices. For example, to enhance my skills of purposeful challenging. 

To continue to gain experience and knowledge of permanence processes. 
To further develop my communication skills. Achieved by chairing Planning Meetings.

To attend S47/joint investigation training in order to improve my child protection portfolio. 

To continue to learn and develop from reflective and critical supervision sessions with my Senior Practitioner. 

To consider the theory and methods I use in my practice and apply these with advanced skill.

To attend any relevant training that will develop my practice to advanced skill. 

(490)



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. Jo Westwood – Senior Practitioner
Date of observation:  13/11/2018
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)



This observation of direct practice was a Planning Meeting. Direct work between myself and the family was undertaken during the meeting. Participants were individual 1, individual 2, their two young children, myself and my Senior Practitioner. The parents live separately, as a result of the court findings which stipulate; that in order to keep the children safe they must not remain in the care of individual 2. The main objectives of the meeting were to review the care provided to the children by 1, to review the quality of the supervised contact between the two children and 2, and finally to discuss the parameters of the children’s placement. 
The main legislation that guides my practice is Part 6 of The Social Services and Well-being (Wales) Act 2014 and Placement with Parents Regulations. These regulations relate to the placement of children either subject to Interim or Full Care Orders with parents or other person’s with parental responsibility. Placements under these regulations imply a degree of delegation to the carers. However, parental responsibility is still retained by the Local Authority. Principle regulations regarding support for Looked After Children in Wales are now found in the Care, Planning, Placement and Review (Wales) Regulations 2015.
The Welsh authority they live in is close to the boarder of England. All members of the family identify themselves as British/Welsh, with English being their chosen language. This direct observation of practice took place in a room within a Social Services Office. The location was discussed with both parents prior to the meeting in order to ensure that it was suitable and accessible for all concerned. The offices are close to one of their residential properties and the other is comfortable with accessing public transport. The room was specifically chosen as it has toys in order to provide stimulation for the children. (304)
	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)


This families circumstances are complex in that the Final Court Hearing in July 2016, determined that 2 poses a risk to the children. The risks identified were that 2 lacks parenting capacity due to mental health and psychological problems that impact on her functioning and capacity to provide reasonable care. That neglect/lack of parental supervision, an unstable and chaotic lifestyle and her failure to priorities the children’s welfare were of serious concern. Therefore, 2 was asked to leave the family home and granted contact with the children that was supervised by the Local Authority. However, despite these findings, 1 and 2 maintain contact with each other and still wish to be in a relationship. In order to manage the situation, both parents must adhere to a Schedule of Expectations set out by the Local Authority. 
During initial meetings with both parents an ‘active offer’ was made to them (Welsh Government, 2012). The purpose, to establish which language they wished to use to communicate with, therefore it was not made again during further meetings. Apologies were given from Family Support who oversee the supervision of contact between the children and 2. However, a written report was provided. The purpose of the meeting was to continue to review and assess whether the care provided by 1 to the two children meets their developmental needs. To review and assess whether the supervised contact between 2 and the children needed to be changed in order to either, safeguard the children or promote their well-being. And finally, to address a breach of the parameters to the Placement with Parents Agreement.
I drew upon Bowlby’s Attachment Theory (2005) and used observational skills in order to identify if the children’s placement continues to provide a secure and safe environment which promotes the children’s development and is supportive of their needs (Holmes, 2014). I was looking for evidence that the parents were giving appropriate physical contact, comfort and warmth in order to promote secure attachments (Bowlby, 2005). Observational skills include; assessing both verbal information and non-verbal communication. For example, non-verbal communication can include, facial expressions, orientation and body movement, as these very often convey feelings and attitudes (Lishman, 2009).  I also used observational skills in order to visually identify strengths and weaknesses in the family, whilst assessing for any potential concerns or risks. Having worked with the family for some time, I knew that 2 would be anxious and cautious during this formal meeting and therefore this may affect her ability to verbally explain clearly how she felt the contact had progressed. Therefore, observing 2, rather than just listening was essential (Davies, 2012). This was also an important way of gathering information to assess the dynamics between them in order to try and determine whether they were using disguised compliance. 
Published case reviews highlight that professionals need to gather evidence about what is actually happening as opposed to just accepting the parents’ accounts. Disguised compliance can very often involve parents giving the appearance of working with services in order to avoid raising concerns (NSPCC, 2019). My observations would also help me to confirm or contradict what was said. 1 is very confident verbally, no matter what environment he is in and he has strong values which influence his parenting choices. Whilst engaging in transactions with both parents, I was mindful to continue to use a psychosocial and relationship-based approach in order to continue effective engagement with both 1 and 2. The primary purpose of this was to maintain the relationship I had already built with them (Megele, 2015).This was essential for practice with this family as I was fully aware their anxieties and the loss of equilibrium, in their lives. During the time that I have supported the family we have built a trusting relationship and they have been able to talk about their worries as they trust me to support their best interests. They know that they will be listened to and they feel respected, involved and included in the planning and decision making regarding their children (Sen, 2018). 
When working with families that share parental responsibility with the Local Authority this can be a contentious arrangement and more complex than when children are Looked After by Local Authority Foster Carers. Reasons being, families do not always agree on the Local Authority decisions and find it difficult to share the responsibility of making important decisions regarding their children’s life, with effectively someone who spends very little time with them  (Ball, 2014).  Relationship-based practice with Looked After Children and families works well when used in conjunction with a strengths based perspective. By using these approaches it enabled me to look optimistically and creatively at the family’s situation. The purpose being to balance the complexities of defensive and risk-adverse practices that could quite easily apply in this situation (Healy , 2005).    The contact between 2 and her children was reviewed by information gathered from supervision records written by family support workers, my own observations of contact and conversations with other professionals that have supported the family.     In this case, the outcomes were positive and the evidence gathered enabled me to establish that 2 has a very close bond with her children and is attentive to their needs. Previous conversations and observations with 2 had evidenced that she had a thorough understanding of their needs in terms of basic care, ensuring safety and providing stimulation and firm guidance and boundaries (Department of Health , 2000).  
It was agreed that the contact would be increased so that 2 could have weekly contact with her children as opposed to fortnightly. This decision was made in order to support principles and values with regards to Looked After Children in terms of promoting links with family members (Sen, 2018). The Local Authority has a duty to promote contact unless it is harmful to the child’s well-being (Davies, 2012).  There are legal and ethical considerations when supporting contact; The United Nations Convention on the Rights of the Child 1989 Article 9, and the Human Rights Act 1998 Article 5. Both state the importance of maintaining family links. Evidence suggests that if direct contact with family is managed successfully it can support reunification back to parental care, support placement stability and promote the child’s development (Boyle, 2017). Other positive outcomes from contact are that it supports a child’s identity (Biehal, 2007).  This was a very positive outcome for all and 1 confirmed that he was in agreement with the increased contact. Not only would it strengthen and support the children’s relationship with 2 but it would also provide 1 with some more time alone in order for him to attend to tasks whilst the children were not present.

The second objective of the meeting was to discuss the parameters of the Placement with Parents Agreement and the Schedule of Expectations in place. 1 has found it difficult to share parental responsibly and execute some of the Local Authority expectations due to differing values. 1 had been advised that he could not appear on a television documentary and be filmed with one of his children. However, despite being told this he went against the Local Authority and they did in fact appear on the said documentary. Whilst challenging 1 I used a person-centred approach which was based upon conditions of empathy, unconditional positive regard and genuineness (Rogers, 1961). I needed to communicate in this way in order to maintain a therapeutic and trusting relationship with 1. Furthermore, the approach was supportive of my values and anti-oppressive practice. The outcome being that social justice was achieved for the family as he was back paid a significant sum of money. When explaining his actions he defended himself by saying that it was the only way that he could provide financially for his children and therefore meet their basic care needs of food, clothing and shelter (Department of Health , 2000). We agreed that the outcome had been positive and his actions had been driven by a desire to provide for his children. As a result no further action was taken. 
1 and 2 had both evidenced that the care they gave to their children aimed to provide them with a stable environment to develop within.  2 had evidence that she had positively developed some of her parenting skills and that she was able to instil effective discipline and shaping of the children’s behaviours. The outcome of the meeting was positive for all concerned. I was confident that I had used appropriate communication skills and social work skills in line with the Code of Professional Practice for Social Care Workers. 
(1430)

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 all the 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 every time. 

	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?


	Better than all my other meetings with other social workers. 

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


	At last we have a social worker who helps. 

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

Did you understand the language they used?


	Yes. 


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

	The social worker has helped me to see more of my kids. 

	Is the social worker visible and reliable?
	Yes always. 

	How does the social worker compare to any previous experiences if working with other member of Social Services?
	This social worker listens to what I say and has helped me. 

	Is there anything that the social worker could do to improve their practice whilst supporting? 
	No. 

	Are there any other comments or suggestions that you would like to make?
	This is the best social worker I have had. 


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 critically reflective case study is based upon a long term piece of work that involves risk assessing whether two children can be returned back to the care of their mother, as she wishes to co-parent alongside the children’s father. I have been the allocated social worker since April 2018. The family is the same one as described in my direct observation. This process involves; assessing, planning, intervening, reviewing and evaluating the family’s situation, whilst ensuring that the children are safeguarded at all times (Sutton, 1999). My work aims to determine what the implications would be if the mother was to return to live at the family home.  Additionally, to demonstrate how my practice has developed by drawing upon relevant training, research and supervision.

The overarching legislation applicable to my practice is the Social Services and Well-being (Wales) Act 2014. The Act builds on the white paper; Sustainable Social Services for Wales: A Frame Work for Action which intends to strengthen safeguarding. Part 6 of the Act is relevant to Looked After Children and Part 7 Safeguarding. It guides my practice by emphasising the need to follow guidance, law, policy and procedures in relation to safeguarding. The Care Planning, Placement and Case Review (Wales) Regulations 2015 were published 21 October 2015. These regulations make provisions about the care planning of Looked After Children. They are made under Part 6 of the Social Services and Well-being (Wales) Act 2014. In Wales, this replaces the provision formerly made by Part 3 of and Schedule 2 to the Children Act 1989. 
Other Acts that are applicable, remain stand alone. For example, The Children Act 1989 and 2004, Welsh Measures 2011, The Freedom of Information Act 2000 and The Data Protection Act 1998. Currently, there is increased emphasis on general data protection regulation or GDPR. This means that there is a greater focus on my accountability. Part of that includes that I ensure the family’s personal data is processed lawfully, fairly and in a transparent manner (Hoyle, et al., 2018). I did this by maintaining written assessments/plans and written records in a factual and timely manner as this meant that they were more likely to be accurate and reflect the wishes and rights of the individual  (Dyke, 2016). When recording I am careful to consider that my notes are critical, not only for the safeguarding of children and young people who are looked after, but also for those individuals who leave care. It is my responsibility to ethically manage my case notes as they can have long-term effect on people’s lives. My records become central in creating better outcomes for individuals as they are a tool for people to look back on their care experiences throughout their lives (Hoyle, et al., 2018).

Other legislation that I must consider and not act in a way that is incompatible with, is, The Human Rights Act 1998 and international law such as the United Nations Convention on the Rights of the Child 1989. When considering The Human Rights Act 1998, ‘Article 8; Respect for your private and family life.’ Individuals have the right to enjoy family relationships without interference from government. This includes the right to live with your family and, where this is not possible, the right to regular contact. The Local Authority do not have the right to tell individuals that they cannot be in a relationship together, hence why the situation is complex. This piece of work highlights a tension that arises between legislation and social work values i.e. the need to protect versus the need to promote rights. 
When assessing risk I am making a professional judgement about uncertainty (Thornton, 2010). In order to do this, I have been continually assessing the family using the ASPIRE model of assessment. The ASRIRE model is used widely in social work. One benefit of using this model is that it guides my practice so that it aligns the goals of the individuals within the organisational context (Sutton, 1999). Advanced communication skills were used as part of the assessment process, some of which have been explored in the direct observation. However, this case study also includes an in depth look at the methods of assessment of uncertainty/risk, the recording of it, taking responsibility for planning and developing courses of action that aim to promote positive outcomes, as well as exercising autonomy and decision making  (Cocker & Allain, 2011). A risk assessment primarily focuses on whether a child is suffering or likely to suffer harm or significant harm as a consequence of their needs not being met. In order to assess risk and safeguard the children, I needed to consider the capacity of the parents individually and as a couple (Department of Health , 2000). 
In children’s services we use a risk assessment tool called a RISK 2, which provides a framework for assessing the critical components of risk. By following this framework it helped me to understand the needs of the children and the parents parenting capacity to respond to these needs, to identify where information was clear and missing, to assess any level of harm and/or predict the future risk if harm, including whether the parents can protect their children from harm, and finally, to inform any actions/intervention and decisions (Thornton, 2010). The risk assessment tool is helpful as it reduces uncertainty and ambiguity, as predictions about the future welfare of a child are uncertain.  There is no definitive way of balancing the conflicting rights of parents and the children which makes risk assessment and safeguarding challenging. However, by identifying as much about the individual and family circumstances I was able not only to reduce risks but also to explore strengths, resources and goals in order to promote positive outcomes. Munro (2002), identifies that social work should be about much more than minimising risk, it should also be about maximising welfare.
As part of my assessment I needed to review the chronology, court documents, previous case notes and reports. This was to gain knowledge of the individual and to identify any gaps and inaccuracies in the information. Turvey et al, (2011) state that poor quality assessments tend to have gaps and incorrect information, lack analysis and have little understanding of the individual’s perspective, which can lead to poorer outcomes for children and families. Whilst preparing for my assessment I made sure that I did not pre-judge the individual concerned, as I was mindful that the information could have been wrong or biased and no longer be relevant (Dyke, 2016). I also read weekly supervision notes, had case discussions with other professionals that had been involved with the family and obtained information from the support worker that was currently supervising the contact between 2 and the children. 
When gathering information direct from the 1 and 2 it required me to listen carefully with an open mind, but also to pay attention to what was not said. As a long term social worker I am continually observing, assessing and gathering information from a range of sources. My assessment of 2 was carried out in various different locations, including the office, home address, in the community and alongside other professionals. I observed 2 with her children regularly in different settings within the community and within the family home and supported 2 to meetings involving housing or support sessions. Assessing in different locations allowed me to gain a holistic view of 2’s parenting capacity. If I was to only asses in one setting it would not give me enough evidence that 2 could meet the children’s needs when faced with different challenges (Milner, et al., 2015). Having spent some considerable time with 1 and 2 and listening to their views separately, I then read the previous social workers assessments. I felt that the circumstances had moved on somewhat and therefore my assessment was different. However, I also had to be mindful not to ignore the previous assessment. As a result I spoke to my senior practitioner and used critical supervision as an analytical exercise. This meant that my senior was also contributing as a significant source of knowledge and an active part of my assessment. Supervision allowed me to think critically, reflect on my practice, develop my knowledge but also acted as emotional support when I needed it (Wonnacott, 2012). 
Whilst I was responsible for the overall risk assessment, I also used a multi-disciplinary approach, achieved through effective supervision, attendance to multi-agency meetings, information sharing and planned intervention. This approach allowed me to collaborate with other professionals from, family support, health, education, and housing in order to assess the complex situation. Research carried out by the Social Care Institute for Excellence claims that, collaboration between professionals can improve safeguarding and outcomes for families. However, equally that this approach is not successful unless it is organised in an effective manner (SCIE, 2019). With this in mind I ensured that I was continually information sharing, attending relevant meetings, identifying and utilising resources and recording any significant information in my risk assessment.  
Part of my ongoing assessment was to use my professional judgement with regards to the limits of freedom and the amount of state involvement we have in the family’s life. This required me to apply knowledge of attachment theory and critical observations in order to help inform my decisions (Bowlby, 2005, Adams, et al., 2009). However, I did this with sensitivity and compassion so that I was best able to support the family. It also required me to consider that the family may in fact being using disguised compliance and actually spending time together against the Local Authority care plan (NSPCC, 2019). I drew upon my personal and professional values, an informed understanding of attachment theory, and a critical understanding of the limits of the theory when gathering information and making judgements. I applied Smale and Tuson’s (1993) Three Models of Assessment in order to gather and share information. The Exchange Model was used when speaking with the parents and gaining essential information as this model assumes that they are the experts in their own lives. This model is supportive of anti-oppressive practice as it allowed them both to express their views clearly and feel listened to. The Questioning Model was used to clarify the parent’s understanding of risk assessment and the process they were going through (Smale, et al., 1993). Active listening skills were also applied as it was critical that I ascertained the family’s strengths (Saleeby, 1995). Finally, The Procedural Model was applied when asking specific questions relating to how they were able the children’s development needs and explaining the parameters of the Placement with Parents Regulations (Smale, et al., 1993). 
The analytical assessment of the family required me to use various different forms of communication. For example, non-verbal, symbolic, questioning and probing whilst demonstrating genuineness, warm, encouragement and approval (Lishman, 2009). Generally throughout my work with this family my conversations involved an eclectic approach using a combination of person-centred, strengths and relationship-based approaches to practice, whilst providing positive feedback in order to encourage therapeutic change. Some authors argue that a person centre approach is not compatible with statutory social work, where as a psycho-dynamic relationship-based approach is recognised as being suitable (Murphy, et al., 2013). However, I disagree and find that elements of person-centre practice can be applied when building and maintaining the relationships with the individuals I support. An eclectic approach was useful as it allowed me to apply different theories that were applicable in order to best support their needs at different times when appropriate (Healy, 2012).
I thought critically about my findings. During the assessment process I had taken an in depth look at 2’s history and previous parenting capacity with her other children that are currently in the care of the Local Authority. I applied the Trans-Theoretical Model of Change in relation to 2’s parenting capacity  (Corden & Somerton, 2004). Typically, this model is used in respect of addiction, however I found myself applying this model in respect of 2’s intentional behaviour change in relation to her parenting skills. I was able to identify how 2 had progressed through the cycle of change in order to sustain sucessful and lasting change in her parenting skills and her ability to safeguard the children from harm (Corden & Somerton, 2004). During our conversations it was very apparent that 2 was highly reflective of her previous harmful behaviours, which included neglecting the children’s basic needs. 2 offered information and provided examples of how in the past she had harmed her children. However, more reassuringly she provided reasons why this had happened and why it would not happen in the future. 2 admitted that during her previous relationship she had lacked the emotional capacity to meet her children’s needs as a result of trauma in her own life. During the assessment process, 2 had made significant disclosures regarding domestic violence and alleged sexual abuse that she had suffered at the hands of a family member. 2 explained how her previous relationship had been highly abusive, both verbally and physically. 
Domestic violence is typically understood as combining physical, sexual and emotional abuse and intimidation, the misuse of power and exercise of control in a relationship  (Holt , 2017). 2 had detailed years of suffering significant harm and manipulation and how it had resulted in having an adverse impact on her mental health. Thus, causing her to have a limited ability to meet her children’s needs. 2 agreed that living with domestic violence had also had an adverse impact on her children’s behavioural and emotional adjustement, which made parenting more difficult for her  (Howe, 2005). I asked 2 if support had been offered when she chose to leave the relationship. 2 confirmed that she had attended group work sessions on the impact of domestic violence and also one to one therapuetic sessions. 2 reflected on this support and said it had been beneficial to her. However, 2 identified that my support, understanding and non-judgemental attitude towards her had most definitely been empowering and had enabled her to become more confident in her parenting abilities. We had talked at length about how some of the tactics used by her previous partner had adverse affects on her relationship with her children. We explored examples of how he had undermined her relationship with the children and her capacity to maintain her parenting abilities  (Humphreys, et al., 2011). As a result of looking at 2’s history together and critically comparing it to her current situation and relationship with 1, I felt this has encouraged recovery and positive change. I was confident that 2’s contact with her youngest children should be increased. The current circumstances were very different in that her relationship with their father was a mutually respectful and loving relationship. 2 had described how she was not scared of being herself and this meant that she was more relaxed around both 1 and the children. 
. 

The importance of contact between Looked After Children and their families is enshrined in The Children Act 1989 and reinforced by the European Court of Human Rights under Article 8. This has always been in the forefront of my mind when listening to the families wishes. Throughout my time with the family the use of emotional intelligence was paramount as it is an essential social work skill that enables me to understand my own values and how they impact my decision making process, whilst also being aware of the family’s feelings (Howe, 2005). Whilst working with the family I was constantly reflecting on and not focusing too narrowly on individual parenting deficits but looking at a more holistic picture in order to plan interventions for positive outcomes. For example, 1 has strengths in some areas of parenting that 2 lacks and vice versa. The strengths perspective was useful when planning intervention, it is also considered to be an ethical perspective as it is supportive of empowerment and social justice in order to achieve desired outcomes (Saleeby, 1995). Having assessed the situation I then planned interventions. 
One of the interventions included; both parents attending a ten week parenting programme jointly. This allowed other professionals to be involved with the family and assess their parenting skills jointly. During the ten week course I attended sessions so that I could also directly observe the parent’s relationship and how they worked togther  (Lishman, 2009). Weekly feedback was also gained from the profressionals who ran the course. My observations and feedback concluded that the parents had both engaged in a meaningful manner, had individually and as a couple given a valuable insite into their capabilites in order to meet the children’s needs. Both parents gave valid points throughout the ten weeks and demonstrated their willingness to work with services. So much so that they both asked if there were any other courses that they could attend as they had found the experience informative and enjoyable. Whilst the parents attended the course the children attended day care. On occassions, I went with the parents to collect the children and observed them both utilising skills and knowledge they had gained from the course that day. For example, unconditional positive regard  (Rogers, 1957). During the process I also spoke with the manager of the day care centre, gaining information about the children’s development and social skills, no concerns were raised. 
After this intervention, a planning meeting was held and it was agreed that contact with 2 would no longer be supervised by the Local Authority and that 1 would supervise this contact for during specified times and days. My decision was made as a result of 2’s long term positive supervised contact with her children, my observations and information gained from other professionals. Also, the fact that 2 was now having unsupervised contact with her other children from her previous relationship and this had been largely positive. The children’s carer had no concerns about this contact which indicated that 2 was no longer a risk to her children. Furthermore, that research suggests that consistent quality contact supports sucessful reunification  (Ball, 2014). However, I was still mindful that this contact was for short periods of time and not to be used as evidence that 2 would be able to meet the children’s needs and protect them from harm on a full time basis without support from 1. Therefore, I felt comfortable with my decision to introduce unsupervised contact for specified amounts of time with a view to regularly reviewing it and increasing the time if appropraite. 
Having reviewed the families progress for a considerable length of time, I felt that reunification of 2 into the family home would provide positive outcomes for the children. However, I was very aware of my anxieties surrounding this decision. I had to think critically as to why I felt this way as I was confident in my decision. With some thought I realised that it was the lack of clear guidelines in place with regard to returning 2 to back the family home under a Placement with Parents Agreement. As a result of the lack of guidance it felt like a piece of high risk work. I was confident in my decision having followed a multi-disciplinary approach to assessment, planning and decision making  (SCIE, 2019). I had also implemented adequate preparation for a potential return home plan, done by increasing the contact slowly and monitoring this closely over a long period of time. I was assured that there would be no attatchment type difficulties if 2 was to return home, as consistent regular contact had been maintained since both of the children’s birth. This I felt would support reunification stability  (Sen, 2018). 
However, I could not ignore the weaknesses in the families circumstances. My assessment had concluded that 2 was able to meet her children’s needs and that she did have the emotional capacity to support their development, however I was not confident that she could do it longterm as the children grew older without the support of 1. Evidence gained, suggested that whilst 2 was firm with her boundaries and able to meet the emotional needs of the younger ones, as her other children had grew older she found it difficult to say no to them and instil appropraite boundaries. For example, the older children would manipulate her into buying them expensive gifts, which at times resulted in 2 not paying her rent. Having reflected on this information it was necessary to plan further interventions for more positive outcomes. These would be needed in order to safeguard the children and reduce any potential future risk of harm. 
This involved direct work with 1 and then direct work with both 1 and 2 jointly. My assessment had also identified a weakness in that 1 appeared complacent of the potential risks that 2 posed to her children. Direct work involved in depth discussions with 1 regarding the previous harm that 2 had caused to her other children, how she had lacked capacity in the past and what had triggered this inability to keep her children safe. I provided 1 with research and information on the impact of domestic violence and mental health problems on parenting ability  (Katz, 2015,  Holt , 2017). Potential senarious were discussed and safety plans were agreed. I then spoke to 1 and 2 jointly about the weaknesses I had observed, i.e. that 2 allowed her older children to manipulate her. We discussed the reasons why and 2 admitted that she felt guilty about the past and provided them with material objects as a way of gaining their love. We explored how this was not conjusive of a healthy bond between mother and children. By completing this work with both 1 and 2 jointly, I felt that it would reduce the possibility of potential future risk of harm. 
The Placement with Parent’s Regulations enables me to conitnue to provide support and monitoring to the family  (Farmer & Wijedasa, 2013). Research confirms that sucessful reunifications tend to involve young children, who have had short and stable care experiences, and have had consistent family contact prior to their return  (Sen, 2018). Which is the case in this situation. My recommedation will be that 2 is returned to live in the family home. On critical relection of my work to date with this family, I feel that more research is needed about family reunification along with more defined social work policies and procedures. I also propose that the key to sucessful reunification is to understand the complex factors which would support stability. In this instance I had perhaps felt that the joint parenting programme would be the main vehicle to encourage sucessful outcomes. However, whilst the programme has undoubtably been valuable and promoted positive parenting skills within the family. I now also feel that the discussions with both parents surrounding recovery from domestic violence, and identifiying issues that affect the parent-child relationship have been significant in promoting positive parenting capacity and an understand of potential risks. I feel that by highlighting the interconnected needs of 2 and her children, with both parents, this has facilitated elements of the change process. 1 now understands that domestic abuse and the impacts of it can continue even though the abuser is absent, particularly where child contact is involved, which in turn affects the parent-child relationship. A readiness to change needs to be recognised by social workers and supported by direct work that aims strengthen the mother-child relationship, along with the fathers understanding and involvement in this process. 
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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)


Adult safeguarding is not the main focus of my work. However, under the Social Services and Well Being (Wales) Act 2014, Part 7, I have a duty of care to provide assistance to adults that are involved in the lives of the children and young people I support. This includes an in depth knowledge and application of the national, local and organisational policies and procedures for safeguarding both children and adults. In order to promote my skills I attended and adults safeguarding course in March 2019. This course was very useful as it provided process information regarding the reporting of adult safeguarding concerns. The definition of an ‘adult at risk’ is; 

“Experiencing or at risk of experiencing abuse or neglect, Has needs for care and support (whether or not the authority is meeting any of those needs), As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.” (SSWBWA, 14).

Prior to the course I would not have known how to report such concerns without seeking guidance from a senior member of staff. I learnt that if an individual wishes to discuss a concern about an adult that is at risk they should contact the SPOA (single point of access) team in the first instance. Furthermore, if an individual wants to obtain guidance or assistance we can contact the adult safeguarding team on their behalf initially. Both numbers were provided during the training. If there is an issue out of hours, an emergency duty number can be contacted. However, if the matter is more serious and the adult is at immediate risk of harm, then the police can be called on 999 or 101. It is important that although my day to day work focuses on the needs of children, I must also be alert to the fact that I can come into contact with vulnerable adults.  If I have concerns, I need to share them with my manager, not minimise these concerns, know the limits of my responsibility, and report and record such concerns (Davies, 2012). 
After the training I did some further research and discovered that there are also regional safeguarding boards that have websites which has valuable information. For example, protocol when investigating adults at risk of abuse whom are placed out of county. The Social Services and Well-being (Wales) Act 14, clearly states that the hosting authority has the S126 enquiry duty. For practitioners it is essential that the individual receiving services remains central to the enquiry and that all agencies work collaboratively (National Independent Safeguarding Board Wales, 2019). The ethos of the Social Services and Well-being (Wales) Act 14 is that the Welsh Government want a ‘strengthened and robust’ emphasis on safeguarding adults, which is a comparable approach to children’s safeguarding The Act is very clear that it is ‘everyone’s responsibility to safeguard’ and has now implemented a ‘duty’ to report any concerns that an adult is at risk. Within Wales the process for adult safeguarding can be found in ‘Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013)’. This policy was developed as a result of Welsh Government guidance, 'In Safe Hands' (2000). Adult safeguarding information is also published regularly in our Social Services Bulletin, which is a staff newsletter (xxx Workforce Development Team, 2018).  
(558)
	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)



The main difference between adult and children’s safeguarding is that adults have a right to self-determine. Meaning that adults may not choose to act to protect themselves and it is only in extreme circumstances that the law will intervene. For example, a partner may choose to remain in an abusive relationship. The main legislation which guides an adult’s legal right to make informed decisions about their life is detailed within the European Convention on Human Rights (ECHR), and The Human Rights Act 1998  (Brammer, 2015). Therefore when working with adults, mental health legislation is also applicable to practice. An adults’ mental capacity is an important determining factor when considering adult safeguarding. It must be assumed that an adult has capacity unless it is established otherwise. A mental capacity assessment can be carried out to determine whether the individual lacks capacity. The Mental Capacity Act 2005 (MCA) is the legal framework that sets out the requirements when caring for an adult whose capacity is in question. The Code of Practice provides guidance on how the MCA works on a day to day basis. The capacity of individuals to make decisions about their lives can often be an issue which can make adult safeguarding complex. If an individual is assessed as lacking capacity to make informed decisions regarding their well-being, then any decisions made on their behalf has to be done in their ‘best interests’. These decisions also need to be ‘proportionate’ and the ‘least restrictive response’ to the identified risk (Brayne, Carr, & Goosey, 2014). 
However, since the introduction of The Social Services and Well-being (Wales) Act 14, in 2016, it builds on the white paper: Sustainable Social Services for Wales: A Framework for Action. Aiming to improve both adult and child safeguarding with more robust responses by building upon and strengthening existing practices. For example, agencies are encouraged to share information about both children and adults deemed at risk of harm. The SSWBA has also introduced Adult Protection Orders, which now give the police adult safeguarding powers that are more in line with S47 of The Children Act 1989. Other more recent legislation that is applicable to safeguarding includes; The Well-being of Future Generations (Wales) Act 2015, Violence against Women, Domestic Abuse, and Sexual Violence (Wales) Act 2015, Safeguarding Children and Young People from Sexual Exploitation: Supplementary Guidance to Safeguarding Children: Working together under the Children Act 2004, Mandatory reporting of FGM, Talk to me 2: Suicide and self-harm prevention strategy for Wales 2015 – 2020.  
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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)


In order to critically reflect on my practice, I am using Gibbs Reflective Model 1988 as a way to consider my experiences and development as I move towards becoming an experienced practitioner. Since writing section 2 of the portfolio, I have utilised many learning opportunities in order to progress my practice with advanced skill. I have accessed training, including; Adult Safeguarding, Court Skills, Joint Investigation Training, Domestic Violence, What About Me? Attachment Training, Data Protection, and Life Story Work. I have sought knowledge and support from experienced colleagues within the team, my team manager, my service manager and other colleagues from social work teams. I have also actively gained information and knowledge from colleagues within other agencies. For example, the Police, Youth Justice Service, Management Team in a Children’s Home, CAMHS, Therapists from Action for Children, and other colleagues from health. I have registered with Community Care on line so that I have knowledge on up to date issues. I am a member of BASW and enjoy reading their monthly magazine along with any recommended academic journals. This month’s edition was useful as there was an article on current research regarding domestic abuse and how a different response is required (McNicoll, 2019). A response that I have adopted during this piece of work with this family. I also know that it is important to consider that the law is constantly changing and that part of my professional accountability is to ensure that my knowledge of the law is up to date. Finally, I have utilised both formal and informal supervision with my Senior Practitioner. 

During this process, at times, I have felt that there has been no time to access learning opportunities or that my practice felt stagnant. However, on reflection of this, it is not the case. Whilst I recognise the limitations of the organisation and the limited time that social workers have day to day, there is always the opportunity for informal supervision as I have a highly visible senior practitioner and mentor. I also utilise my travelling time in the car to reflect upon my practice. I question my interactions and decisions and will ask my senior if I should have or could have done things differently. At times I have felt negative about the CPEL portfolio, after working all day and juggling the demands of a family I have found it difficult to be enthusiastic about writing it. However, once engaged in the process I have enjoyed it and found it really beneficial with regards to my development. I enjoy reading and writing about my practice and this gives me the space I need to be critically reflective and identify research that supports my practice. 

I tend to be a reflective practitioner and often find myself evaluating the work I have done. I always try to be as objective as possible and will look for both positives and negatives. When comparing how I feel now, to how I felt as a newly qualified social worker, the difference is significant. I am much more confident in my practice and my decision making process. I no longer fear not having all the answers and accept that my practice will continue to develop throughout my career.  It has been interesting to observe new members of the team and discuss with them their insecurities about their decisions and support them in their journey. 
When considering my specific learning needs, I feel that I have met all of them which I am pleased about (The University of Edinburgh, 2019). When thinking about the comments from feedback I feel that they were positive at the time as a result of always being visible and the individuals feeling listened to and supported. However, this has become more difficult in recent months due to increased workloads, more complex cases that then to take priority and personal factors. During the course of the CPEL I experienced a difficult time in my personal life, which resulted in poorer eating habits, less exercise and broken sleep. In turn, this impacted my motivation and work performance. This journey has taught me that I do my best work when I am eating healthily and exercising regularly and therefore I now make this a priority within my day. Being healthy enables me to work quicker and think more clearly when doing complex analysis. It also means that I stay motivated and visible to the individuals I support, which is paramount for positive outcomes with Looked After Children and their families. Finally, reading this month’s Professional Social Work journal has supported my assessment and findings on this case study, in that survivors of domestic violence often feel judged by services and are fearful that their children will be removed or not returned. However, I was able to work in a completely non-judgemental way with this family which has resulted in positive outcomes. It highlighted the need for social workers to improve their responses to domestic abuse. I feel that this work demonstrates that there is a need to move away from failed to protect responses and removals and provide support that aims to try to keep children and parents together where possible. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12.11.2018

	2
	23.01.2019

	3
	06.03.2019

	4
	22.05.2019


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.


Clare is based within the permanence team, this is a busy long term team dealing with Looked After Children and Care leavers, with permanence plans. The work is quite diverse, and can be challenging as we are the last resource, and team for children whom have been through the care system. On joining the team Clare had no experience within this field.

Clare had to quickly adapt to a busy team learning the protocols, systems and procedures, whilst understanding her statutory responsibilities within the legal framework and timescales. Some of the developing areas that Clare needed to become familiar with was the Local Authorities MISPER protocol, and protocol around young people experiencing Childhood Sexual Exploitation. Clare also had access to confidential data, and is fully aware of the importance of ensuring her own practice complies with Data Protection laws and confidentiality policies and procedures.
Within her learning Clare needed to be able to work in partnership with families and other professionals, using communication skills and her knowledge to enable her to provide advice and guidance to ensure that families’ rights were promoted, in terms of equality diversity and inclusion. Clare was able to work with professionals such as Independent Reviewing Officers working alongside them to ensure that the Care plans reflected the child’s ever changing needs.
When Clare joined the team she presented as confident, and just got on with her work. However during supervisions it was clear that Clare could lack confidence on complex cases, it has been good to watch Clare grow and mature in such areas. Through the discussions that took place in her supervision Clare was also able to identify that anti oppressive practice was crucial to ensuring that young people and their families were listened to.
Clare acted with integrity throughout the interviewing process with families and gathering of information. Clare has also made use of informal supervisions through the process to explore ideas, options and also to reflect on how she had viewed the situation, and what she felt were potential risks and solutions.
Clare has been able to question her own values and in doing so has understood the client group and their vulnerabilities, whilst recognising that diversity and equality and working within an anti-oppressive manner should always remain a focus.
Clare has been able to effectively take on complex cases, address sensitive and difficult situations with service users by utilising her excellent communication skills to empower and facilitate change.   Service users have spoken positively of her interventions.

I have discussed with Clare in supervision her tendency to change her opinions dependent on whom she is talking to as she can see everyone’s point of view. This is an area of development for Clare, as she needs to remain focused, confident and trust in her assessments of situations. This area has seen improvement since her start on the team. I would also like to note that it is evident that Clare informed her knowledge by reading, and integrating all aspects of her learning.  Clare has learned quickly regarding LAC procedure and protocol in all areas. And taken advantage of all areas of training, offered to her.
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· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Clare Lawlan

	Name of Team/Agency 
	Permanence and Court Team

	Name of Mentor 
	Jo Westwood

	Name of Line Manager 
	Jo Westwood


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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