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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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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 have been a qualified social worker for three years and I secured a permanent post as a children’s team social worker. I initially started within a generic children’s team but following a restructure as part of our improvement journey I am now based within a specific team working with children looked after.  

In my first year of practice I have built upon the skill of applying analysis in assessment to inform interventions with individuals and carers. However, I feel I could further develop this by incorporating the Signs of Safety approach within my written practice. 

By using the Signs of Safety approach this will also allow me to show to young people and their carers the clear worries that I have and together with them we will then be able to develop a plan where there are clear goals and safety plans to ensure these worries are being addressed. This will further enhance my work as when we review these pieces of work with the individuals and carers, they can identify the strengths and worries themselves. To further enhance my practice I will be having discussions and seeking advice from the Signs of Safety champions to regain the knowledge that I gained from Signs of Safety training and it is important for me to do this as most of the documents social workers now completed are all based around Signs of Safety and these need to be completed correctly.  

I need to continue to develop working collaboratively with other professionals and to assist me with this I plan to continue to identify support services that are available and to enquire how their referral process and eligibility criteria work. I am also aware that I need to be more accepting that the individuals and carers will not always be happy with the decisions that are made and to not see this as a fault of mine. This will also link to enhancing my understanding of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014).Which will enhance my knowledge of this legislation. 

One learning need that I have in relation to ensuring that appropriate interventions and applications of professional judgement in increasingly complex situation is used is that I need to spend more time thinking about the situation I have and write a plan to then show my line manager to show what different ideas I have thought of and gain any extra ideas from them to move forward. In complex situations I will aim to write a plan using a reflective model which will assist in showing a clearer more structured view to my manager. To assist me in gaining more knowledge around different intervention techniques and to build my knowledge base I will be attending the away day for the team where I will be able to ascertain the specialities of individual workers within the team and link in with them when complex situations arise.   

Word Count: 486 





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:  22nd December 2020 

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 purpose of the observation was to undertake a Child Looked After statutory visit to ensure 1’s needs are being met in the placement and that he safe in his adoptive placement and that the placement continues to be right for him.
1 is a 5 year-old English speaking male. He is currently living with his prospective adopters in a confidential placement.
In accordance with the (SSWBA, 2014) My visit is to ensure the Care Plan is right for 1 and get his wishes and feeling on his care plan, gather this information to provide to the court but also to provide an update in his Child Looked After Review meetings. 
In preparation for the visit, I gained verbal consent from the adopters and the child to be observed, I also called the adopters to check that nobody in the home had symptoms of Covid-19 before I visited.  
The objectives of this visit were to assess the welfare of the child due to the recent lockdown and him not being able to attend school as this has been closed. I also wanted to gather 1’s wishes and feelings regarding his future to go alongside the previous wishes and feelings work carried out. I wanted to use this visit to observe the relationship with adopters and 1 to ensure that this continue to progress positively and be able to identify any further support needs. All the evidence gathered from this visit will be incorporated into court statements to support his adoption application. 
I am being mindful that this visit is around the Christmas period and this could be a trigger for 1 as this would be his first Christmas in his adoptive placement and may make him reflect and show different emotions with memories of previous Christmas’s he has had. 

299 words


[bookmark: _Hlk19465031] 






	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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




‘Good communication is essential in social work. It is intrinsic to the forging of effective and compassionate professional relationships, thereby embodying social work’s humanity’. (Lishman, J, 2009). I have been building positive relationships with Child 1 and his adopters since I was their allocated Social Worker, and it has been vital to ensure I have kept open lines of communication with them and provided them with any updates I have received throughout the process so far. I have been able to monitor that this has been effective as they have not had to chase me for updates, and this has alleviated their stresses. By using effective communication since starting to work with this family it has ensured that I have adhered to Social Work best practice in accordance with the guidance from (Social Care Wales, 2017). 

An Active Offer was provided on my first ever visit and this enables me to establish that the Child’s welsh understanding was extremely limited. ‘An Active Offer simply means providing a service in Welsh without someone having to ask for it. The Welsh language should be as visible as the English’ (GOV.UK, 2019). As I am aware that Child 1’s welsh language is very limited we include parts of the welsh language on specific visits where he has learnt something new in the welsh language at school and this is incorporated as an enjoyable activity for Child 1 as it is included on his terms and isn’t forced upon him. 

This observation was conducted at Child 1’s adoptive placement which was a familiar setting for the child. At the start of the observation, I introduced the observer to the child and adopter, I explained to the child that the observer had been told all about how well the child is doing, and she wanted to join me on today’s visit but that because of COVID 19 she had to join on the phone. 

Child 1 was pleased to have someone observing this visit over video call as he likes to have people’s attention and enjoys talking about himself. 

To start off the observation i used the information I knew about Child 1 from my work with the child and previous visits to support me to engage him in answering questions about himself which allowed the observer to get to know the child and it provided an overview of where he was in different areas of his development, Social, Emotional, Physical, Intellectual. ‘Health and wellbeing is a combination of physical health and social, emotional and intellectual (mental) wellbeing, not just the absence of disease or illness. Professionals must understand the needs of the whole person to be able to support them’. (Pearson’s, 2018). 

I used this approach at the beginning as from working with the child and the family I was aware that this activity would be enjoyable for the child as he enjoys telling people about himself and the achievements and good things he has done. This is also a reflective tool that I use to enable me to track any changes, developments from one visit to the next and identify any new support needs but also enables me to continues to gain the child’s wishes and feelings, (Handley, G. and Doyle, C. 2014) and that these are relevant and updated on every visit that I conduct with child 1.If I did this activity again, I would bring in more physical prompts such as question boards or a board that Child 1 could use to write his answers to make it more interactive and fun for the child. ‘Communication with children and young people is at the heart of child and family social work. Communication involves social workers using a range of methods and techniques like touch, play, signing, body language, writing, drawing, activities, using symbols and other specialist tools to engage and communicate with children and young people. Social workers need to use their skills sensitively and creatively to make spaces for communication with children and young people. Research shows how the context, organisation and systems of social work can impact negatively on the ways in which social workers engage and communicate with children and young people. The relationship between children, young people and their social workers is more important than communication itself’, (Broadhurst K and Mason C ,2014).

From knowing Child 1 and being aware that he is very active on my usual visits and in order to do any direct work with him you have to ensure there is a space for him and an activity already planned and this is when he will sit down and concentrate. I therefore knew that on this observation especially as the observer was on a screen it would be important to have an activity planned for this visit and therefore I chose ‘The three houses’, ‘The Three Houses tool is intended to help bring the voice of children, adults, young people, and families more fully into information gathering processes, assessments, and plans’ (Weld, N, 2008). 
This allowed the child to be creative which he enjoys and he then chose what he wanted to do with each house he chose to do a house on people he would like to see, people he loves and people he hasn’t met yet. Child 1 was reminded of why we do drawing and writing activities as the information he gives me is then shared with the judge who will decide his future and Child 1 is proud of all the work he does and states that the judge will see and understand his wishes and feelings. ‘ A child centred approach means keeping the child in focus when making decisions about their lives and working in partnership with them’ (Working Together to Safeguard Children, 2015).  
I understand that this approach will not be appropriate for all children that I work with however from working closely with Child 1 it is important for him to feel a part of his adoption process and be informed of the process in a child friendly way. This approach also directly links to the Code Of Ethics as it shows that the following has been included in my practice. ‘Promoting the right to participation Social workers should promote the full involvement and participation of people using their services in ways that enable them to be empowered in all aspects of decisions and actions affecting their lives’, (Banks, S. 2012).

‘Social workers have an obligation to conduct themselves and make decisions in accordance with our Code of Ethics. This includes working in partnership with people who use our services. We promote human rights and social justice. We develop and maintain our understanding of the value base of our profession throughout our career, its ethical standards and relevant law’, (BASW, 2014).

On reflection of this observation, I feel that I used good communication skills with Child 1 and the adoptive parent throughout and that due to already taking the time to build a positive relationship with those involved I was able to use strategies of information gathering techniques that I was aware were effective and enjoyable for Child 1. I spent a lot of the observation on the floor at the child’s level as I was aware that this would assist him in not wanting to be active when doing activities as he could remain having eye contact with me and could see my engagement in what he was doing. This observation has allowed me to recognise that I am able to recognise the importance of knowing the Child and the importance of having good effective communication methods whether this be through language or through having the child’s voice written by them. By building a positive rapport using and adhering to the codes of professional practice, communication skills and person-centred approaches. 

Word Count: 1297 

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?

	Jo is always on time. 

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

	She did yes.

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

	Yes. 

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

	Really well prepared. 

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

	She is really good, she listen to you and families wishes. 

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

	Yes – no issues. 

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

	Couldn’t fault her.

	Are there any other comments or suggestions that you would like to make?
	“Just that she is the best Social Worker that the child has had so far and he has had three. She is amazing, she sits on the floor and plays with him. Gets involved and the child loves her. She is really hands on. He looks forward to the visits, gets really excited and he knows when she is coming and counts these days down”.



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)




For this critical reflective piece, I will be reflecting on a case study in Children’s safeguarding. For the purpose of confidentiality, I will be addressing the individuals in this case study as 3, Child 1 and Child 2. Within this piece of critical reflective work I will be linking safeguarding legislation, safeguarding boards, policies, strategies and procedure to the specific case study and will also be making reference to National Occupational Standards and specific pieces of legislation linked to my work with the family.  I will also be incorporating social work theories and linking in the dimensions of working in Wales. 

The case I will be discussing involves 3 who is a white British female aged 35. She lives in Wales in a 3 bedroom council house and her first language is English. She has Child 1 who is male and is four years old and he is White British and his first language is English. She also has Child 2 who is a seven year old female her first language is also English and she is White British. 3’s children were removed from her care prior to my involvement due to domestic abuse in the home and 3’s dependency on alcohol.  Child 2 was also going through treatment for Leukaemia at this time and this treatment has been ongoing whilst I have been involved. Assessments were carried out on family members who came forward to Care for Child 1 and Child 2 and these were positive, so the children were placed with these family members to ensure their safety whilst 3 engaged with therapy and alcohol services.  

I was allocated the case on the 22nd May 2020. At the point when this case was allocated to me an application to the courts for a full care order was made and granted by the courts and it was clear at this stage that M was also in agreement to this being granted and did not contest this. Child 1 and Chid 2 remained with the family members following the full care order being granted. 

Once the case was allocated to me I read previous assessments carried out by previous Social Workers, court reports and chronologies in order for me to better understand the history of the case and what has led to where it is at on the day of me being allocated. There was a level of nervousness from myself taking on this case as it was complex and there was Child 2 who was a very unwell child. From having a consultation with the previous social worker and conducting a risk assessment based on where things were currently, I assessed that the risk level was low and therefore was safe for lone working, ‘A lone working policy is a practical guide that employees can apply to their roles. Although not a legal requirement, an effective policy can help to promote a strong safety culture among employees, keeping them safe and reducing the risk of legal issues’ (People Safe, 2020). My first introduction visit to Child 1 was carried out face to face and it was clear that it would take some time to build a rapport with the child as he was nervous upon first meeting me. My first introductory visit to Child 2 was carried out virtually as she was shielding due to her illness and therefore could not be visited face to face, this meant that I had to use a different approach on this visit to enable the child to get to know me and I was told that she liked to talk so I gave her space to do this and for her to ask any questions she may have. 

My introductory face to face visit with 3 was not what I thought going into the visit it was clear on this visit that 3 wanted to say the right things to me and was wary of me and the discussions we had, it was therefore important on the visit to 3 to ensure her that we will be working together moving forward not separately as we both wanted the same outcomes for Child 1 and Child 2. I was also very clear that I would be transparent and vocalise any concerns that I have throughout but that I would also be praising her on the positives and not focussing on any negatives but working together with her to form action plans to resolve any difficulties. It was clear from this meeting that it was important to use the Humanistic Approach, ‘Humanism in social work holds that individuals can benefit from support in their personal development in ways that can enhance relationships, communities, and individual goals. This theoretical model promotes exploration of personal identity, the pursuit of connectedness with others through positive interpersonal relationships, and flexibility in navigating one's self as well as in finding meaning in the larger world’. As at this stage 3 acknowledged the negative decisions, she has made but there was still some blame being put on others such as family and I felt this approach being used would encourage 3 to take more responsibility for her actions and this would then allow her to move forward positively with the realisation that there would be challenges she would face from the outside work especially in relation to alcohol within social situations. (Coon, 2006).

I carried out a Placement With Parents Assessment before a transition plan for the children to return home could take place to evidence the changes in 3’s lifestyle. This assessment identified that 3’s alcohol abstinence would be monitored through the SCRAM Bracelet, she was no longer in a relationship with the children’s father, financially she was stable and with the support of a strong family network it was felt that with a clear plan moving forward which was constantly reviewed the children could be transitioned home. 

Throughout my intervention with this case, I used the ASPIRE model throughout my practice. ‘The ASPIRE model stands for assessment, planning, intervention and review and evaluation (Jianqiang Liang, 2019)’. The ASPIRE Model was derived by (Sutton, 1999) and incorporates Assessment, Planning, Intervention, Review and Evaluation. The initial assessment was handed over to me by the previous Social Worker and I used this when planning with the family. We then used the plan we had devised to use Signs of Safety to discuss intervention and other professionals that the family would benefit from. The plan and services involved were reviewed on a monthly basis through team’s meetings which were set up and we could then evaluate the progress made, the child’s wishes and feelings and discuss and agree the plan moving forward which meant after every meeting there was a revised plan based on new needs identified and this was distributed to all involved. 


My work with this family started by assessing the direct contact 3 was having with each child whilst they were in the care of relatives and ensure this was increased and both children were able to spend quality time with 3. This is inline with Article 9 of the United Nations Convention On The Human Rights Of The Child, (UN General Assembly, 1989), ‘Parties shall respect the right of the child who is separated from one or both parents to maintain personal relations and direct contact with both parents on a regular basis, except if it is contrary to the child's best interests’. 

It was also agreed by 3 that she would have a SCRAM bracelet attached to her ankle and this would remain there for a period of 6 months. ‘SCRAM CAM® is a tamper-evident ankle bracelet that tests for alcohol transdermally, (through the skin) showing the frequency and pattern of alcohol consumption. It automatically takes samples and performs analysis without any client participation required. This is on a continuous basis, every 30 minutes, 24 hours a day, 7 days a week. So you know when a client is drinking and when they are compliant’. (AlphaBiolabs, 2020). 3 wanted to do this as it evidenced her continued abstinence from alcohol as I received weekly updates which proved this. This evidence then allowed me to start looking at a transition plan for the children to be returned home to 3 over a phased period of time. As the children had not lived with 3 for some time it was crucial when assessing how and when the transitions should take place for each child as there was a need for this to be done at separate times for each child. 

As part of our safeguarding support for Child 1 and Child 2 and their return home to 3 we asked 3 to provide us with a list of people who she could and would want as part of her support Network. Using this list we then arranged a Family Network meeting with all of those individuals. This meeting was carried out using the Signs of Safety Framework. ‘Signs of Safety is an integrated framework for how to do child intervention work - the principles for practice; the disciplines for practitioners’ application of the approach; a range of tools for assessment and planning, decision making and engaging children and families; and processes through which the work is undertaken with families and children and including partner agencies’. (Turnell, A., & Edwards, S. 1999). 
The signs of safety framework is now being incorporated into our direct work with families, in reviews, meetings and is a key part of our assessments and this framework is now embedded in all paperwork and is an approach that all professionals are now using. The Local Authority provides Signs of Safety training for all professionals this involves a 2 day and 5 days training also additional webinars on specific aspects of the model and reflective practice sessions to discuss implementation and learning from other practitioners.  It allows professionals to balance risk and safety, it provides a. clear plan that all can understand both parents and children. I am still learning about how to embed signs of safety fully into my practice and to use it effectively so this is an area of continued learning for me as I understand how this framework if used correctly could support families in owning their own plans and can result in better outcomes. 



The (Children Act, 2004) ‘states that the interests of children and young people are paramount in all considerations of welfare and safeguarding and that safeguarding children is everyone's responsibility’. Throughout this case safeguarding and the welfare of the children were at the forefront of all work and decisions made. The (Working Together To Safeguard Statutory Framwork 2018), ‘Working Together to Safeguard Children: A guide to inter-agency working to safeguard and promote the welfare of children’ is the government’s statutory guidance for all organisations and agencies who work with, or carry out work related to, children in the United Kingdom. The guidance aims to set the goalposts for inter-agency working and for promoting the welfare of children from all backgrounds, in all settings’, (Child Protection Company, 2018). One of the key changes to Working Together Framework is the replacement of the Local Safeguarding Children’s Board with safeguarding partners. 
Section 134 of the (Social Services and Wellbeing Act, 2014), ‘establishes Safeguarding Children and Adults Boards across Wales. The objectives of a Safeguarding Children Board are to protect children within its area who are experiencing, or are at risk of abuse, neglect or other kinds of harm, and to prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm’. 

It was evident that in order for the care plan for Child 1 and Child 2 to have every chance of success and to continue to safeguard the children it was key for multi-agency working and effective collaboration between professionals. ‘Working together across agencies is key to early and effective identification of risk, improved information sharing, joint decision making and co-ordinated action’, (BASW, 2020).

Due to Child 2 having leukaemia there was a large amount of health professionals involved who were all integral to the care planning as they could share their expertise to ensure the child’s health needs were met and closely monitored and update other professionals on anything that may arise with the child’s health. Also we had two separate educational professionals involved and it was important to discuss Child 1 separately to Child 2 as he has different needs when it comes to education as he is significantly younger. 

It was very important to also take into consideration the impact that Child 2’s ill health has had on Child 1 as he has been separated from his sister to protect her whilst she has had treatment but also, he is aware that 3 has been attending all hospital appointments with Child 2 and therefore spending more time with his sibling. ‘Family routines and dynamics naturally change when a child is ill, which can confuse and distress healthy siblings. Besides fear and anxiety over the illness, they often have the feeling of loss of a "normal" family life, and loss of their identity within the family’, (Kids Health, 2020).

It was clear when I took over as the Social Worker for this family that there was a very strong focus by professionals on Child 2’s health and it appeared that Child 1 had got lost in this and he was not being looked at separate to his sister and therefore at this point in time it was important for me to ensure that in Child Looked After Reviews and any documents I put together for the children that they were discussed and identified as two separate children both with their own separate needs. By doing this it has now identified concerns in relation to Child 1 and his ability to manage his behaviour and how he reacts when he Is upset or angry and now that they are home with 3 together it has become apparent that Child 1 has some hostility at time towards his sister and fights for more attention. 

On reflection this change to looking at the two children separately has allowed me to identify areas of work that needs to be carried out with each child and what professionals can go in to support with this. It has also allowed 3 to feel okay to say to me that the behaviours shown by the children at home have got worse and we are then able to work through support together. By having this open communication with 3 this also means that if one child does significantly hurt the other child and it needs to be investigated, I am already aware that there has been issues at home with the children fighting. 


‘Brothers and sisters of a child with cancer may experience a wide range of emotions. By recognising and understanding these feelings, you can help children to cope with the stress and emotions that a cancer diagnosis of a sibling brings. Siblings may feel guilty, angry, frustrated, sad or fearful. Children can feel guilty about the illness and they may also feel guilty for being healthy. Young children may fear they have caused the cancer somehow or that they might catch it. Others worry about what will happen to the family because of the cancer, or they may fear that their brother or sister may die’. (Leukaemia Care, 2020). 
In order to support both children separately with the changes they have been through and what past harm they were subjected to Therapy is going to be funded by the Local Authority for them. Due to Child 1’s age this will be Therapy through play and Child 2’s will also be through activities. ‘Play therapy is a form of therapy used primarily for children. That’s because children may not be able to process their own emotions or articulate problems to parents or other adults. While it may look like an ordinary playtime, play therapy can be much more than that. A trained therapist can use playtime to observe and gain insights into a child’s problems. The therapist can then help the child explore emotions and deal with unresolved trauma. Through play, children can learn new coping mechanisms and how to redirect inappropriate behaviors’. (Health Line, 2020).I felt it important that 3 also be a part of some of the therapy sessions as I hope this will give her insight into how her children are feeling and they will then feel able to speak about their feelings fully with 3 when a therapist is not present. 


It was important for me to use my supervision time with my manager and mentor to discuss any worries, challenges difficulties with this case as it can be emotive die to the nature of Child 2’s illness and the unknown prognosis that comes with this. I also used supervision to reflect on my practice to discuss what I had done well, what I could have done better or different and actions moving forward. 
‘The (National Occupational Standards (NOS) describe best practice by bringing together skills, knowledge and values. They are valuable tools as benchmarks for qualifications as well as for defining roles at work, staff recruitment, supervision and appraisal’. Within these standards there are six key roles relating to Social Work professionals and these are, (Social Care Wales, 2020). (National Occupational Standards for social work, 2002), ‘Partnership is implied in collaborative working with individuals, families, carers, groups and communities, in working to develop and maintain effective working relationships and working within multi-disciplinary and multi-organisational teams’.
1. To maintain professional accountability- I did this with this case as due to the complexities I have had to use supervision and reflection throughout to discuss issues and concerns but also to develop my learning. 
2. Practice Professional Social Work-With this case I have remained professional, also pre-planned with the family for any dilemma’s that we could face, I have worked with multiple agencies and provided professional reports and statements to the court. 
3. Promote Engagement and Participation- Through use of the Signs of Safety model it has ensured that 3 has acknowledged the concerns of professionals and has allowed 3 to devise her own plan with realistic goals to be achieved. This has allowed her to be at the centre of her plan in relation to Child 1 and Child 2. 
4. Assess needs, risk and circumstances- Through ensuring that I read all the previous concerns by professionals when the case was allocated to me it allowed me to ensure previous harm or risk were included in any future plans which allowed me to continue to assess possible risks moving forward. 
5. Plan for Person Centred Outcomes- Again by using the signs of safety model it allowed the family to be at the centre of their own plan and for them to devise their own goals which they continue to review. It was important to support 3 when making her goals as they had to be realistic and achievable. 
6. Take Actions to Achieve Change-In order to safeguard Child 1 and 2 throughout my intervention all work has been action planned and reviewed continuously. This has enabled 3 and the family network and professionals to understand where we are in our action plans and we have been able to reflect and adapt the plan as we have all worked together which has enabled us to have positive outcomes. 
(Social Services and Wellbeing Act, 2014), ‘The Act provides the legal framework for improving the well-being of people who need care and support, and carers who need support, and for transforming social services in Wales’. One of the key elements of the Act is the emphasis on service users owning their care plans and working with them for the best outcomes. This was essential for this specific family as 3 wanted to be a key part in her children’s return home and this allowed her to be focussed on her end goal and she was clearer on what the steps to getting to that stage were.
The five stages of the act were all reached in different ways in this case study 3’s determination to have Child 1 and Child 2 in her care allowed her to focus on her goals and what she wanted her future to look like, (promoting wellbeing). Child 1 and Child 2 were consulted by me throughout to ensure their wishes and feelings were listened to and that they were in agreement with the plan and timescales that had been agreed between 3 and the professionals involved, (Voice and Control). A support worker was allocated to continue extra support for the children monthly, a specific worker was allocated to 3 to provide her with any support, advice she will need, and this is ongoing, Therapy has been arranged for the children moving forward, (prevention and early intervention). Using a signs of safety approach to this case where 3 and Child 1, Child 2 and the family network all made their plan and agreed on actions and what they would do in different scenarios, so they were in control of their plan moving forward, (coproduction). 
From the approaches used throughout my work with this family using the family network, signs of safety approach and continual reflection and monitoring of the plan the children are currently back home with 3 placed under (Care Planning, Placement and Case Review (Wales) Regulations 2015), These regulations are made under part six of the (SSWBA, 2014). This decision was ratified by the Independent Reviewing Officer through the Child Looked After Review process. ‘All local authorities have a duty to appoint an IRO to every child in care. IROs are required to oversee and scrutinise the Care Plan of the child/ young person and ensure that everyone who is involved in that child’s/ young person’s life fulfils his or her responsibilities’, (Officer?, 2021). It was important to ensure that Child 1 and Child 2 have an advocate therefore and active offer of advocacy was made, ‘A Child Advocate can offer advice and support to a child or young person. The main purpose of a child advocate is to enable children to express their wishes and feelings. The aim of child advocacy is to encourage empowerment of children and uphold their human rights’, (Advocacy, 2021). Due to the children’s ages an advocate’s role was explained to them in a child friendly way and the referral was made in the best interests of both children. 

‘During the Covid-19 crisis, social workers are responding to unprecedented situations and have had to adapt quickly and extensively to the health, social and economic dimensions of the crisis. In the UK, the social work response has been shaped primarily at local level, through local authorities, health and social care trusts and other employing and leading agencies, with some central government guidance. Social workers have been designated essential workers throughout’. (BASW, 2020).

It has been a challenging time for Social Workers and families due to the Covid -19 pandemic. (The Coronavirus Act, 2020) was introduced and this Act allows key workers to continue to work and therefore I have used Personal Protective Equipment throughout my visits with the children, but these visits have had to be at the home due to the importance of having eyes on the children to ensure their wellbeing and safety. This has been a personal dilemma for me as anyone can be a carrier of the virus without knowing they have it and I was visiting a home where a child has a supressed immune system and would be in critical care if she caught the virus. I therefore ensure that the correct safety measures were in place where hands were washed, face masks worn and distance between us on all visits. It is also difficult as a professional who is a key worker to know that you are also putting yourself at risk as being a front-line service you have to be in some form of face to face contact with those using the service which could mean you also catching the virus. ‘More than half of practitioners say they have had to carry out duties that caused them anxiety because of infection risk, though three-quarters approve of their employer's response to the crisis’, (Community Care, 2020).
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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)





[bookmark: _Hlk53648460]It is important that although I am a children’s social worker that I am aware of the procedures in place in adults social care. In my current role I work with vulnerable children however I recognise that there are vulnerable adults and these are individuals over the age of 18 who may need access to services due to their mental health, age, having an illness or disability and is unable to care or protect themselves from harm or exploitation as explained by (socialcare wales, 2020).

There are a total of ten stages of the adult protection process however the social worker does not come into this until stage 2 where the referral is received. Once this initial referral comes into the team an initial evaluation is carried out before a strategy discussion followed by a meeting takes place. It is at this multi-agency meeting where a decision is made as to whether an investigation is needed. If the majority of professionals are in agreement, then investigation is carried out. Following this further strategy meetings and discussions are had before it goes to case conference where the protection plan is decided for the vulnerable adult which is reviewed continuously, and it may be that things progress positively for the adult and at that stage closure can be considered. 

The legal framework from The Social Services and Wellbeing Act 2014 also provides the same framework to adult’s social care which is useful in order to assist social workers from both adults and children’s teams. 

To strengthen the Social Services and Wellbeing Act the (Wales Safeguarding Procedures, 2019) were introduced, which ensure that that professionals fully understand their safeguarding role and how they best safeguard those they are working with. 

(The Mental Capacity Act, 2005) is a key piece of legislation within adult social care as it allows adults working in the individuals best interests to make decisions for them on their behalf when they are deemed to not have the capacity themselves to do this. On occasion an Independent Mental Capacity Advocate (IMCA) may be involved to support the adult if they have no one to represent them. Capacity should be assessed at the earliest opportunity when an adult social worker becomes involved as it may be that further into the assessment process Deprivation of Liberty Safeguarding (DOLS) may need to be considered if the individual lacks capacity and in order to safeguard those decisions can be made without their consent. 

This links in with Article 5 of the Human Rights Act which is clear in its statement that nobody should be deprived of their liberty unless legally allowed to do so such as through a DOLS. 

To assist with ensuring adult social workers are safeguarding vulnerable adults it is important that there is information sharing between the multiple agencies involved and open lines of communication between those individuals. This information should only be made available to those professionals who play a key role in supporting the adult in question. 

The Safeguarding Adults Board is in place to formally review practice in the event of significant harm or a death has occurred. They review the work that was carried out and provide recommendations for improvements in practice and learning opportunities. 

(Word Count 538)









	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)





When looking at the differences between safeguarding in adult social work and safeguarding in children’s work there are two key differences which I am going to focus on and these are Capacity and Consent. 

Part 7 of the Social Services and Wellbeing (2014) Act, defines an adult at risk as an adult who is experiencing or at risk of neglect and abuse, has needs for care and support and is unable to protect themselves against the risk of or already ongoing neglect or abuse. This is where there is a clear difference between adult safeguarding and children’s safeguarding as adults have to consent to the Local Authority intervention and they are able to make those choices for themselves which means that the ability to safeguard those individuals is lessened. Unless there is reason to believe that the person lacks capacity to make their own decisions which is stated by the Mental Capacity Act 2005 (MCA,2005) then consent has to be given before intervention can take place.
 
In contrast when working in Children’s safeguarding if the professional feels that the child/young person is at risk of harm or abuse then consent is not required as the need to safeguard overrules consent for children. The Social Services and Wellbeing (2014) Act clearly states that if the child is at risk and there is a need to safeguard consent is not required. The Mental Capacity Act 2005 (MCA,2005) states that Capacity applies to anyone over the age of 16 which means that we must assume that individuals 16 and over have capacity unless there is reason to believe otherwise however when working with children under the age of 16 they are not deemed as having the capacity to make decisions however it is the professionals duties to use wishes and feelings work with these children to gain their views in this manner if they are of an age to do so. 

Professionals are assisted by the Gilleck Competancy Guildlines, these guidelines allow for the balance between safeguarding the child or young person and the rights of the child. It is clear within these guidelines that a child may be deemed as Gillick competent to consent to one thing but not necessarily all and therefore parental consent would need to be ascertained if the child is deemed as unable to consent.

The use of Safeguarding Boards in Both adults and Childrens Social Work allows for reflection, improvements to be made to both services to ensure best practice is being achieved. (Davies and Ward, 2012).

(Word Count 420)


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)





Description: 
To assist me on reflecting on my professional development in my second year of Social Work I am going to use Gibb’s reflective cycle which is ‘One of the most famous cyclical models of reflection leading you through six stages exploring an experience: description, feelings, evaluation, analysis, conclusion and action plan’ (Scribd, 2021). To assist me in providing clarity on my reflection I will be using these stages as headings in this critical reflection:

Feelings:
The second year as a Social Worker has felt much quicker than the first year. I was apprehensive coming into the second year as I put pressure on myself to be as good as those social workers who had been in the profession much longer however this did not last long as through supervision, I voiced my concern of not being confident and I received excellent feedback from professionals and families in my second year which increased my self-confidence. During my second year I have been assigned cases that have been complex in different ways and have all felt overwhelming at the beginning however when I have felt overwhelmed I have felt confident that I can share this with my manager and work through each case to allow myself time to break down the issues in the case and devise a plan for each of them which has taken the pressure off from the first initial stage of feeling overwhelmed to then feeling positive with plans moving forward. 


Evaluation: 
Overall I feel that the key learning need that I needed to work on in my second year was confidence as in my first year I was not able to see the good work and progress I had made however I believe that over the times of my second year as a practising social worker I am able to acknowledge when I do a good piece of work and do the best for the children on my case load. I have been able to build positive links with other key professionals from education and health etc who I now access much easily and by making these positive links I am able to access information easier which supports me in my role. There has been times during this year of practice where I have not understood processes mainly in adoption as there has been changes and I have asked for support when unclear. 

Analysis:
From this year I am more confident moving forward as a qualified Social Worker and I am confident to continue to ask for help when I need it and acknowledge that this is not a negative but a part of my continuing professional development. I have used training to enable and assist with my learning this year and have conducted my own out of work hours reading around topics that I want to learn more about. I will continue with any training that is mandatory but also ensure I take up any training available that interests me to broaden my learning. This year I have built positive relationships with foster carers and adopters and have received some lovely feedback throughout the year and this is something I will continue to do with all families I work with in the future as it has enabled working together in the best interests of the child to be the focus of our work together.

Conclusion: 
During my second year I have had monthly supervision with a manager and also supervision time with my mentor this has enabled me to reflect on my practice, identify any further learning needs or research areas I may need to work on but has also enabled me to have more confidence in my abilities as a Social Worker when my good work has been noticed and praised. At the start of the year I feel I did not accept the importance of taking overtime back and ensuring I take breaks during the working day and this is something I will be more conscious of moving forward as I wouldn’t want to reach burnout as a social worker, (Maslach and Jackson, 1986). Throughout this year there has been a restructure within the Local Authority which has meant that I have moved from working with 0-25 year olds and I am now working in the specific age range of 0-14 which has seen me having many cases relating to adoptions so my learning in this experience continues. 

Action Plan: 

Moving forward into my qualified social work career I plan to:
-Continue to use supervision as a tool to review my practice and identify any further learning needs
-Continue to access the learning courses and opportunities offered and available to me to assist with my continuing professional development 
-Continue to be mindful of my own wellbeing and ensure I take time off work to rest and also take any time back that I am owed to avoid being burnt out. 

(Word Count 817)





























Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	29/01/2020

	2
	20/04/2020

	3
	07/10/2020

	4
	22/10/2020



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.


I have been the learner’s mentor since she started in her newly qualified social work role. I have met with her monthly for the first year and bi-monthly during her second year of practice. 

Unfortunately, I have not observed learner’s practice and so am unable to comment on her direct practice with children, families or other professionals. 

I have only been provided with one case related report to read to consider the learner’s written skills relating to case work and therefore have limited feedback to provide in this portfolio. 

The learner has been able to verbally share with me the case work she has been completing throughout her completion of this portfolio and therefore the majority of information I have been provided with is self-reported by the learner. 

I believe the learner to be a very dedicated social worker to the children and families that she works with and it is pleasing to see her recognition of the need to take time out for her own wellbeing which is just as important as the work she undertakes with families. 

I would agree with the manager’s comments regarding the learner’s written work and analysis as I also see this as an area for further development for the learner during her social work career. I think it is important that the learner continues to receive honest feedback about reports and assessments she completes which will aid her future development and confidence in this area. I am confident in her ability to grow in this part of her work. 






Managers/Observers Comments :
Jo introduced herself to the children and it was clear the child felt comfortable with her. He chose to play hide and seek with my on the screen behind Jo. He was at ease with her and enjoyed drawing with her. He spoke about Christmas, his family, his interests and his likes/dislikes. He was happy in placement and the visit appeared natural. 
I observed Jo as part of her portfolio last year and I feel she has grown in confidence. She was less anxious during this observation, had planned her session and was a good advocate for the child in gathering his views. Direct work does take experience and confidence and I feel Jo has made real progress in this area. I feel confident when Jo speaks to me about a child that she really understands them as individuals and their situation. She is child focused and the feedback from the carers clearly evidences her professionalism and relationship skills. 
Jo is honest about her learning needs and undertaken large and complex assessments which have taken many hours to complete. One of which relates to this case. Jo’s written skills are improving as are her analytical skills which will only grow with her experience. I feel Jo is more confident in her role and continues to plan her work thoroughly. I have received positive feedback from other professionals too e.g. adoption worker and IRO. 
I feel as long as Jo continues to feel confident about her work and asks for help when needed, she will become a competent and confident practitioner following her NQSW period. 
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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 –Joanne Hughes

2. Learner’s University Number: 1912557

Address for Correspondence:
17 Verlon Close,
Montgomery,
Powys,
Sy156sh



Telephone:07495956405

E-mail:jhughes4273@googlemail.com

Date of Professional Qualification: November 2016

Date of registration with Social Care Wales: August 2018



3. Name of Learner’s Agency:

Agency Contact details: 

Name:

Address:



Telephone Number:

E-Mail address: 


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

	English only 


Mentor’s details

5. Mentor’s details:

Name: Lisa Hocking

Address: Ty Newydd, Welshpool, Powys. 




Telephone Number: 01686 617557

E-Mail address: lisa.hocking@powys.gov.uk



	6. Observer details 

Name: Charlie Darwin 

Work Address: The Park Offices, Newtown, Powys, SY16 2PL

Professional Qualification and date of qualification: BA Hons Degree in Social Work from the University of Wales Bangor gained in 2011.

Email and telephone number: charlie.darwin1@powys.gov.uk, 01686 614088








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:  _ _ _ _ J.Hughes_ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ 07/01/2021_ _ _ _ _ _ _ _




 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: ._ _ _ _ _ _ _ _ C.Darwin _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ 07.01.2021 _ _ _ _ _ _ _ _ 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:  _ CHARLIE DARWIN _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ C.Darwin  _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _07.01.2021 _ _ _ _ _ _ _ _ _ _
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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 
	Joanne Hughes

	
Name of Team/Agency 
	0-14 Through Care Team

	
Name of Mentor 
	Lisa Hocking

	
Name of Line Manager 
	Charlie Darwin



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:………J.Hughes……………….. Print Name:………Joanne Hughes………………… Date:…07.01.2020……. 
(Learner)

Signed:…C.Darwin………….. Print Name: Charlie Darwin……………….Date:07.01.2021…. 
(Line Manager/Mentor)

Signed:…… [image: ]…… Print Name:…L Hocking……………………….Date:…08/01/2021…….
(Mentor, if different to above)


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