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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 currently working in the Leaving Care Team working with children aged between 14 and 18 years of age, as well as working with families, foster carers and professionals. My previous work experience has always been office based, until I completed my Social Work Training, where my placements were initially in a Foster Agency and then my final placement was within a Leaving Care Team. Working within this team means that I will be working directly with the children and it is essential that I work collaboratively with all allocated professionals involved with each child on my case. This requires, that apart from being effective in my communication, I will have to be open, honest, and proactive in the access of the necessary resources and services dispensed to the children.  Moreover, working collaboratively with the service users and carers and other professionals will ensure that I acquire access to information based on the provision of services and available support.

Due to the lack of experience in my team from myself, as a result of being newly qualified, my first learning outcome is to learn about the relevant Legislation that would be relevant to my team namely, Leaving Care Act 2000, Southwark Judgment and the Social Services Wellbeing Act 2014. This will enable me to understand my statutory responsibilities as the social worker involved, not only to the children I work with, but also to my fellow social workers, service users and carers and other professionals. Additionally, I will gain knowledge on the roles of the different stakeholders involved in the social work, including the children, which will be important in the distribution of tasks and the ultimate attainment of productive outcomes. 

It is essential that I adapt my skills and knowledge to critically analyse risk factors and determine the likelihood of risk to a child, by completing Care and Support Plans, Pathway Plans, and looking at the needs of the child. This will reflect the long-term support that is needed.

An area where I feel a learning needs assessment is to be undertaken, is the Local Authorities’ protocol for supporting young people at risk of sexual and criminal exploitation. My role involves completing Multi Agency Strategy Meetings and completing Sexual Exploitation Risk Assessment Framework (SERAF). Due to my limited knowledge I will be looking at what is available to me, so that I can broaden my knowledge within this area. This will be influential in the support I will accord to the children. 

In supervision both formal and informal and through the assistance of my manager, I have identified that I would like to enhance my knowledge with regards to Joint Investigation Training with the police. I will identify what training is available to enhance my professional development.

Individual learning needs highlight areas I need to familiarise myself with and I need to be proactive in researching relevant legislation to inform my practice, this will increase my knowledge and understanding within my role for my Team.

Word Count 493

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: 25.9.19 
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 objective of the observation was to complete a statutory visit to one of my children on my case, referred to herein as Citizen 1. Who I have concerns over, due to her low mood and due to the fact that she has recently had a child. Citizen 1 gave birth 5 weeks ago and has been able to disclose to me that not only is she struggling with her low moods, but also with the care of her baby. Citizen 1 acknowledges that she needs help and it was felt that myself and the baby’s Social Worker needed to see how she was managing in her own home environment.

Citizen 1 is at home with her mum on a Full Care Order and we need to determine that both she and her baby are receiving the appropriate care. Furthermore, it will be necessary to establish if a referral needs to be made to the Perinatal Team, due to Citizen 1’s low mood and the fact that she has recently been put on anti-depressants.

We visited 1 at home, due to wanting to ensure that she felt safe and secure within her own environment.
It was also felt that we needed Citizen 1’s mother to be there as well, as she had highlighted concerns to the Social Worker that her daughter was struggling. Citizen 1’s mother has highlighted that she is struggling to get through to Citizen 1 and has asked for our help t intervene and it was felt that the Social Worker would be able to speak to Citizen 1 in an empathetic manner and that she would open up to myself. 
Word Count 274
	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)


Permission for an observation by a social worker working alongside this case regarding the baby and its mother was gained from Citizen 1, as well as from Citizen 1’s mother. Citizen 1 understood the reasons why she was being observed and what would happen in recording the observation.

I prepared for the visit by ensuring that I knew what I was going to talk to 1 about and to ensure that she felt comfortable, hence why it was best that the visit happened within her home.

The Active Offer has previously been offered to Citizen 1. An active offer stands for the provision of a service in Welsh, without the individual having to ask for it. One can argue that the Welsh language should be as comprehensive as the English language and as such an Active Offer means the creation of a cultural change that takes the responsibility off the Service User to request for a service through the Welsh medium. An Active Offer aims to provide a service that is centered on the Service User and will therefore be tailor-made to guarantee the individual total control and an understanding of the services they are receiving. As such, the Social Worker should not assume that all Welsh speakers are English speakers, thus it will be important to ensure the Service Users speaking the Welsh language, are handled with dignity and respect through ascertaining their language preference and acting on it. Since I am not able to speak Welsh, Citizen 1 knows that if this is what she wants, we can ensure that a Welsh speaking Social Worker would attend, but this was not the case. As earlier mentioned, visiting Citizen 1 at her home for the observation, would work towards ensuring that she is comfortable. Moreover, this approach is also influential in promoting the Active Offer, which also entails the creation of the right environment in which the Service Users not only feel empowered, but also confident of their needs being achieved. 

The Welsh Language Act of 1993, established legislation for the language to be handled based on equality with English in public enterprise and the administration of justice. The Welsh Language Board was also set up, as was the requirement from Public Bodies to present a scheme on Welsh language, highlighting the manner in which they would work toward the provision of bilingual services and provision of language choices for the Service Users when necessary. Nevertheless, the 1993 Act did not result in the much-anticipated increment in Welsh medium provision of service, and the users of services continued to witness the dual block of low individual expectations and subsequent low degrees of actual bilingual services on the user of the service instead of Service Provider. The establishment of the Welsh Language Measure 2011, provides for the creation of language standards and dictates that the Welsh language is the official language in Wales. It also provides for a Welsh Language Partnership Council, an Advisory Panel to the Welsh language Commissioner, fosters and facilitates the use of the Welsh language, and sets up the principle that the welsh language must be treated in equal measure, as the English language. Also, the body allows for the investigation of interference with the right to utilize the welsh language in addition to establishing a language tribunal. 

As highlighted above the visit to Citizen 1’s home was mainly to observe and assess her looking after her newly born child, to ascertain how well she is managing. This was necessitated by the disclosure she made to me, that she was experiencing some challenges in handling her moods, as well as taking care of her five-week old baby. The low moods have proven to be quite detrimental, as she has reached a point of being prescribed anti-depressants, which indicates that she is struggling to care for herself and her baby without the support of her family. As such, the visit will also be aimed at fully ascertaining the level and quality of care the two (Citizen 1 and her baby) The outcome of my assessment will inform me if I need to make a referral to the Perinatal Team.
Citizen1 is struggling to care for herself and the baby, but does have the support of her mum, which is reassurance for the Local Authority. Mum has raised concerns that she is not taking good care of herself and that she is not carrying out the tasks that she should as the baby’s mother.

I wanted to make Citizen1 feel that she is not alone, that she has the support of everyone, and that we want what is best for her and the baby. Hence, if she is struggling we will get her the support that she needs. 

Citizen 1 is worried that the baby will be taken off her due to not providing the right care for her child, but at this point that is not the plan and we wanted to reassure her that this was not the case.

I had to discuss with Citizen 1 that the baby’s father had contacted to talk about mediation. I wanted to know what her thoughts and feelings were. Citizen 1 was not happy with this and did shut down after this was mentioned. I explained that initially this would only be a conversation with the mediator over the phone, but that would only be necessary for Citizen 1 to explain her views and concerns regarding the baby’s father.

A Social Worker normally functions on six core values: service, social justice, dignity and worth of the person, importance of human relationships, integrity, and competence. Working with people in a social setting and assisting others is role for any Social worker while acknowledging social difference. Dealing with Citizen 1 means that, I have to put her needs above mine and strive to assist her appropriately. Additionally, I will have to advocate for her and provide her with information that will assist her with addressing the issue at hand. This will be achieved through the recognition, promotion, and maintenance of the dignity and worthiness of the individual. Therefore, instead of making her feel worthless, it is the role of the Social Worker to ensure the individual values herself and works towards fostering and enhancing that self-worth. Many may argue, that the achievement of these can be achieved through the acknowledgement of the importance of human relationships. Social workers connect individuals in need of assistance with organizations and other people who are capable of providing the right help. Through the connection of Citizen1 with the baby’s father, the ultimate aim is to ensure there is a strong relationship that will play a major role in the improvement of Citizen 1’s situation, as well as the care provided to the baby. Establishing such a relationship that is directed towards the improvement of the lives of the people, requires that Social Workers must be trustworthy. Behaving honestly and responsibly ensures that a foundation of trust is created, thus acquiring the relevant information. 

Citizen 1 was asked continuously if she understood and if there was anything that she needed. I used common language to communicate as I had worked with Citizen 1 and we had already established linguistic boundaries. Therefore, I had evidenced good verbal communication. 

Upon reflection, I saw the need to constantly reassure her with regards to admitting that she is struggling and her anxieties. She is a new mum and 16 years of age and she has the support of everyone, but she is scared. Although I am concerned, I also need to show empathy and understanding to Citizen 1, due to the massive changes that have recently happened. Through the expression of these elements, I will have achieved the implementation of the core values of the Social Worker, as well as helped Citizen 1 in addressing her concerns. 
Word Count 1325

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, Becky will text me when she is on her way. 

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

Did they explain why they were being observed?


	Yes. The observer is my baby’s Social Worker so it is normal that they come together. I know Becky is doing some training for her job. 

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


	Yes. She has to visit me every six weeks because I am under a care order. 

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


	Okay. Becky knew that I had to contact a mediation service, as well as other things I have been struggling with. 

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


	Yes. I’m not sure if I want to do the mediation and Becky has given me some time to think about this before making a decision. 

	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?


	Becky thinks I cannot look after my baby and that I am letting my Mum too much. I knew we would have to talk about this today. I wanted to talk to Becky about the mediation thing and she gave me time to do this. I know if I ring Becky or text her with questions from today’s meeting she will try and answer them.  

	Are there any other comments or suggestions that you would like to make?
	No. 


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


Safeguarding is the action that is undertaken to promote a child’s welfare and to protect them from any form of harm. Safeguarding measures are in place to protect children from maltreatment and abuse (Sharan, 2007). By preventing harm, children are able to grow with an effective and safe provision of care. 

The phenomenon of safeguarding for children at risk, has become a priority within healthcare. In order to address this, issue various pieces of legislations and policies are present in the UK to safeguard children. 

In this case, the person-centered approach was adopted, a person-centered care treats individuals as equal partners in their own care provider, unless they do not have the capacity to make decisions for themselves (Stokes, 2017). According to the “Mental Capacity Act 2005”, the patient might lack capacity, hence when this happens, as per the NHS (2019), it is important to make decisions that are in line with the Law body and not on the arbitrary basis. Furthermore, any decisions made should maintain the infrastructure and legal instruments to support the mental health of patient 
In the case of Citizen 2, I adopted a patient care approach which includes dignity, rights, identity, respect, individuality, choice, independence and privacy which is important to work in a way that embeds the values of person-centered care, as it allows the individual to feel respected and valued. As Citizen 2’s Social Worker, I helped 1 to understand his own wishes, and how he wanted to be treated. We, as a team were urged to follow the “National Occupational Standards (NOS)” which is considered as an essential tool for contributing the high degree of Social Care Services, and childcare (Barnes et al., 2017, p.507). 

 These are the guidelines that helped the Social Workers to evaluate the way Citizen 2’s care needs are to be carried out. The “Social Services and Well-being (Wales) Act 2014” requirement is to report all children to the relevant Authority if the abuse or neglect is seen (Bernard and Harris, 2016). Since, Citizen 2 was a drug user, for this, under “Social Services and Well-being (Wales) Act 2014” the first thing I did was to report his doings to the relevant Authorities, to improve his condition and gain the support that was needed. Moreover, there are a number of frameworks and legislations which were taken into consideration while protecting the individual. This legislation includes the, “Children Act 1989 and 2004” and “Working Together to Safeguard Children 2006” and 2013”. 

 Since, Citizen 2 was addicted to substances and it was felt by his parents that Citizen 2 needed a provision that would help him to be rehabilitated and to keep him away from using drugs (Temcheff et al., 2018, p.226). Hence, to deal with the situation of Citizen 2, I adopted a child centered approach to promote and safeguard the child. While treating Citizen 2, it was important for all the Practitioners to follow the “Children Act 2004 and 1989” principles, it states that the child’s welfare is paramount and that they are looked after within families, where the parents are playing a prominent part in their lives, unless the interventions in family life is important (Dery et al., 2018, p. S245). It is seen in the case of Citizen 2’s welfare to overcome his addiction and to not use drugs again is important, for which, the family and Local Authority decided to admit him into a rehabilitation provider, to save him from the substance abuse or to save others from the risk. The psychological recovery model was used for the mental disorder or for the dependency of the substance that support and emphasis of the personal potential for recovery. While safeguarding Citizen 2, I helped him to incorporate his recovery with supportive relationships, social inclusion, empowerment, meaning and coping skills. Wales.nhs (2019) has emphasized on working with partners of cross-system to build an understanding of citizens, practitioners, responsibilities and the work in partnership by enabling individuals to manage their own well-being, health support and need of their own choice. As soon as the situation was reported, the whole team decided to take action and held a meeting regarding how we would be able to help Citizen 2 and the best way to move forward before meeting with Citizen1, in order to discuss the care that would be given. 

 It is seen that while working within partnership, care must be provided with the support and services to their families and child and their duties are also to involve and take actions in the child’s best interest, by working with other agencies closely (Herman, 2015). I was keeping regular follow-ups regarding Citizen 2’s health from the Practitioners that were involved in the rehabilitation along with counsellors and social health workers for Citizen 2, whose duty was to give support to overcome his addictive behaviour and to give him the correct therapeutic treatment. The right was given to the child and parent to proceed with further consultation if needed, which helped Citizen 2 to cope up with the emotional trauma and his addiction. In the case of Citizen 2, I tried to understand the substances specific effects on the mental health of Citizen 2, which includes the possible psychiatric triggering symptoms for substance abuse. I also attempted to document the mental disorder diagnosis; when the cause was established, I suggested the diagnosis through referrals.

While recommending the possible interventions and rehabilitation idea, I was nervous about having to talk to the family. I was worried about making mistakes that would lead to inappropriate information about Citizen 2. 

 During the treatment, I was very nervous while talking to the family. As per the transactional model in order to keep the communication effective, it is required to recognise the effective communication strategy. This was incorporated with the feeling related to accountability. It was explained by the very nature of safeguarding that high level of collaborative working is needed in this matter, and it was evident by the apprehension to make decisions. Safeguarding Boards Imposes a legal duty on the clinical commission group and NHS to involve the patient in their care. In Wales the “Welsh White Paper” and Human Right Act 1999, is used to listen to the organisation, which exclusively focuses on ensuring the person-centred care (Cooper et al., 2015, p.76). This bought feeling of incompetence in my judgement. This prompted a question of using the correct actions to this referral to know the impact this would have on Citizen 2 and his family. Article 3 of the UNCRC, states that adults should think about the best interests of children and young people when making choices that affect them. Adults who know individual children and young people, such as their parents, guardians or teachers, should think about their best interests when they make decisions. “The Children Act 1989 and 2004” are designed in a way to empower and protect the children who are not able to take decisions at their own.

 As per (Wales.nhs.uk, 2019) it is clear that record-keeping makes the care and its continuity easy, it helps in promoting better dissemination and communication regarding the information present between the multi-professional teams and members. Having accurate record-keeping, also helps in addressing Citizen 2’s legal position, complaints, that help in supporting personal and patient-centred communication. Furthermore, it supports effective clinical judgment. Record keeping is also important to improve health practitioner’s accountability related to patient care. I talked to the family of Citizen 2 who were very worried about their child’s substance abuse, therefore it was important to keep them calm, so that the team could provide efficient care to their son. The whole situation was handled in a calm and in a professional manner. 

 I made sure that all the decisions were taken by the consent of the Citizen 2, which includes a collaborative process through which the support of health care professionals help the patient to reach a decision about specific activities, such as the strategy to manage the complications such as emotional stress, vomiting, eating disorder that might occur while dealing with the substance abuse. The family and patient appeared to follow the discussion and to understand this, they decided to remain calm and communicate all the details about Citizen 2. I was pleased that my Manager was involved throughout the whole process, to provide me with the confidence and support in order to deal with the situation.

Things that were good during my experience were related to the implication of all the relevant legislation and guidelines that were followed in the care of Citizen 2, such as the person-centered care which is central to the UK countries and policies. While treating Citizen 2, it was important to take note of the ethical principles. It is defined clearly by the “Data Protection Act 1998” and “The General Data Protection Regulation” data protection and privacy for all individual citizens of the European Union, about how information must be stored or used. In the cases where child welfare, safeguarding and protection are questionable, detailed factual reports are required to keep up the data (Carey, 2018). Hence, the data of Citizen 2 was kept confidential.  Risk management was a major part of the plan and all agencies needed to work in partnership, in order for this to happen. This was another positive part of Citizen 2’s assessment, as the child-centered approach kept Citizen 2 in focus with regards to his substance use. Further, emotional turmoil and risk assessment regarding the withdrawal was treated with the mental health professionals related to substance abuse, who could provide the physiological care and support necessary during the detox recovery.

 The most prominent reflection that stood out during this experience, was that there was lack of teamwork. It is suggested by Rcog.uk (2019) that two reasons are present for the teamwork to be highly effective, the team members have shared goals and are not pursuing the aims of individuals. Having a lack of communication and sharing of information, particularly with the rehabilitation health visitors, as well as the poor documentation from the rehab, made the event challenging. Further, the lack of collaboration acted as a barrier in the process to follow the local safeguarding policy. This has contributed towards my anxiety in making decisions. For the longer-term conditions, to stop Citizen 2 from using the drugs again, structured group educational health and motivational interviewing were needed, but this was not communicated or recorded. Another factor that gave cause for concern, was related to the risk assessments that helped to identify the hazards, possibly with the care plan of the children and subsequently to protect Citizen 2 and his family from any consequences and to implement the measures of control.  

Risk assessment are the responsibility of the Social Worker, and it is required that Citizen 2 should be involved in this process. This helps in reducing the risk and making Citizen 2 interested in his safety. The procedures of the rehabilitation results in the withdrawal of the substance abuse. before applying suggested rehab procedure, the risk assessment was needed because it was seen that both physical and emotional side effects occurred in the form of flu and viral. Early withdrawals result in insomnia, runny nose, muscle aches, tearing, anxiety, agitation and sweating (Parton, 2010, p.854). Further, in the late withdrawals vomiting, nausea, diarrhea, goose bumps, chills, and dilated pupil occurs. For this, Practitioners, nurses, support from the family, and medications are needed to help Citizen 2 to cope with the situation. Another risk that was not identified by the health care professionals was to use the substance again. In the case of Citizen 2, although the child returned to home, the danger was still recognised that he might again get involved in taking drugs and if this happens again and Citizen 2 starts to take the drugs again, then the Health Care Practitioners must know what should be done to stop him returning into this cycle again. After the rehabilitation, constant supervision and control measures are needed, for example, Citizen 2 must be told to take the counselling regarding his addiction. 

Child safeguarding is one of the significant aspects as per the research of Prip (2018), and appropriate protection should be provided to children who are engaged in activities like drug dealing or taking drugs, where Citizen 2 was found involved with these suspicious activities. During the analysis, firstly I have examined the legislative framework, which is used to safeguard children, and how these legislations play their role in providing children safety. The first framework I have examined was the “Social Services and Well-being (Wales) Act 2014”, and in this framework I have explored that the key aim for this Act was to ensure that the individual has all the means to meet their personal needs, and this Act also enables the person to induce sustainability in one’s life. Furthermore, Burton (2017) in his research cited the data from UK legislative reports, in which he defines the general duties for which the UK officials are liable for. According to this Act, Officials should ensure that appropriate means should be provided to meet the basic needs of the person. Likewise, in the case of Citizen 2, in which I was engaged with my Supervisor and I have examined that this Act will provide viable means to provide the rehabilitation funding, because he was just 16 years, and he was required to attend rehabilitation services, to overcome the issues, that he was facing. 

Furthermore, I have also examined the “Integrated Family Support Services”, and by reviewing the research of Penhale (2017), I have analysed that this legislative framework works was in collaboration with Local Authorities, and the principal aim of this legal framework is to address the family issues associated with parenting. This was the issue we have also identified in the case of Citizen 2 that he was scared of his parents because of his drug-dealing activities, and the debts were causing threats to the life of Citizen 2, as well as his parents. 

As per the research of Phillips (2016), this framework is used for the families who are facing crisis and the required support is provided under the light of this framework, the safeguarding concerns can be addressed as I have analysed in the case of Citizen 2, that his parents were also at risk because of the debts taken by their son. According to Nair (2016), the use of person-centered care can play a significant role in providing safeguarding to families. However, in the case of Citizen 2, his admission in rehabilitation was required to overcome all the identified risks and the safety necessary provided to him to keep him away from all the bad activities and as he was only 16 years old, with the use of above-defined frameworks, the appropriate safeguard level can be provided to Citizen 2, concerning the threats and issues that were faced by him and his parents. 

 I have also analysed by reviewing the research of Gough (2016), that person-centered approach is one of the essential plans, which allows different aspects for safeguarding. As I have analyzed from the study of Selicato (2016), the person-centered approach is the one, which allows the officials to plan, develop and monitor the care, that is being provided to one individual. The person-centered care approach is the one, which allows the officials to ensure that all the means are provided to a person, which is necessary to meet the basic needs. Likewise, in the case of Citizen 2, it has been observed that he was suffering from anxiety and due to this he required some additional care to overcome his anxiety, which caused him to suffer from sleeping and eating disorder.  
 The writer has analysed that anxiety occurs because of the threats he was facing for the debts. However, with the use of person-centered approach this had provided viable means to Citizen 2, as he was found to be stable when he was taken away from his home-town and he had also taken an apprenticeship, which allowed him to get rid of the issues he was facing in his hometown. The use of person-centered care also allows him to lay-off his roots from his hometown and his drug-taking was also reduced, which lead him to live a happy life. Furthermore, I have also analysed different aspects of “Mental Capacity Act 2005” in which I have learned that this Act highlights the involvement of the Officials, which enables the person to have strong and stable decision-making power. Likewise, in the case of Citizen 2, I have analyzed that the use of this Act will allow significant means to overcome his issues, and Citizen 2 along with his parents can make stable and long-term decisions to overcome his habit of drug-taking, and it will also allow him to overcome his debt issues, as the parents of Citizen 2 were ready to pay all of his debts and set him free from the threats he was facing. 

 From the research of Ward (2018), that with the help of shared decision-making, and the support of healthcare professionals will provide significant measures along with the person to mitigate the impact of specific activities that cause the person to suffer adversely. However, in the case of Citizen 2, I have analysed that the process of shared-decision making will provide him, as well as his parents an aid to overcome all the issues, and the required strategies can be made to mitigate the identified issues. 

 In this case, I have also examined “Treatment options and benefits” in which I have found that, and it was also present in the research of Prip (2018), that the patients can collaborate with the healthcare professionals to comply with the issues, and the healthcare professionals were able to mitigate the issues, by listening to the patient concerns. In the case of Citizen 2, this approach can be used to address the concerns, and the required safeguard can be provided along with viable healthcare means, to address the safeguarding, and health issues in the same time. 

 Furthermore, Penhale (2017) elaborates in his research that people who are involved in the safeguarding process, should incorporate an innovative way to support the people. I have found that it is considered as a systematic approach, and it provides an aid to the person to manage their healthcare condition. In the case of Citizen 2, I have found that by taking him to the rehabilitation centre and the progress of Citizen 2, defines that this approach was successful in this case. I have learned that people’s concerns should be listened carefully, which provides an aid to meet the basic care and Citizen 2, also had sustainable safeguarding approaches, which makes him capable of dealing with his issues, and of living a successful and happy life. Furthermore, I have also analysed that with the use of this approach, it provides sustainable means to the person to have their decision-making power, and they can make different decisions wisely. 

 During this whole assessment the use of Gibbs model provides viable means to understand and reflect on the case of Citizen 2. However, it has been concluded that rehabilitation has played a significant role for Citizen 2 and the required healthcare and safeguarding means can be provided to Citizen 2 and his family. 

Furthermore, during the whole assessment I have found that the use of transactional model. Transactional model, refers to a model in which interactions in two directions are considered together, for example from one person to another and back, or from one subsystem to another and back (Sameroff, 2009). It has enabled my Manager and myself to have appropriate communication strategies, and the case can be understood significantly. Moreover, this reflection also describes the safeguarding nature, and I have concluded that use of collaborative working is an essential feature, which can be used to address the safeguarding issues. However, the results of using a collaborative approach define significant outcomes that can be used to address the case of Citizen 1. 

 On the other side, in the feelings process it can be concluded that the use of multi-professional team is required to address the safeguarding issues and I have also felt that the use of patient-centered will integrate viable approaches that will be used to address the concerns of Citizen 2. During the whole process, all professional approaches were used and it has been concluded that the professional's insights were used to make decisions for the case of Citizen 2. On the other side, during the evaluation process I have learned about the use of different legislative frameworks that can be used to address the safeguarding cases like the case of Citizen 2. However, the ethical considerations were addressed properly and it has been concluded that all the approaches that were used fully comply with the ethical considerations. Lastly, in the analysis I have concluded that different Acts and legislations and how they can be used to address the concerns relating to Citizen 2. I have also concluded that various stable aspects are present, which can be used in the case of Citizen 2, and the analysis of this whole reflection defines how different researchers have defined these aspects, and how officials can use these legislations in their professional practice. However, I have also analysed different loopholes in the professional practice and it has been concluded that the development of an appropriate action plan is one of the significant approaches that can be used in the future employment processes. 

 As per the research of Nair (2016), the use of action plan allows the person to overcome their weaknesses and loopholes and a sustainable method can be developed by analysing the weaknesses and the aim can be achieved significantly. However, in the case of Citizen 2, various risks have been identified, which requires some sustainable strategies to overcome these issues and to have a sustainable approach that can be used for the safeguarding process. The first issue in the case of Citizen 2, was highlighted regarding the collaboration with the medical team as Citizen 2, was found suffering from anxiety. There was a lack found in collaboration between the medical team and the Local Authority and in future a stable communication system I will use along with my Manager to avoid these communication gaps and to induce proactive factors, which will provide sustainable means for the person whose case will be treated in future. 

 However, I have analysed from the research of Selicato (2016) that with the use of strong communication between two teams, who are dealing with the same case provides them an aid to develop sustainable strategies, in terms to have successful and reliable outcomes. This will provide sustainable means to design the strategies that will be used to make Citizen 2 stay in the rehabilitation centre and appropriate treatment can be provided to him to provide a safe, secure and healthy life. However, teamwork is also considered as one of the significant element to provide sustainable safeguard to the people. As it has been identified in the report published by UK government in which the assessment is required, which will provide the information regarding the issue, and the required safety means can be incorporated provide appropriate safety to the child.  (Assets.publishing.service.gov.uk. 2019). Moreover, the new codes published by Welsh Government can also be used to integrate the required approaches that can be used to provide safeguard to children. 

Another loophole I have identified in this case, was associated with professional judgement. As per the research of Gough (2016), I have identified that professional judgement specifically in the case of safeguarding, plays a significant role, as it allows the professionals to learn about different aspects, which are necessary to deal with the person, and the related issues can be addressed in a significant manner. 

However, in the case of Citizen 2, the lack has been identified in understanding the symptoms that cause anxiety to Citizen 2. Furthermore, the use of substance abuse was not identified appropriately, which could have been used to provide him with the required treatment, because the core focus was made on the threats that were faced by Citizen 2, due to his spiraling debts. It is required to incorporate various aspects of professional development that can be used to address the cases professionally. However, this action is required because it will provide sustainable means to develop the required strategies, and it can be used by the professionals to address the cases professionally and efficiently.
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Section 5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults, then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The term Safeguarding, has been described as the range of activities that are normally undertaken in order to uphold a person’s basic right to live in safety and free from any form of abuse or neglect. According to the Social Services and Well-being (Wales) Act 2014, neglect is described as the failure to achieve an individual’s fundamental physical, psychological, social, emotional needs, which has the potential of leading to an impairment of the well-being of the person. The charity, Action on Elder Abuse (AEA), goes ahead to define elder abuse, as a single or repeated action or the absence of appropriate action, taking place within any relationship in environments anticipating trust, which leads to harm or distress to an older individual. Additionally, abuse can take various forms including neglect and acts of omission, physical abuse, sexual abuse, financial abuse, and emotional abuse. Abuse may also be organizational, crimes of hate and discrimination, household violence, as well as abuse by a stranger. 

Safeguarding adults is mainly concerned with the protection of the individuals at risk of harm or abuse from experiencing the neglect or abuse. The individuals who have been seen as being highly vulnerable to abuse, include those that are socially isolated. Most individuals who experience abuse normally do not have many social contacts as compared to the ones who are not abused. Also, individuals with dementia are at a high risk of being abused due to the effect the illness has on their intellect, physical functions, and memory which in turn leads to the unpredictability of their physical and psychological behaviour. People in need or in need of a degree of care that surpasses the abilities of the carer, such as physically or mentally frail adults, individuals who are compliant and may be oblivious of the fact that they are being exploited or abused, and people with other behavioural issues or major changes in personality, are the other groups of individuals that are vulnerable to abuse. 

As such, the Commissioner takes the protection and safeguarding of adults very seriously. Clauses in The Human Rights Act 1998, Mental Capacity Act 2005, and Data Protection Act 1998 seek to stand up for older people who are vulnerable to harm and ensure that they are safeguarded and protected. These Acts in addition to the European Convention on Human Rights, point out that each individual is free to live their lives free from coercion, oppression, intimidation, and physical, mental, sexual, or emotional harm. 

The Social Services and Well-being (Wales) Act 2014 imposes statutory duties, dictating that Local Authorities should make or bring about, such enquiries as it sees necessary to make a choice on whether an individual is an adult at risk, and the type of action that should be undertaken whenever necessary. On the other hand, a Social Worker must undertake three stage processes in cases where an elder abuse is presented to them: screening, initial evaluation, and deciding the action to be employed. Local Authorities are therefore mandated with coming up with care and support plans for their respective elder persons that have been abused or at risk of being abused. 

Word Count 517
	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)



Conventionally, safeguarding both adults and children has had the same overarching objective that is to protect from harm, abuse, or damage while employing the relevant actions. However, there can be a slight difference observed in the safeguarding of children, in that it is a concept that goes beyond the protection of the child and incorporates additional aims focused on the occurrence of harm to the health and development of the child, and makes sure that the child is able to grow in an environment that is consistent with and fosters safe and effective care. 

The Human Rights Act 1998, dictates that each and every individual has the fundamental right to self-determination. This particular right provides the basis for the difference between adult safeguarding and safeguarding children. This is mainly because adults hold the decision to carry out an action or protect themselves and it is only in severe situations in which the intervention of the Law is witnessed. In most cases, this will take place when an adult is assessed as lacking the capacity in that area, or in situations where the concerns may also affect the children, such as in which they live under the same household. 

As a result, the issue of safeguarding adults may become relatively complex, since it will not be only focused on the creation of an appropriate procedure and structure to safeguard. It also needs to put into consideration the significance of setting up a culture that embraces the adults, consulting and informing them on all the choices that will have an impact on them. 

Also, through the Mental Capacity Act 2005 and the Social Services Well-being Act 2014,

we can say that the other difference between safeguarding children and safeguarding 
adults are the type of abuse one should be aware of. As earlier outline, safeguarding 
adults provide information on some of the major abuses that adults experience, that 
are not experienced by children such as financial abuse, neglect, or even 
organizational abuse. Generally, it is safe to say that even with the establishment of 
the Children’s Act 1989 and 2004, the law for the protection of the child differs from the one 
employed in the protection of the adult. Therefore, one can conclusively suggest that 
safeguarding is an integral element of social work and as such the differences 
witnessed may be due to the sets of varying issues being faced by the adults and 
children, difference in the definitions and terms used, the procedures followed in 
reporting and reacting to abuse, and a difference in policy and legislation. 
Word Count 421
Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


In 1988, the Gibbs reflective cycle was established by Graham Gibbs. It was developed in order to provide structure to gaining knowledge from experiences. This cycle offers a framework upon which experiences can be examined and given its cyclic nature, it particularly lends itself well to the experiences that are repeated. This in turn allows one to gain knowledge and be able to plan from the things that either turned out well or did not turn out well. Typically, it is a cycle that covers six major stages; description of the experience, feelings and perceptions about the experience, evaluation of the experience, both positive and negative, analysis to establish some sense of the situation, conclusions on what was learned and what one could have done differently, and the establishment of an action plan.
Through the use of the model, one is presented with an excellent way of working through an experience or a situation that he or she goes through frequently. Gibbs initially advocated for its use in repeated situations and equally to singular learning activities such as Care and Support plans and Pathway Plans. However, carrying it out in a single activity means that the plan will be more general. In future the plan remains the same, but the outcome can be different.

Being that social work entails a lot of activities, I was able to be involved in a number of them, one among them being my interaction with Citizen one. This was a 16-year-old girl who had disclosed to me about her low moods and the struggles she is going through in providing care for her five-week-old baby. I was able to visit her at home and observe to ensure that she and the baby were receiving appropriate care. Through the course of my observation, Citizen 1 indicated that she really needed appropriate assistance to deal with her anxieties and struggles with taking care of her baby. It was important to create an excellent relationship between her, her mother and the father of her baby. This is one of the experiences that has been a major player in my development as a social worker. 

Before meeting Citizen 1, I perceived the social work task as a meaningful, but challenging process where I could promote profound changes. Part of my reflection process was to understand how my value base was influencing my practice. For example, using the rules and boundaries I use at home with my children. Meeting Citizen 1, and critically reflecting in supervision with my Manager, highlighted that I was not actually empathizing with Citizen 1 and her unique experience of childhood, I was sympathizing, in order to come up with a suitable solution for her and not with her. 

During my observation, I was able to unearth different strengths and weaknesses of Citizen 1 and myself. This enabled me to promote different alternatives as solutions. 

My communication skills and professional integrity and the establishment of trust helped to establish the trust with Citizen 1. This enabled Citizen 1 to be active in the stage of problem solving.
In my first two years of practice, I have developed my knowledge and understanding through experience. I have gained opportunities in accessing training that has been offered and that is relevant to my role within the team

I have had supervision, both formal and informal with my Manager, as well as having guidance and support from peers, which has been influential in my development as a team player and a provider of excellent Social Work Services.
 

Since completing my initial review, I have gained further insight into CSE and CCE, I have completed my Joint Investigation Training and I have completed assessments regarding this. I found this very interesting and informative and had regular guidance from my Manager in cases where my mind I lacked confidence and self-belief.
I have been able to improve my practice by working as a team and contributing towards group discussions and with other professionals. I regularly research new legislations, which can be employed in addressing issues similar to Citizen 1’s. 

I have been able to manage my caseload and if I have been struggling I have been able to discuss this with my manager. I have grown in confidence and understand my role and what is required of me within my team.
I feel that I have made good progress within my team and although I have some very challenging cases, I have feel that I am able to manage these to the best of my ability.
My Social Worker role has been rewarding, although this can be challenging at times, but I feel that I will continue with more training to expand my knowledge regularly. As such, I find it rewarding that I have been able to come up with different solutions to help different individuals experiencing multiple challenges. I will continue to use research to ensure that I acquire good knowledge and keep upto date on relevant changes that will affect the services users that I work with. 

Word Count 846
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	9.10.18

	2 
	23.1.19

	3 
	6.3.19

	4 
	22.5.19


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 known the candidate since 2017. The initial probation period for the candidate was overseen by the Senior Practitioner. The writer was on long term leave due to a bereavement. 
The writer had a planned handover with the Senior Practitioner, who informed me that the Candidate had completed her probationary period and was described as an effective team member, who was enthusiastic and who had great empathy with the client group. Citizens had provided positive feedback regarding the candidate. 

I have read the candidate`s portfolio. I have had input into how the leaner has communicated her skills, knowledge and the use of theory throughout the portfolio and interactions with both Citizen`s 1 and 2. The portfolio does not do justice to the developments of the candidate.  When reflecting with the candidate on her interactions with Citizen 1, I feel that she has not evidenced the complex nature of the family dynamics and how much time the candidate has invested in the development of creating a trusting relationship with Citizen 1. The young person had a very dim view of all social workers, this was further exasperated by Citizen 1`s mothers experience of social work intervention. The candidate worked at breaking down barriers to communicate and has developed this relationship based on trust. Therefore, the developmental review (b) in Section 6 provides some good evidence of learning needs achieved. 

The learning needs outlined in Section 2 also have been achieved through the Candidate being pro-active and wanting to learn about her role within the Service. As the Candidate has highlighted, the challenge ahead was about consolidating learning. In particular, changes within the Leaving Care Act (2002). Largely, these are changes relating to Part 6 (Looked After Children) and the introduction of “When I am ready”. The candidate’s caseload was indeed complex and will continue to be. I am pleased with the candidate’s ability to reflect and have suggested that the next phase of her learning is to understand how emotional intelligence and reflective practice will further enhance her professional progress. 
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner    Rebecca Anna Jones 
2. Learner’s University Number: 1811747
Address for Correspondence:  
79 Pendyffryn
Llandudno Junction, 
Conwy 
LL31 9AT
Telephone: 07527913736
E-mail: Rebecca.A.Jones@denbighshire.gov.uk
Date of Professional Qualification: 25.1.18
Date of registration with Social Care Wales: 25.1.18
3. Name of Learner’s Agency:

Agency Contact details: 

Name: Denbighshire County Council
Address: Russell House, Churton Road, Rhyl LL18 3DP
Telephone Number: 01824 712800
E-Mail address: 

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: Julie Lavin
Address: 14 Plus Team, Russel House, Churton Road, Rhyl LL18 3DP
Telephone Number: 01824 712800
E-Mail address: Julie.Lavin@denbighshire.gov.uk
	6. Observer details 
Name:  Claire Roberts
Work Address: Russell House, Churton Road, Rhyl, Denbighshire LL18 3DP
Professional Qualification and date of qualification: BA Hons in Social Work 2012
Email and telephone number: 01824 712800 Claire.Roberts@denbighshire.gov.uk



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:  Rebecca A Jones  (Learner)
Date: 10.10.19
 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: 
Claire Roberts (Observer)
Date: 10.10.19 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: Julie Lavin
Signature of LINE MANAGER.: Julie Lavin
DATE: 10.10.19
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 
	Rebecca Anna Jones

	Name of Team/Agency 
	14 Plus Team, Denbighshire Social Services

	Name of Mentor 
	Julie Lavin

	Name of Line Manager 
	Julie Lavin


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:…Rebecca A Jones  
Print Name: Rebecca A Jones 
 
Date: 10.10.19 

(Learner)

Signed:… Julie Lavin
Print Name: Julie Lavin 


Date: 
10.10.19
(Line Manager/Mentor)

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

(Mentor, if different to above)

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