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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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 am a Social Worker in a specialist, multi-disciplinary children’s team.  I aim to work collaboratively with individuals and carers; using person centred, outcome focused approaches to promote their views and participation (Code of Professional Practice for Social Care 2017).  I wish to develop my collaborative skills to enable individuals and carers to explore sensitive and distressing issues such as palliative care.  I find eliciting these ‘difficult conversations’ challenging due to feeling responsible for causing distress in others.  I need to identify strategies to initiate such conversations with confidence, and manage my emotions objectively through reflective supervision.  

My role requires working collaboratively with different professionals within the team (Children and Families (Wales) Measure 2010).  I subscribe to the team’s culture and values of joint working in assessing and decision-making.  I want to extend this good collaborative practice when working with outside agencies; to ensure a holistic approach to meeting the individuals’ needs.  My experience to date suggests that working collaboratively with outside agencies can be hampered by differing perspectives regarding agency role and responsibility.  My learning need is to be more assertive within multi-disciplinary meetings, and to know the responsibilities of others by familiarising myself with policies such as Continuing NHS Healthcare, The National Framework for Implementation in Wales (2014). Monthly team meetings will help me explore any barriers to effective working.   

I have received training on assessing risk and needs as per the requirements of the Social Services and Well-being (Wales) Act 2014.  This informed my practice and ability to identify with the individual, what is important to them and how best to achieve their outcomes.  I regularly undertake risk and needs assessments using a variety of risk models and tools.  Feedback from the team leader on written assessments has improved my skills of collecting and analysing information to inform decision-making.  To build on this, I would like to develop my skills of applying analysis to assessing the risk of significant harm and the protective factors for children with complex needs.  Research shows that disabled children are at greatest risk of abuse (Miller and Brown 2014).  Accurate assessments and analysis is fundamental to achieving the expected standards of Child Protection work (Munro 2011).  I need to access further training on using Risk Assessment Tools to understand the likelihood of significant harm occurring.  This will improve the quality of my analysis and enable me to recognise risks, opportunities and solutions to improve outcomes.  

Practice experience has increased my confidence with working within complex situations.  My manager acknowledges this development by allocating cases where there are complicated family dynamics and barriers to working collaboratively.  To strengthen my intervention and application of professional judgement in complex situations with safeguarding concerns, I attended Joint Investigative Training (JIT), but as yet I have had little opportunity to use this training.   Research by Oliver et al. (2012) shows that the complex needs of some families and the effects of poverty and social isolation places them at greater risk of oppression and disadvantage within society.  Mindful of this, my learning need is to participate in a joint investigation of safeguarding concerns, using intervention and application of professional judgement in a complex situation.  Robust supervision will help me utilise my training and reflect on my practice when addressing the complexities of the situation. 
Actual word count: 546
Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  16/11/17
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 social work objective was to work with individual ‘2’ and his carers ‘3’ and ‘4’ to review the Care and Support Plan for meeting 2’s needs and promoting his well-being. It is a statutory requirement that care plans for children are reviewed every six months and adults every twelve months (Social Services and Well-being (Wales) Act 2014, Part 4 Code of Practice (Meeting Needs), 2015). Developing and reviewing a care plan uses a person centred, collaborative approach with the individual, carers and professionals, and is characterised by the core values of empowerment, dignity and respect for individuals as noted in the Code of Professional Practice for Social Care (Social Care Wales 2017).      
2 is a young boy of primary school age with limited verbal communication.  He uses non-verbal gestures, sign-language and a communication aid to communicate with.  He lives within a Welsh speaking, multi-generational family in a predominantly white Welsh semi-rural area.  3 is his grandmother and 4 his father.  Health and educational needs are mostly met by resources in the wider community.  2 needs to travel for several hours to access more specialist services.
Reviewing 2’s care plan requires a ‘What Matters Conversation’ to identify strengths (Saleeby 1996), combined with an outcome-focussed approach; identifying barriers, risks and goals.  An ‘Active Offer’ must be made, to work with individuals in their chosen language (More Than Just Words 2012).  The Follow-on Strategic Framework for Welsh Language Services in Health, Social Services and Care 2016-2019, recognises the fundamental need of some individuals like 2, to receive services in Welsh.  

Article 12 (UNCRC 1989) notes children have the right to share their opinion, and have their views considered when adults make decisions that affect them.  Therefore, when working with 2 it is important to use language he understands and support him as much as possible to communicate what is important to him.  This can be achieved by having his family there to advocate for him, and through using communication aids.
Actual word count: 328  

	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)


The social work objective was to work collaboratively with 2 and his carers 3 and 4 to review 2’s Care and Support Plan, thus co-producing the plan with several family members (Social Services and Well-being (Wales) Act 2014).  The Codes of Professional Practice (Social Care Wales 2017), expects working relationships to be trusting, respectful, supportive, rights based and promoting control, empowerment and well-being.  However, Beckett and Maynard (2013, 76) argue that being realistic in practice is equally ‘an important ethical principle in social work’.  I acknowledge through critical reflection (Maclean 2010), that although 2’s well-being is paramount, there is unequal power and control between 2 (a young child), his carers and myself.      

When arranging the visit, 3 agreed to provide feedback on my observed practice.  At the beginning of the visit, I explained again to 3 and 4 the purpose of the observation, reiterating I would not be present for the feedback, and they could cancel the observation should they wish.  Social work values promote empowerment and it was important that the carers felt able to withdraw their consent at any time.  Both were happy to continue and I thanked them for their cooperation.  Shortly after 2 returned from school.

3 had previously explained to 2 that myself, and the observing practitioner would be coming to see him.  I know that 2 enjoys having visitors and would look forward to this.  Yet I did not explicitly seek his permission for the observation at the start of the visit.  I missed an opportunity to explain to him that I was going to be ‘checked’ to see if I was doing a good job and to ask him was he happy for the observing practitioner to be there.  Although 2 is a young child with a learning disability, he is capable of communicating what matters to him.  On reflection, I feel I failed to properly share information with him and obtain his consent (BASW Code of Ethics 2012).  For Sheppard (1995) reflexivity consists of self-reflection, explanation and monitoring actions.  I find it uncomfortable to acknowledge my failure to adhere to the fundamental principle of placing 2 at the centre of every decision.  An explanation for this might be my focus on arranging the observation.  To consistently be person centred I need to be mindful of how my needs affects my practice.

When I first met and initially began supporting 2 and his family I made the ‘Active Offer’ to provide services in Welsh (Welsh Government 2012).  Both carers are first language Welsh speakers and wished to speak Welsh, but receive written correspondence in English.  Based on this knowledge our subsequent conversations, meetings etc. were conducted in Welsh, whilst care plans, minutes etc. were recorded in English.  However, I noted that 4 was speaking English with the observing practitioner who had previously supported him and his then partner a non-Welsh speaker.  This was unexpected and reflection in action (Schӧn 1983) prompted me to ask again about the family’s language preferences for services.  In response, 3 and 4 now asked for the care plan to be in Welsh (as long as it was easy to understand). Using Killion and Todnem (1991) concept of reflection for action, it is important for my good practice to ‘Actively Offer’ Welsh language services on a regular basis even within established working partnerships with families, given the fluidity of changing language preferences (Davies 2009).

I spoke Welsh with 2, using language appropriate to his age and understanding: short, simple sentences and closed questions which he answered with a nod or shake of the head, a frown or smile, thumbs up and ‘ia’ or ‘na’.  I sat opposite him and encouraged further communication by mirroring his responses, smiling, clapping and singing as appropriate.  By directly observing 2’s facial expressions and non-verbal responses I could interpret much of his communication (Atkins-Burnett and Allen-Meares 2000).  2 showed me ‘What Matters’ to him and what he likes (SSWB Act 2014) by pointing at favourite toys and hugging his grandmother.  If he made a sound or gesture which I had not understood, 3 and 4 were able to explain.  2 uses Makaton (a language programme of symbols and signs) and I relied on his carers to interpret these signs.  They are his advocates and ensure his voice is heard when expressing his dislikes, difficulties and aspirations.  
2 also uses an I-pad to express his preferences and needs. I observed 2 and his carers using the I-pad together.  I noted the quality of their attachment, and learnt about 2’s favourite songs and stories, reward systems, bed time routines and his relationships with other family members (Trevithick 2012).  Research by Ahmad et al. (2008) shows that computer technology is a useful tool for direct work.  I mostly use picture cards, reward stickers, colouring pens and paper to communicate with children (Lefevre 2010), but I would benefit from training in Makaton to be able to communicate with 2 in the absence of his carers.  Knowledge of basic Makaton and an I-pad would be useful tools to help me adhere to the social work values of improving my skills whilst promoting the individual’s voice and control by being able to ‘actively support individuals and carers to communicate their views and preferences’ (Social Care Wales 2017: 8). 
Personal, Cultural and Structural Analysis (Thompson 2006) aided reflection on the cultural sensitivity of my communication methods.  At a Personal level, 2 is vulnerable and at greater risk of harm by being dependent on others for care, encountering negative social attitudes, and facing barriers to accessing support and care (Oliver et al. 2012).  My inability to communicate with Makaton exemplifies such a barrier.   I have since read the Safeguarding Disabled Children Policy (XXX Safeguarding Board 2017) which sets out guidance for creating a culture of inclusive safeguarding by recognising indicators of abuse, supporting families and promoting the safety and well-being of disabled children.       

It is my perception that 3 is most involved with caring for 2.  This may be due to her aptitude to provide care based on her parenting experience, and ability or willingness to work collaboratively.  However, cultural expectations based on gender, her position within the family, her own values, and relationship with 4 may also be factors.  Scourfield (2007) and Ferguson (2007) note that some individuals are unable to be actively involved in the planning of care.  I have considered the barriers to 4’s involvement; such as the power dynamic between him and 3, and his level of understanding (Dominelli 2002).  I need to speak with both carers separately to gain a better understanding of their perceptions of the role of carer.  This would require sensitive communication, as family values are that they speak openly in front of each other; viewing themselves and their supportive extended family as a collective.  Although the opportunity to speak with them separately did not present itself during this visit, it would be a future objective.  

On a Cultural level the family live in a close knit community with high unemployment; one adult out of three in the household works full-time.  This potentially places the household among the 23% lowest income bracket in Wales (JRF 2013).  To receive all their financial entitlements is important.  During the visit I respectfully tried to communicate this to them; mindful of their values of being hard working and ‘not claiming off the system’.  3 did share she had claimed an allowance for heating costs.  To reinforce 3’s willingness to access financial support, I agreed with her that it is worth claiming these things for the benefit of the children.   

On a Societal level the family are experiencing a lengthy and complicated bureaucratic process applying for a Disabled Facilities Grant to fund adaptations to their home to meet 2’s physical needs.  The construction and location of the family’s home means it is a property with limited scope for adaptations.  Finding alternative property is challenging, with little investment in new housing projects locally.  In this visit I endeavoured to reassure the family that progress was being made.  However, the family’s frustration is clear and in the past I have supported them with making a complaint to their MP regarding this issue.       

On completing 2’s care plan with the family, we reviewed the information provided to confirm I had accurately recorded the ‘What Matters’ conversation, outcomes and actions to be completed.  This showed I had actively listened and understood 2 and his carers’ perspectives.  I explained that the plan will be typed in Welsh and posted to them and thanked them again for their time.      

Actual word count: 1424
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes – she arrived just before the agreed time.

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?

	Yes – she contacted me to ask my permission, and she also explained why she was being observed.

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

	Yes – we reviewed *****’s needs, and she wanted to explain that she would not be working with us from today onwards, as the previous social worker was coming back to work with us.

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


	Very.

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


	Yes – we feel that she has always been available to listen to us when we have needed her.

	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?


	She was approachable as always, and listens to what we say.

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


	She has been a good source of support for the family over the last year.


  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)


Following a brief outline of the case, my reflection will focus on the experience of making enquiries under section 47 of the Children Act 1989 and undertaking with others, a Core Assessment of the needs of the child.  Gibbs (1988) six stages to reflective practice will structure the critical reflection.  The stages of reflection are: Stage 1 – Description, Stage 2 – Feelings and Thoughts, Stage 3 – Evaluation, Stage 4 – Analysis, Stage 5 – Conclusion, and Stage 6 – Action Planning for a similar situation. 
The case study focuses on a family which has received input from Social Services and other agencies since the birth of the eldest child.  ‘5’ is a single parent with two teenage children, who will be known as ‘6’ and ‘7’.   There have been long standing concerns regarding 5’s capacity to provide emotional warmth towards her children, in particular towards child 6.  He is the younger of the two children and due to his learning disability, he is a child ‘presumed to need care and support’ (Social Services and Well-being (Wales) Act 2014 Part 3 Section 21).  Previously, both children’s names have been on the Child Protection Register on two separate occasions under the category of emotional abuse.      
5 was in an abusive relationship with the children’s father who has a history of mental health problems.  Currently the children have no contact with him.   5 has some family locally, but for a variety of reasons feels they offer little practical and emotional support.  As there is no support network to care for her son, 5 finds it difficult to go out to work.  It is her opinion that there is little in the way of help for people like her in rural Wales; and if she lived in a city in England there would be more suitable support groups and services.  She describes herself as English although she fully understands Welsh and can speak it.  Her children are bi-lingual and are educated through the medium of Welsh.  When I see the family together we speak English as requested by 5.  When I am with 6 he says he doesn’t mind what we speak and we switch between languages (Davies 2009).  
For Gibbs (1988) the first stage of reflection is to describe the situation.  At the time, I had been working with the family for ten months, and regular multiagency planning meetings were convened to review the ongoing support they received.  I had increasing concerns for 6 and used the Risk 2 Tool (Thornton and XXX Council 2011), to assess the risk of significant harm to him.  My analysis identified a strong likelihood of significant harm to 6 from long standing emotional abuse and neglect by 5.  Emotional abuse comprised of 5 speaking derogatorily about her child and insisting there was something ’wrong’ with him.  She made him the scape goat for everything going wrong in her life.  5 also stated that 6 was becoming increasingly violent towards her and so she avoided his company.  This meant he was spending long periods alone in his bedroom.  I believed that 5 was neglecting the needs of her child for emotional warmth, companionship, stimulation and supervision.  
With 5’s disengagement from services, 6 was no longer going out with support workers.  He had no other interests and was not allowed to play out in the street as 5 felt he had ‘no awareness of danger’ and ‘other kids would not play with him anyway’.  I regarded this as 5 being socially isolated as well as isolated within his family.  The United Nations Convention on the Rights of the Child (1989) clearly states that every child has the right to affection, understanding, and to be protected from abuse and neglect.  These rights were enshrined in Welsh domestic law under the Rights of Children and Young Persons (Wales) Measure 2011.  From using the risk tool, I identified that the long term effects of 5’s emotional abuse and neglect of 6 would likely affect his self-esteem, confidence and emotional well-being.   
My findings were discussed during supervision with the Team Manager, which allowed me to structure my thoughts and consider the actions to take.  As my assessment showed the threshold for significant harm towards 6 was met, we decided to progress with the All Wales Child Protection Policy and Procedures 2008.  A strategy discussion between the Team Manager and the Police discussed my assessment and concerns.  A single agency response was agreed meaning as the social worker I was to conduct section 47 enquiries to establish what further action was required ‘to safeguard or promote the child’s welfare’ (Children Act 1989 section 47 (1)).  I gathered information from the family, professionals and significant others who knew the family.  Enquiries were mostly conducted through the medium of Welsh, but all information was recorded in English as requested by 5.  
The completion of the section 47 enquiries substantiated my concerns regarding the risk of significant harm to 6.  This informed the Team Manager’s decision to convene a Child Protection Case Conference within 15 days from the strategy discussion with the Police.  The Case Conference is a forum for professional decision making and planning to safeguard and promote the welfare of the child and support the family with this.  The conference is attended by the family and child (if appropriate) and professionals from Health, Education, Police and Social Services who know the family or have specialist knowledge pertinent to the circumstances.  Professionals are required to submit reports based on their knowledge and analysis of the situation.  Should the Case Conference conclude a likelihood of the child suffering harm then a child protection plan is created which details the actions required to protect the child.  The child’s name is placed on the Child Protection Register under the appropriate categories of abuse and neglect.  
For 6, the Case Conference identified: actions to promote protective factors within the systems around him, and the need to support and educate 5 to improve the parent and child relationship.  6’s name was placed on the Child Protection Register under the category of emotional abuse and neglect.  A Core Group of professionals and family members met within ten days after the Case Conference and then at regular 4 to 6 week intervals.  They reviewed the Child Protection Plan and monitored progress with reducing the risks to 6 and promoting his welfare and overall well-being.    
The All Wales Child Protection Procedures 2008: 73 states that section 47 enquiries constitute ‘the initial stages of the core assessment’.  To complete the Core Assessment I gathered further information from 5 and 6, school staff, health professionals and support workers.  My analysis considered the needs of the child, parental capacity to meet those needs and wider family factors (Davies and Duckett 2008).  Although the assessment is undertaken with others, I had not fully appreciated at the time that completion of the Core Assessment is in fact the responsibility of all members of the Core Group.  
The protocols for safeguarding and assessment are derived from statutory duties placed on Local Authorities under the Children Act 2004 section 28; to have safeguarding arrangements in place.  These are the policies, procedures and practices developed from the guidance set out in Working Together under the Children Act 2004.  Furthermore, the XXX Safeguarding Board provides specific practice guidance within the Safeguarding Disabled Children Policy (2017) to ensure inclusive systems of protection for children with disabilities.
When reflecting on my feelings and thoughts at this time (Stage 2 of Gibbs’ model), I felt trepidation at the need to inform the parent of my concerns regarding the risk of significant harm by her towards her child.  Yet I’d had numerous conversations with 5 about how psychologically harmful her words and demeanour towards 6 would likely be for him.  With deeper reflection, I realised my angst came from the fact that my analysis and professional judgement had triggered the decision to conduct section 47 enquiries and have a Case Conference.  This was my first experience of safeguarding a child within the realms of Child Protection work.  I felt a great responsibility for the chain of events I had started and the potential implications for the family, given that the children had been on the Child Protection Register previously.  Using the Johari Window Model (Luft 1969), I visualised myself moving in and out of the Open / Free Area of self-awareness, into the three other quadrants of the Self.  That is, I was moving from what I knew and was sure of within the identity of newly qualified social worker, to hiding my anxieties in the Hidden Area.  Meanwhile, feedback from others on my progress informed the Blind Area, and the entire new experience was creating self-knowledge and faith in my capacity to cope with stress and the work load, thus reducing the Unknown Area of the Self.   
I was confident of my professional judgement that the cumulative effects of emotional abuse was damaging 6’s self-esteem and emotional development.  I strived to remain focussed on this and accept, if not embrace accountability for my decisions, and know that I was endeavouring to practice with integrity and respect (Social Care Wales 2017).  This was in spite of the complaints made by 5 to the service manager and her verbal abuse towards me whenever we had contact.  I was particularly mindful of the key findings of Ofsted (2011: 4) that in too many cases practitioners focused on the needs of vulnerable parents at the expense of hearing the voice of the child.  However, at times I did find it a difficult experience when 5 was so very angry and upset, and 6 was so closed and unforthcoming in his communication.  I felt unskilled and unable to work collaboratively with 5, and unable to gain the trust of 6 and enable him to share his views, ensuring his voice was heard both in the Core Assessment and when planning support for him.  
By reflecting on my feelings of disempowerment, I considered the inherent power dynamic in social work practice.  Dominelli (2002: 29) describes an ‘injunction to apply both care and control in practice’, which causes tension and conflict in working relationship with families.  This is exemplified by 5’s situation.  She is a vulnerable adult who is socially and economically oppressed and in ‘need of care’.  She feels marginalised by professionals she feels ‘do not understand’ and feels isolated and trapped by her caring responsibilities; unsupported by family, unable to work and dependent on benefits.  Yet the application of ‘control’ is also evident within the safeguarding actions to address issues surrounding her harmful parenting.  Furthermore, 5 justifiably states that 6’s father walked away from his parental responsibilities with no reproaches, whilst she is being judged.  This discrimination is indicative of the gender based inequalities which continue to persist in our society today (Dominelli 2002, Payne 2014).
I have tried to empathise with 5 and consider her reality as a single parent of a child with a learning disability, especially when her ability to cope with family life is compromised by her own unresolved issues.  I have questioned how do I practice in a truly anti-oppressive way and challenge the structural oppression faced by 5 yet retain an unwavering focus on safeguarding 6?  My conclusion is that within the time frame that I am reflecting upon, my priority was meeting 6’s needs.  Completion of enquiries and the Core Assessment served the objective of beginning the process to address the discrimination and oppression experienced by 6, but in so doing became an oppressive experience for 5.
When evaluating the experience (Stage 3), Gibbs encourages reflective practitioners to look at the positive and negative aspects of the experience.  Interestingly, I find the negatives come to mind easier.  At the time of completing the section 47 enquiries and undertaking the Core Assessment with 5 and 6, my relationship with 5 was under strain.  It was difficult to work in partnership with her to gather information on the strengths, barriers and needs of her family, as she had little interest in these discussions.  Each visit or meeting with 5 was marked by tension and conflict.  I realise with hind sight that I was embroiled in a negative cycle of conflict, which can be understood using the Karpman Drama Triangle (Karpman 2014).  
The Karpman Drama Triangle is a social model derived from Transactional Analysis.  It describes the shift in power during interactions between individuals, based on their role of ‘victim’, ‘rescuer’ or ‘persecutor’.  I recognise that as the professional, I had taken the role of rescuer in the majority of interactions with 5.  I was attempting to rescue her from her perceived problems.  She felt victimised and persecuted by Social Services and trapped as carer of a disabled child.  She strongly felt that I was the latest in a long line of professionals who had failed to give her what she wanted, which was to ‘fix’ her child.  Her aggression and volatility meant that during phone calls or visits, our roles would change.  I would move from rescuer to victim, and 5 moved to the role of persecutor, chastising me for asking ‘pointless questions’ and ‘not sorting out’ her child.   
I’m fortunate that life experience has equipped me with the resilience not to take 5’s comments personally.  Supervision enabled me to retain a positive focus on the case work and I accept that for 5 I represent a system which she feels has let her down.  However, after a difficult phone call or when returning to the office following a difficult home visit, I would feel a sense of relief.  These were sure signs of how the stress (however well managed) was taking its toll and I remain mindful of how her emotional abuse impacts on 6’s well-being.  The cumulative results of being embroiled in the Karpman Drama Triangle  was that 5 was not taking any responsibility for the way she was treating her child, whilst I was trying to provide services to support her child which 5 was not engaging with.  I knew in the moment – reflection in action Schӧn (1983), that I was not getting to the crux of the matter which was exploring with the parent her unresolved issues such as her grief and sense of loss for the ‘perfect child’ she had wanted but feels she did not have.   
I attended training on Collaborative Communication which offered guidance for practitioners on creating a safe space with individuals to help them explore issues and identify changes they could possibly make to improve their circumstances.  This person centred approach compliments the ethos of the Social Service and Well-being (Wales) Act 2014.  It uses Miller and Rollnick (2002) Motivational Interviewing techniques, and the values of empathy and acceptance.  The practitioner needs to be able to identify discrepancy in the individual’s behaviours, values and goals, to help them believe they can make a change.  Techniques to assess motivation to change include: asking scaling questions (0 to 10) on the importance of changing, and how confident individual’s feel able to do this; asking open ended questions to explore what change would look like and considering the pros and cons of changing or staying the same (Teater 2013).  This helps identify where the individual is in the Cycle of Change, helping them to recognise their strengths and achievable goals (Prochaska and DiClemente 1984). 
This training represents a positive aspect of the experience as it offered a new tool to try which gave my practice confidence a boost.  To work collaboratively with 5, I needed to create the space for her to identify changes that would help her and 6, but without stepping in as rescuer and trying to give the answers.  For me, this became an ongoing process of reviewing and adjusting the way I communicated with 5, as I tried not to be drawn into the drama.  I endeavoured to use more open and scaling questions and not to jump in with a possible solution.  I acknowledge that I need to pick up on discrepancies more consistently and help 5 focus on these.  For example although 5 stated she felt trapped in her caring role, she also stated she didn’t want support workers taking her son out as it is her job to care for him.  When trying to explore this discrepancy, 5 closed the conversation down by saying ‘what’s the point?’  When reflecting on these discussions, I am able to think of possible helpful things that I could have said.  For example I could empathise with her and acknowledge her feelings of pointlessness, and then try and explore this further.  This would take the conversation to a deeper level and together we could focus on finding a change to make that would be of value.  I try to explore these ideas during the next visit.  Reviewing case notes has shown a decrease in confrontational interactions with 5.  However, if truly honest, when evaluating my practice, I am as yet unable to say with resounding confidence that any improvements in the working relationship with 5 is solely due to my collaborative communication skills.  It is possible 5 was in a better place emotionally, when an exchange went well.  
Gibbs’ fourth stage of reflective practice encourages an analysis of the situation to aid practitioners understanding.  The priority was to safeguard 6.  The Core Assessment clearly identified the requirement for 5 to stop viewing 6 negatively and blaming him for everything she feels is wrong in her life.  An identified goal for 5 was for her to understand the harmful effect of this on 6’s emotional well-being and development and its manifestation into his aggression towards her.  
When analysing this further, it was helpful to draw on the work of Glaser and Prior (2002 cited in Davies and Duckett 2008: 8) who have identified different forms of emotional abuse.   The aspects of emotional abuse which resonated most with this case was the description of emotional unavailability, unresponsiveness and neglect because parents are preoccupied with their own problems.  A second aspect was negative attributions and misattributions to the child, where the child is perceived negatively.  For example 6 being perceived as ‘a devil child’.  The third aspect referred to developmentally inappropriate and inconsistent interactions with the child.  This included expecting more than the child is developmentally able to achieve, perhaps as in 6’s case because of his learning disability.  Exposing the child to inappropriately harmful events such as domestic violence is an experience 6 also had.  Finally, there is the failure to recognise the child’s individuality and promote their social adaptation.  5 has often stated that 6 is disabled with limited capacity to achieve anything.  
It became apparent that 6 found it very difficult to talk about the arguments at home.  It was difficult to obtain an insight into his feelings and thoughts about the way his Mum spoke to him.  He would close his eyes and drop his head, folding his arms across his chest.  Any references made to rows would produce grunt like responses from him, whether we talked about it in Welsh or English.  I considered the possibilities as to why this was such a difficulty for him.  His reticence may be due to his learning disability and difficulties with speech and language processing and he may have been warned to ‘say nothing to the Social Worker’.  From this analysis, I thought about ways to overcome these communication barriers.  Lefevre (2010) has written extensively on communicating with children, and this knowledge base informed my practice.  I made laminated cards with happy and sad faces and cards with thumbs up and thumbs down which 6 could choose to answer simple closed questions without the pressure of making a verbal response.  Also as he coloured in pictures I would talk about the things that made me happy and would ask him what made him happy.  My response offered a language model he could follow.  6 was also rewarded with football themed stickers based on his favourite team.
In addition, arrangements were made for 6 to receive support from an independent children’s advocate.  It was explained to parent and child that the advocate was totally unconnected to Social Services.  She was there to give 6 a voice.  Arrangements were made to create a communication passport with the family, but this piece of work was not completed until sometime later.  Again the purpose of this was to use different methods to ensure the child’s voice is heard in assessments and subsequent decision making.  Co-working with other professionals such as his teachers and the advocate enabled me to gather valuable information on what mattered to 6.  He was able to share that going fishing with Mum was something important to him.  He also produced a list of fun things he would like to do with the Support Workers.  It was weeks after the completion of the section 47 enquiries and the Core Assessment, before 6 was able to say he didn’t like the shouting at home.  
Stage 5 of the reflection process focuses on the conclusion, and what I have learnt from the experience, specifically what I could have done differently.  My initial reflection is that I should not have taken so much verbal abuse from 5.  It took a joint visit with the Team Manager for me to learn from someone else’s practice what the threshold is for absorbing aggressive behaviours from an individual.  In subsequent supervision, my manager asked me how long was I intending to sit there and take her outpourings?  It was a question I could not answer.  In the future I would address such a situation, by creating a contract or set of rules for a conversation.  Rather than be caught up in a cycle of recriminations we would jointly agree on what kind of comments are unhelpful and clearly define boundaries for unacceptable language and attitude.  Hopefully this would initiate constructive communication and facilitate progress.  I am aware that had I understood earlier how my responses and style of interaction was reinforcing the Karpman Drama Triangle, I could have challenged myself to step out of the role of ‘rescuer’ and this may have enabled an improvement in our working relationship sooner.   
Another aspect I could have managed better was enlisting other professionals to be more proactive with engaging with the parent and supporting the child, when I first shared my concerns about the parent’s views of the child and his behaviour at home.  School staff and support workers had not observed any unwanted behaviours from 6 and viewed him as a pleasant, likeable and able child given his learning disability.  He presented as clean and tidy with no physical signs of neglect, school attendance was good and all medical appointments were up to date.  Based on this there was no apparent indicators to other professionals for the need for them to engage with 5 and support the family.  
It perhaps wasn’t clear to them or to me at that time, what we could do together to support the family, especially as their view of 6 was so different to his mother’s.  For example, I asked school staff if they could suggest strategies for 5 to use, to manage 6’s unwanted behaviours at home.  The response was ‘we do not need to use any strategies with him at school’, and no advice or guidance was given.  I accepted this in the moment.  However, it was only with reflection on action (Schӧn 1983) that I challenged this ‘reluctance’ to become involved.  5 clearly needed information and support to help her engage positively with 6, and it is an overarching duty of the Social Services and Well-being (Wales) Act 2014 Part 2 section 6, to provide support to strengthen the capacity of families to care for their children. 
I did organise a planning meeting with 5, school staff and community nurses, which was chaired by the Social Work Team Manager.  The social work objective was to plan with 5 appropriate support that she would engage with.  But the tension and conflict at that point meant this planning meeting was unproductive.  5’s continuing aggression and volatility towards professionals limited the potential to work collaboratively with her in subsequent Core Group meetings.  To address this, advice was sought from the Public Law Outline Panel and it took intensive work through Core Group meetings to build working relationships between different professionals and 5.  With hindsight I feel earlier investment in building these relationships would have improved the situation.  I should have facilitated a more collaborative, joined up approach with other professionals; encouraging their direct links with the family rather than acting as a ‘bridge’ between them and 5.      
Thus when Action Planning for the future (Stage 6 of the reflection process), I will be very mindful of promoting strong working relationships with the family and between myself and other professionals.  As part of this I would encourage professionals to engage with the individuals and build those links no matter how difficult.  I realise my role is neither rescuer nor go between for other agencies. I am also conscious of the need to continue using Collaborative Communication skills to ensure my practice wherever possible, allowing people to have the space to identify the changes they want to make.  This ties in with a second piece of training I attended on Effective Child Protection, which builds on the notion of identifying during Core Assessment (and then recording this in the Social Worker’s report for Case conference), up to three changes that must occur within a situation or that an individual or family members must make to ensure the risk of significant harm is reduced.  
Also if a similar situation arose again I will not worry so much about the prospect of working to the requirements of the All Wales Child Protection Procedures 2008.  I have learnt from the experience that the protocol offers a clear, prescriptive order to follow which ensures multiagency working to create a robust Child Protection Plan.  This benefited my safeguarding practice as I was no longer one professional locked into a cycle of worry and concern for a child.  There are clear roles and duties for all professionals, as well as the benefits which multiagency working brings in terms of decision making and planning care and support.  
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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)


In Safe Hands (2000), required Welsh Local Authorities to develop services to identify and respond to the abuse of vulnerable adults.  Whilst the Care Standards Act 2000 required minimum standards to be in place to safeguard and promote the welfare of individuals receiving residential care: e.g. ensuring the care provider completed appropriate background checks on prospective employees to ascertain their suitability for working with vulnerable adults.  
The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) provides further guidance on safeguarding for all agencies concerned with prevention and promoting the welfare of vulnerable adults.  This shapes safeguarding boards and local authority policies, focussing on the rights of individuals to be involved in decision making within the safeguarding process and providing advocacy (XXX Safeguarding Adults Board 2015).  The Mental Capacity Act 2005 protects the rights of individuals to make unwise decisions or, who lack the capacity to make a decision.  In addition, Deprivation of Liberty Safeguards protects the rights of people in homes or hospitals who cannot consent to their care but must be deprived of their liberty to keep them safe.
The Social Services and Well-being (Wales) Act 2014, Part 7, places a duty on Local Authorities and partner agencies (Police, Health Boards, NHS Trusts, probationary service, education and third sector agencies) to safeguard and protect those at risk of abuse.  Furthermore, the Well-being of Future Generations (Wales) Act 2015 requires these agencies and communities to address safeguarding problems and plan for the future together. 

The Social Services and Well-being (Wales) Act 2014 Working Together to Safeguard People Volume I – Introduction and Overview, offers statutory guidance for good practice to Safeguarding Boards and partner agencies when creating local policies; taking into account the values embodied in the European Convention of Human Rights and the United Nations Principles for Older Persons.  There is a duty on public bodies under section 6 of the Human Rights Act 1998 not to act in a way that is incompatible with rights under the European Convention of Human Rights. 
Part 7 of the Act also gives local authorities a new power to make enquiries to investigate concerns that an adult with care and support needs (met or unmet), is at risk of (or experiencing) abuse or neglect.  Abuse can take place in any setting and includes physical, sexual, psychological, emotional or financial abuse.  Neglect is failing to meet basic needs for physical, emotional, social or psychological needs.  Information can be lawfully shared between agencies (Data Protection Act 1998), without the individual’s consent if there is reasonable cause to believe there is abuse or risk of harm.  Personally identifiable information should be shared according to the Welsh Accord for Sharing of Personal Information (WASPI).
If required, an Adult Protection and Support Order (APSO) carried out by an authorised officer, can be used to authorise an assessment and determine what action should be taken (SSWB Act 2014 Working Together to Safeguard People Volume 4 – Adult Protection and Support Orders).  This permits an authorised officer to speak in private with an adult suspected of being at risk to establish whether they can make decisions freely.  There is no power of removal.  Rather, the individual is fully involved in the safeguarding process and deemed able to judge matters pertaining to their well-being and wishes.  

Actual word count: 550
	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)



There are a number of differences in legislation, policies and guidance between safeguarding adults and safeguarding children.  As previously noted, In Safe Hands 2000 and Care Standards Act 2000 are examples of legislation which have shaped adult safeguarding in Wales.  Whereas the Children Act 1989 and All Wales Child Protection Policy and Procedures 2008 are examples of child protection legislation.  The Social Services and Well-being (Wales) Act 2014 unifies adult and child safeguarding in terms of promoting the understanding that the protection of children and adults at risk of abuse is everyone’s responsibility.  
Legislation considers adults to have the capacity to make decisions and requires that adults must provide their consent before information about them is shared.  The Code of Professional Practice for Social Care (Social Care Wales 2017: 7) emphasises the requirement for professionals to support ‘individuals to maximise their decision making and control over their lives’.  Thus individuals have the right to make unwise decisions (Mental Capacity Act 2005) as long as this does not constitute a criminal act.  
In law, a child does not acquire the rights of an adult until they are 18.  Up until this age parents or carers are responsible for the welfare of a child and the decision making pertaining to them.  However, the ‘Gillick competency test’ and ‘Fraser guidelines’ (NSPCC 2018) require professionals, when exercising their responsibility to keep children safe, to assess the maturity of a child to make decisions and understand the implications of these decisions.  Although children are considered vulnerable due to their needs and reliance on adults to care for and protect them, professionals must consider the child’s rights and wishes.  When there are safeguarding concerns about a child or young person appropriate information about them must be shared by law.
The law also allows for the removal of a child from their family if there are serious concerns regarding the child’s safety.  Before granting a protection order for the removal, the court must be satisfied that the child is suffering or likely to suffer significant harm, and removal from their family is in the child’s best interests.  However, when the National Assistance Act 1948 section 47, was repealed when the Social Services and Well-being (Wales) Act 2014 came into force, this removed the statutory power of intervention when addressing adult safeguarding concerns.  Although the new Act, section 127 allows for an application to court for an Adult Protection and Support Order (APSO) which gives powers of entry to ‘premises’ where an adult at risk is thought to be living, it must be noted that the APSO does not include power of removal (Williams 2017).

Actual word count: 437

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)


I will be using Borton’s (1970) model: ‘What? So what? Now what?’ to reflect on my development, achievement of current learning needs, and identification of future developmental needs.
Firstly, this model considers ‘What’ happened to aid my development?  I feel I have become accustomed to the challenges of my role; gaining assertiveness, a quiet confidence, knowledge of agency structures/systems and useful practice strategies.  I am aware of my continuous learning needs, and attempt to actively seek practice opportunities and formal training to meet them.  Regular mentoring and supervision aids my reflection and planning of personal development.  
Feedback from individuals and carers informs me that my honesty and prompt actions are appreciated.  For example, if unable to answer a query I will say so, and find the appropriate information.  Consistency is appreciated, and recently a foster carer informed my manager that the child they care for wishes to retain me as his social worker.  This feedback bolsters my practice. 
‘So what’ in terms of my development?  I recognise what I do well and what requires strengthening.  As a newly qualified practitioner I experienced a steep learning curve; devoting hours to sourcing resources, professionals and advice/information.  As my knowledge base evolves, I now have knowledge to share: e.g. information on quiet shopping times benefitting individuals with sensory issues.  However, individuals’ changing needs, and Local Authority’s evolving expectations for social work requires continuous self-reflection and self-development.  

I have met the learning need of having ‘difficult conversations’ whilst managing my feelings of responsibility for causing distress when working collaboratively with individuals.  I understand that my perceived role of ‘rescuer’ (Karpman 2014) made me feel responsible for upsetting others.  I used supervision to plan for ‘difficult conversations’: e.g. informing a parent of concerns regarding the risk of significant emotional harm to their child.  I utilised learning from Collaborative Communication training: to acknowledge people’s strengths, overcome barriers (e.g. people feeling judged), and embracing silences.  I understand the importance of silences, which I have embedded in my practice, when a parent thanked me for giving them the time to think.  Separation and Loss training reiterated the importance of actively listening and building empathy, as well as understanding reactions to distress (including my own), and how to work collaboratively when emotions are running high.
To be more assertive in multi-disciplinary meetings and know the responsibilities of other professionals, is an ongoing learning need.  Chairing Core Groups developed these skills; as I allocated actions to professionals for an effective Child Protection Plan.  ‘Disabled Children, Carers and Social Care Law’ training informed me of the statutory obligations of all agencies to assess and meet identified needs.  I have used this knowledge to enlist the support of managers to challenge barriers to working collaboratively with professionals.  I recently chaired a meeting with health professionals for which I received positive feedback from my manager.  
I met my learning need for applying analysis in assessment regarding significant harm and protective factors for children with complex needs.  Training on Assessing Risk of Significant Harm and Effective Child Protection, aided my development of evidence based writing, focussing on parental capacity to change.  A recent audit elicited positive feedback (to my manager) on my Case Conference reports.  
I did not meet my learning need for intervention and application of professional judgement by participating in a joint investigation of safeguarding concerns.  I did go out with the Police once, but following the child’s interview and medical examination no further concerns were identified.  However as noted, I have applied professional judgement in a complex case, working to the All Wales Child Protection Procedures (2008).  This resulted in the child being placed on the Child Protection Register.  Effective collaborative working with the family and professionals developed my professional confidence and assertiveness and identified clear achievable outcomes which eventually resulted in the child’s name being removed from the Child Protection register. 
‘Now what?’ Following feedback on my observed practice, I recognised the need to acquire skills in Makaton in order to communicate with 2, and I have since attended basic Makaton training.  In the transition to becoming an experienced practitioner, I wish to attend further training in order to advance my Makaton communication skills and ability to work collaboratively with individuals who use Makaton. 
My developmental plan is to continue to address the challenges of working collaboratively with professionals when planning Continuing Healthcare for young people.  There are procedural and financial barriers at managerial level which present significant issues for young people transitioning from children’s services to adults.  
I also need to consider ‘disguised compliance’ when applying critical analysis in assessments to inform all interventions.  My experience to date is of individuals being openly resistant and noncompliant with me.  Thus I need to be curious and question whether a child attending medical appointments is a protective factor, or if it is a recent occurrence and if so why? 
To participate in a Joint Investigation with the Police remains a need.  In addition I have not worked with a family in a complex situation where the best interests of the child requires placement into care.  I have familiarised myself with the legal process following Public Law Outline training, and will be attending training in Court Skills which should inform intervention and application of professional judgement when initiating court proceedings.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	14/11/17

	2
	07/02/18

	3
	18/04/18

	4
	25/07/18


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.


Mentoring the learner throughout this process has been an insightful experience. The learner has been committed to attending monthly mentoring sessions, and to working on the portfolio of work required. Through reading the learner’s work, it is clear that she has a good understanding and overview of relevant theories and policies within the field, and has been able to reflect upon various experiences over the last year.

I feel that the learner had clear learning outcomes identified in section 2, and through the use of Borton’s model in section 6, has used a clear structure to aid her reflection. I feel that there is a sense across the portfolio of how the learner’s confidence has grown in many aspects of the work; and the reflective opportunities within the portfolio have strengthened this for her. Reflecting on what happened in relation to the learning outcome, and considering future learning are evident within section 6, and demonstrate her development to becoming an experienced practitioner. The learner has written in section 6 about how her ‘assertiveness’ has developed and how she has ‘challenged’ barriers, which strengthen her reflective comments about how she has developed over the last year.

It is positive that the leaner is able to refer to training courses within section 6 which she feels has aided her development, and she has referred to how this has and will improve her practice. Linking learning to practice is an important skill within social work, and the learner has considered this within the portfolio. 
The only opportunity I had to gain feedback from carers was within the observation (Section 3). The feedback given by the carers was positive, and they clearly were thankful to the learner for the support they had received from her. The feedback states that the leaner was ‘approachable’ and ‘listened’, which are important communication skills to have when working with people. The learner also refers in section 6 how she took the opportunity to go on a Makaton course to aid her communication skills following a reflection in section 3 on how this would support her communication with children and young people that she works with. 
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Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      

Ahmad, A., Betts, B. and Cowan, L. (2008) Using interactive media in direct practice, in (eds.) Luckock, B. and Lefevre, M. Direct work: Social work with children and young people in care.  London: BAAF, pp. 169-180.

All Wales Child Protection Procedures Review Group (AWCPPRG) (2008) All Wales Child Protection Procedures. [Online]. Available at:                                 http://www.childreninwales.org.uk/our-work/safeguarding/wales-child-protection-procedures-review-group/                                                                                                                [Accessed: 21st January 2018].

Atkins-Burnett, S. and Allen-Meares, P. (2000) ‘Infants and toddlers with disabilities: relationship-based approaches’. Social Work, 45(4) pp.371-379. [Online]. Available at:      http://web.a.ebscohost.com.ezproxy.uwtsd.ac.uk/ehost/pdfviewer/pdfviewer?vid=1&sid=76754d25-d587-4d19-9971-895a1959cf71%40sessionmgr4010                                            [Accessed: 20th January 2018].

Beckett, L. and Maynard, A. (2013) Values and Ethics in Social Work. London: Sage.

British Association of Social Workers (BASW) (2012) The Code of Ethics for Social Work.  Birmingham: BASW. [Online]. Available at:                 http://cdn.basw.co.uk/upload/basw_95243-9.pdf                                                          [Accessed: 21st January 2018].
Borton, T. (1970) Reach, Teach and Touch. London: McGraw Hill.
Davies, E. (2009) Different Words Different Worlds? The concept of language choice in social work and social care. Cardiff: Care Council for Wales.

Davies, L. and Duckett, N. (2008) Proactive Child Protection and Social Work. Exeter: Learning Matters Ltd. 

Dominelli, L. (2002) Anti-Oppressive Social Work Theory and Practice. Basingstoke: Palgrave Macmillan. 
European Court of Human Rights (1950 last amended 2010) European Convention on Human Rights.  [Online]. Available at:                         https://www.echr.coe.int/Documents/Convention_ENG.pdf                                            [Accessed: 10th April 2018].
Ferguson, I. (2007) ‘Increasing user choice or privatizing risk? The antinomies of personalization’. British Journal of Social Work, 37(3) 1 April. pp.387-403. [Online]. Available at:                                                                                                                      https://academic-oup-com.ezproxy.uwtsd.ac.uk/bjsw/article/37/3/387/1654692?searchresult=1 [Accessed 13th December 2017].

Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Further Education Unit Oxford Polytechnic. 
Great Britain: Care Standards Act 2000. London, HMSO, 2000. [Online]. Available at:  https://www.legislation.gov.uk/ukpga/2000/14/contents                                                [Accessed: 10th April 2018].
Great Britain: Children Act 1989. London, HMSO, 1989. [Online]. Available at:  https://www.legislation.gov.uk/ukpga/1989/41/contents/enacted                                   [Accessed 10th February 2018].
Great Britain: Children Act 2004. London, HMSO, 2004. [Online]. Available at: https://www.legislation.gov.uk/ukpga/2004/31/pdfs/ukpga_20040031_en.pdf                   [Accessed 10th February 2018].
Great Britain: Data Protection Act 1998. London, HMSO, 1998. [Online]. Available at:       https://www.legislation.gov.uk/ukpga/1998/29/contents                                                 [Accessed: 10th April 2018].

Great Britain: Human Rights Act 1998. London, HMSO, 1998. [Online]. Available at:  https://www.legislation.gov.uk/ukpga/1998/42/contents                                               [Accessed: 10th April 2018].

Great Britain: Mental Capacity Act 2005. London, HMSO 2005. [Online]. Available at: https://www.legislation.gov.uk/ukpga/2005/9/contents                                                   [Accessed 10th April 2018].

Great Britain: National Assistance Act 1948. London, HMSO, 1948. [Online]. Available at: http://www.legislation.gov.uk/ukpga/Geo6/11-12/29                                                      [Accessed 17th May 2018].
Joseph Rowntree Foundation (2013) Monitoring Poverty and Social Exclusion in Wales 2013. [Online]. Available at:                                                              https://www.jrf.org.uk/report/monitoring-poverty-and-social-exclusion-wales-2013      [Accessed: 21st January 2018]. 

Karpman, S. (2014) A Game Free Life. San Francisco: Drama Triangle Publications.

Killion, J.P. and Todnem, G.R. (1991) ‘A process for personal theory building’, Educational Leadership, 48 (6) 1 March, pp.14-16. [Online]. Available at: http://web.a.ebscohost.com.ezproxy.uwtsd.ac.uk/ehost/pdfviewer/pdfviewer?vid=16&sid=779b9924-b665-4ba7-81e5-bc527a436237%40sessionmgr4006                                         [Accessed: 18th January 2018].

Lefevre, M. (2010) Communicating with children and young people: Making a difference.  Bristol: Policy Press.

Luft, J. (1969) Of Human Interaction.  Palo Alto, CA: National Press.

Maclean, S. (2010) The Social Work Pocket Guide to Reflective Practice.  Lichfield: Kirwin Maclean Associates Ltd.
Miller, D. and Brown, J. (2014) 'We have the right to be safe': protecting disabled children from abuse. London: NSPCC. [Online]. Available at:  https://www.nspcc.org.uk/globalassets/documents/research-reports/right-safe-disabled-children-abuse-report.pdf [Accessed: 13th December 2017].

Miller, W.R. and Rollnick, S. (2002) Motivational Interviewing: Preparing People for Change. (2nd ed) New York: Guilford Press.

Munro, E. (2011) The Munro Review of Child Protection: Final Report - A child-centred system. London: The Stationery Office. [Online]. Available at: https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/175391/Munro-Review.pdf                                                                                                                   [Accessed: 13th December 2017]. 
National Assembly for Wales (2000) In Safe Hands Implementing Adult Protection Procedures In Wales. [Online]. Available at: http://www.wbsb.co.uk/pdf/In%20Safe%20Hands%5B1%5D.pdf                                      [Accessed 10th April 2018]. 

NSPCC (2018) A child's legal rights: Gillick competency and Fraser guidelines. [Online]. Available at:                                                                           https://www.nspcc.org.uk/preventing-abuse/child-protection-system/legal-definition-child-rights-law/gillick-competency-fraser-guidelines/                                                                       [Accessed 10th April 2018].

Office of the High Commissioner for Human Rights (United Nations) (1991) United Nations Principles for Older Persons. [Online]. Available at: http://www.ohchr.org/EN/ProfessionalInterest/Pages/OlderPersons.aspx                           [Accessed: 10th April 2018].                                                     

Ofsted (2011) The voice of the child: learning lessons from serious case reviews. [Online]. Available at:  https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/526983/Summary_-_The_voice_of_the_child.pdf                                                                                   [Accessed: 17th March 2018].

Oliver, M., Sapey, B. and Thomas, P. (2012) Social Work with Disabled People. (4th ed) Basingstoke: Palgrave Macmillan.

Payne, M. (2014) Modern Social Work Theory. (4th ed) Basingstoke: Palgrave Macmillan.

Prochaska, J.O. and DiClemente, C. (1984) The Transtheoretical Approach:crossing the traditional boundaries of therapy. Homewood, Il: Dow Jones / Irwin.

Saleebey, D. (1996) ‘The Strengths Perspective in Social Work Practice: Extensions and Cautions’, Social Work, 41(3) 1 May, pp.296–305. [Online]. Available at:  http://web.b.ebscohost.com.ezproxy.uwtsd.ac.uk/ehost/pdfviewer/pdfviewer?vid=5&sid=a9c2b3b1-e591-49ea-aa6f-5bc91b92161a%40sessionmgr120                                                [Accessed: 27th November 2017]. 
Schӧn, D. (1983) The Reflective Practitioner: How Professionals Think in Action.  New York: Basic Books. 

SCIE (2017) Deprivation of Liberty Safeguards (DoLS) at a glance. [Online]. Available at:   https://www.scie.org.uk/mca/dols/at-a-glance                                                               [Accessed: 10th April 2018].
Scourfield, P. (2007) ‘Social care and the modern citizen: client, consumer, services user, manager and entrepreneur’, British Journal of Social Work, 37(1) 1 January, pp.107-122. [Online]. Available at:                                                                                          https://academic-oup-com.ezproxy.uwtsd.ac.uk/bjsw/article/37/1/107/1703420?searchresult=1 [Accessed 13th December 2017]. 

Sheppard, M. (1995) ‘Social Work, Social Science and Practice Wisdom’, British Journal of Social Work, 25(3) 1 June. pp.265-293. [Online]. Available at: https://watermark.silverchair.com/25-3-265.pdf?token=AQECAHi208BE49Ooan9kkhW_Ercy7Dm3ZL_9Cf3qfKAc485ysgAAAdQwggHQBgkqhkiG9w0BBwagggHBMIIBvQIBADCCAbYGCSqGSIb3DQEHATAeBglghkgBZQMEAS4wEQQMfXRdNZdSq0F6rxOuAgEQgIIBh9riJ9TRLLFKKCRbZMLITWWCcy1yjmUu7ke80McISbAsCNJp41PDUTv4tPWKtJEsL1E3pvVClB5UNhV6bNPHZLvs30pm36EQj5I1pKNb8wz3cUh2Z47fXu94_JASIlU_qkoHEDT2H4p0f409paDH0ovBLhhkYfvmyp3yxMbGV3URoa2_y6zGxKM1dcw8BI8HpkfDVKgBUReLYfGexkak-bngvrz8K0PmEQ3eYxoKlN03NT3w3hXX4NZ3_X7nw_Nu3QlAI_OpajcyxVMwPPG1oSd1YZgQ57qAhYm-jltjIw2orSqRfQWoIr_XX7t5PcRZfJJWF-FACXg1XBheBSYxNukaqQPJXlN-H7qWr94DADu4G7JczHpfZdJHlIqQ8FNGY9eOeQERC7UbHQ_O6S4PqGjZYUUPzlrwVtU7FJVPlRqgIq3lV_SLn1L3W9KHhGmCqs5LGxceUBgRlcYlM1vE3A4-TNuVbivqDeIWW5qoL7q0YdMUO_KCSUPU95ux1hp_L89q1SH4Uo0                        [Accessed: 18th January 2018].

Social Care Wales (2015) Code of Professional Practice for Social Care. Cardiff: Social Care Wales. [Online]. Available at:                                                                 https://socialcare.wales/cms_assets/file-uploads/Code-of-Professional-Practice-for-Social-Care-web-version.pdf                                                                                                   [Accessed: 15th November 2017]. 

Teater, B. (2013) Motivational Interviewing (MI), in (ed.) Davies, M. The Blackwell Companion to Social Work (4th ed) Chichester: John Wiley and Sons Ltd, 451-454. 

The Makaton Charity (2017) ‘About Makaton’.  https://www.makaton.org/aboutMakaton/ [Accessed: 20th January 2018].

Thompson, N. (2006) Anti-discriminatory Practice, (4th ed) Basingstoke: Macmillan.

Thornton, B and XXX Council (2011) ‘Risk Model’. [Online]. Available at:          http://www.bruce-thornton.info/Risk/Accessing_it/                                                        [Accessed: 18th December 2017].

Trevithick, P. (2012) Social Work Skills and Knowledge a practice handbook. (3rd ed)  Maidenhead: McGraw-Hill Open University Press.

Unicef (1989) The United Nations Convention on the Rights of the Child. [Online]. Available at: https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_united_nations_convention_on_the_rights_of_the_child.pdf?_ga=2.69459481.869324900.1512138070-1458486964.1512138070                          [Accessed: 15th November 2017].

Wales: Children and Families (Wales) Measure 2010. [Online]. Available at: http://www.legislation.gov.uk/mwa/2010/1/pdfs/mwa_20100001_en.pdf                       [Accessed: 20th November 2017].

Wales: Rights of Children and Young Persons (Wales) Measure 2011. [Online]. Available at: http://www.legislation.gov.uk/mwa/2011/2/contents                                                      [Accessed: 17th March 2018].
Wales: Social Services and Well-being (Wales) Act 2014. [Online]. Available at: http://www.legislation.gov.uk/anaw/2014/4/pdfs/anaw_20140004_en.pdf                     [Accessed: 15th November 2017].
Wales: Well-being of Future Generations (Wales) Act 2015. [Online]. Available at:  http://www.legislation.gov.uk/anaw/2015/2/contents/enacted                                       [Accessed: 10th April 2018].

Wales Accord on the Sharing of Personal Information (2018). [Online]. Available at:     http://www.waspi.org/home                                                                                           [Accessed 10th April 2018].
Wales Adult Protection Fora (2013) Wales interim policy and procedures for the protection of vulnerable adults from abuse. Cardiff: Wales Adult Protection Fora. [Online}. Available at:    https://socialcare.wales/research-and-data/research-on-care-finder/wales-interim-policy-and-procedures-for-the-protection-of-vulnerable-adults-from-abuse                                     [Accessed 10th April 2018].

Welsh Assembly Government (2006) Safeguarding Children: Working Together Under the Children Act 2004. Cardiff: Welsh Assembly Government. [Online]. Available at:  http://gov.wales/pubs/circulars/2007/nafwc1207en.pdf?lang=en                                  [Accessed: 10th February 2018].

Welsh Government (2012) More Than Just Words. Cardiff: Welsh Government. [Online]. Available at:                                                  http://www.wales.nhs.uk/sites3/Documents/415/WEB%20-%2016184_Narrative_e_WEB.pdf [Accessed: 15th November 2017].

Welsh Government (2014) Continuing NHS Healthcare, The National Framework for Implementation in Wales; Section 3: Assessment & Eligibility. Cardiff: Welsh Government. [Online]. Available at:                                       http://gov.wales/docs/dhss/publications/140630section3en.pdf                                    [Accessed: 20th November 2017]. 

Welsh Government (2015) Social Services and Well-being (Wales) Act 2014 Part 4 Code of Practice (Meeting Needs). Cardiff: Welsh Government. [Online]. Available at: http://gov.wales/docs/phhs/publications/160106pt4en.pdf                                            [Accessed: 15th November 2017].

Welsh Government (2016) Follow-on Strategic Framework for Welsh Language Services in Health, Social Services and Social Care. Cardiff: Welsh Government. [Online]. Available at:    http://gov.wales/docs/dhss/publications/160317morethanjustwordsen.pdf                    [Accessed: 18th December 2017].
Welsh Government (2016) Social Services and Well-being (Wales) Act 2014 Working Together to Safeguard People Volume I – Introduction and Overview. Cardiff: Welsh Government. [Online]. Available at:          http://gov.wales/docs/phhs/publications/160404part7guidevol1en.pdf                          [Accessed: 10th April 2018].

Welsh Government (2016) Social Services and Well-being (Wales) Act 2014 Working Together to Safeguard People Volume 4 – Adult Protection and Support Orders. Cardiff: Welsh Government. [Online]. Available at: http://gov.wales/docs/dhss/publications/160909safeguarden.pdf                                   [Accessed 10th April 2018].

Williams, J. (2017) ‘Adult safeguarding in Wales: one step in the right direction’. The Journal of Adult Protection, 19 (4) pp.175-186. [Online].                                                                    Available at: https://doi.org/10.1108/JAP-05-2017-0021.                                              [Accessed: 17th May 2018].
XXX Council (Unknown date) Short Breaks Toolkit.
XXX Safeguarding Adults Board (2015) XXX version of the All Wales Protection of Vulnerable Adults Professional Concerns 2015 Protocol. [Online]. Available at:           http://www.XXXsafeguardingboard.wales/wp-content/uploads/2016/06/NW-version-Professional-Concerns-Protocol-07-10-2015-2.docx-FINAL.docx.                                                              [Accessed: 10th April 2018].
XXX Safeguarding Board (2017) Safeguarding Disabled Children Policy. [Online].  Available at: http://www.XXXsafeguardingboard.wales/wp-content/uploads/2015/03/NWSB-Safeguarding-Disabled-Children-Policy.pdf                                                                                        [Accessed: 28th January 2018].

Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner 




Julie Bragan
2. Learner’s University Number:


1708377
Address for Correspondence:



Trefin,









Bethel,









Caernarfon,









Gwynedd









LL55 1UN

Telephone:






01248 670383

E-mail:






julie.bragan@btinternet.com
Date of Professional Qualification: 


09/09/16


Date of registration with Social Care Wales:

22/09/16 – 22/09/19

3. Name of Learner’s Agency:
Derwen
Agency Contact details:

Name:



Derwen – Integrated Team for Disabled Children


Address:



Bron Hendre, Lôn Parc, Caernarfon, Gwynedd LL55 2HP

Telephone Number:

01286 674686

E-Mail address: 


JulieBragan@gwynedd.llyw.cymru
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details:

Name:


Wendy Roberts
Address:


Derwen – Integrated Team for Disabled Children,

           

Bron Hendre,





Lôn Parc,

           

Caernarfon,




Gwynedd




LL55 2HP
Telephone Number:
01286 674686
E-Mail address: 

wendyroberts2@gwynedd.llyw.cymru
	6. Observer details: 
Name:                              Wendy Roberts

Work Address:                Derwen – Integrated Team for Disabled Children,

           

         Bron Hendre,




         Lôn Parc,

           

         Caernarfon,




         Gwynedd




         LL55 2HP
Professional Qualification and date of qualification:   12/10/07 
Email and telephone number:   wendyroberts2@gwynedd.llyw.cymru      01286 674686



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:
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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 
	Julie Bragan

	Name of Team/Agency 
	Derwen – Integrated Team for Disabled Children

	Name of Mentor 
	Wendy Roberts

	Name of Line Manager 
	David Lewis


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: Julie Bragan             
Date: 27/10/17 

(Learner) 

Signed:


         Print Name: David Lewis

Date: 30/10/17 

(Line Manager/Mentor)

Signed:        

          Print Name: Wendy Roberts          
Date: 31/10/17

(Mentor, if different to above)

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