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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)



Based on my experience during my first year in practice in a long term child care team, I have identified and can justify my learning needs accordingly. I have gained experience of a varied caseload which has provided me with opportunities to develop my knowledge and understanding in social work practice. I have learnt that working collaboratively with children and families is critical. I have developed positive working relationships alongside families I work with although I understand that situations change and relationships may be more difficult. Supporting families who are difficult to engage is an aspect of social work I need to develop and gain further experience to provide me with more confidence. When forging relationships I have learnt that it is important to, ‘negotiate, mediate, set boundaries, challenge and influence’, as suggested by Glaister, (2008, p.17). It is vital professionals also have a good working relationship to enable information to be shared and discussed as emphasised in the Lord Laming report regarding Victoria Climbie where there was a distinct lack of information shared between professionals and agencies. 

Communication value base builds positive working relationship, as highlighted by Glaister (2008, p.17) who suggests that the first pillar of critical practice is forging relationships. However this can be difficult at times depending on the circumstances. Good communication and being non-judgemental is key when attempting to forge good working relationships.

Working collaboratively with other professionals during my first year in practice has provided me with valuable experience. Some cases have been complex and therefore required a multi-agency approach. As a newly qualified social worker it would benefit me to develop my confidence when working with more experienced professionals and at times I have been reluctant to challenge when I have a difference of opinion, I hope to shadow more experienced social workers and gain constructive feedback during supervision to support me to achieve this. I can identify that my confidence should improve with experience.  

I have had opportunities to undertake a range of differing assessments during my first year in practice some of which has been required for court. My first being a private law case, this meant I needed to apply clear analysis to provide a robust report, I found this aspect of my learning challenging due to becoming embroiled and caught up in family disagreements whilst attempting to remain child focused. I feel more experience is needed doing assessment analysis.

My caseload has provided good opportunity to demonstrate my ability to make decisions in increasingly complex situations. I have had several child protection cases which have required important decisions making. However I have learned that I can struggle to make quick decisions as I am a natural reflector so at times have found this challenging. Systemic (pod) working has supported me to make decisions and I hope that this will improve with further experience and confidence; this is something I feel I need to work towards. I therefore plan to build my knowledge from attending courses and reading materials relating to risk which should enhance my skills to then make quick decisions. 

Word count: 512
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 August 2019 by Sara Altman_ _ _ _ _ _ _ _ _ _ _ 
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)



For the purpose of the observation I undertook a home visit discussing the current concerns with the family. The family consists of a father (A1), mother (A2), and two children (C1) who is 2 years old and (C2) 3 years old. I had sought consent before hand and explained the purpose of why I was being observed. The purpose of the visit was a scheduled home visit to the family and to review the care and support plan (SSWBA 2014). 

The family reside in a small Welsh rural village within the local authority.  Both parents are white, Welsh and bilingual speakers of English and Welsh language. The Active offer (Care Council Wales, 2015) requires social workers to actively offer and deliver services via the Welsh language, I therefore clarified whether the family preferred to engage in the medium of Welsh or English. I am able to hold some conversational Welsh however I would not feel confident to carry out assessments in the Welsh language and therefore would have requested another social worker be appointed if they desired the service via the Welsh language. The family chose to progress through the medium of English. 

A1 had previous involvement with social services as a child and as a result has a negative opinion of social workers. A1 is a substance misuser and there are concerns regarding the home conditions, they also have debt issues where the family have reported debt collectors attending the property and as a result is affecting their mental health.

I had informed them of my visit prior to arrival and that my supervisor would be attending to observe the visit, I clearly explained that it was to observe me and not them.  
Word count: 284

During a previous visit, I informed the family that the living room was of an unacceptable standard and asked for them to clean and tidy by my next visit. 

	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)


As noted previously, the nature of my visit was a scheduled home visit to discuss the care and support plan. I had worked with the family for 6 months following an anonymous referral being received regarding father (A1) suspected substance misuse whilst caring for C1 and C2. Jenkins and Cooke (2013 , p2) state that, ‘Substance misuse alone is not a reason for referral to social services, but the compounding factors that often come into play are’. 

A1 was open and honest about his cannabis use and recognised that he needed support around his usage as he was spending approximately £100 per week on cannabis, he had smoked cannabis for most of his adult life, therefore was hugely impacting on the family. A1 did not fully appreciate the impact this was having on his mental health and his partner’s mental health including the financial strain this was having on them as a family. 

When working with the family there were previous issues of poor home conditions and poor presentation of the children and although the concerns were not with mother misusing substances it was with the partner but A1’s behaviour was impacting on her/their parenting.  

Prior to my visit the case was discussed in our weekly pod supervision, the psychologist suggested I considered strength based practice and used questions such as, ‘I wonder how that makes you feel?’ instead of direct questions. I considered this type of questioning when discussing his strained relationship with his mother which I suspect is also impacting on his mental health, however due to the children being present it didn’t give us the opportunity to explore the issues in depth. In hindsight I needed to arrange another session with the parents alone to get the full benefit of systemic based questioning.  

Given A1’s negative experience of social workers I was mindful of how to communicate with him and the family during this observation. I was wary not to use social work jargon and the use of colloquialism given I was not from their area to ensure I was clearly understood by the family. Trevithick (2005) states that Social workers also need to have the capability to communicate and ask questions in an effective way and that such skills allows workers to enter into discussion with service users and significant others and this is pertinent to the assessment process. 

As well as supporting the parents it was important I appropriately communicated with the children during my observation and ensured I was child focused. Child development theory supported me to appreciate a child’s understanding in an age appropriate manner. As stated in Crow et al, (2008, p.38), ‘Appreciating the many ways in which children communicate is a key skill for those in the children’s work force.’ To enable the children to feel comfortable during my visit it was important I was approachable and engaged them in communication also, I feel this was done well during my observation because of the positive responses I received from them.  

Good communication is vital when working with other professionals, it does have its difficulties for example differing personalities or being unclear of people’s roles but it is so important when attempting to safeguard children that professionals work together to avoid any important information being lost, as highlighted in Lord Laming’s report (2003). After having a conversation with the professional involved in supporting the family with their debt prior to my visit meant I was able to initiate this conversation with the family during my visit and confirm the plan. This emphasised to the family that as professionals we communicate with each other.  

Social work practice inevitably demonstrates power differentials however it is the way in which we handle those situations and seek to empower others I feel make a good practitioner. I attempted to remain anti oppressive and non-judgemental however it can be difficult getting a good balance, especially when forging relationships while also having a duty to protect. During my observation to reinforce this I initially greeted each of them casually, introduced my supervisor and explained her role and then sat with them on the sofa and created general chit chat in attempt to ease the situation before moving on to discuss the concerns. 

During the observation my use of person centred non-verbal communication was also key. I ensured I provided eye contact when talking to both parents equally and also considered my facial expressions and body language to reassure the parents that I was intently listening to what they were saying. The use of paraphrasing can also support the family to feel listened to. However I feel this is something I could develop to improve my skills as a listener and communicator in the future. A1 in previous visits has monopolised the conversation, however he was less communicative during my observation. I suspect this could have been due to my supervisor being present although there were occasional moments where I needed to intervene. 

During the observation A2 sat the youngest child C2 on my lap where he stayed for the reminder of the visit, this was slightly distracting at times. Feedback from my supervisor implied that I dealt with it well and although becoming a little distracted I continued to ask appropriate questions and not become too side-tracked. C1 was keen for me to see her toys and gain my attention also. This did impact on my ability to provide eye contact with the parents while they continued to speak to me, and I felt torn as to who to focus my attention on.  

During the observation I was conscious of my body language as this can impact the effects of positive communication. I attempted to appear relaxed in my manner with my arms open and nodding my head to show acknowledgement. I did initially feel nervous given I was being observed and this may have shown in my presentation. However I felt that parents appeared relaxed during the observation and spoke open and honestly regarding their worries. I feel I have built a positive working relationship with them and this may have been reflected in the observation.

From the observation I have learnt that although it is important to plan and prepare, it is also important to be flexible. If the conversation veers off I tried not to be too rigid and to let A1 and A2 convey their views as in my opinion you main gain further in-depth information by letting the service user speak and share their views and opinions. 

As well as attempting to provide good eye contact and communicate effectively I perceived the house to be in a poor condition, it was very cluttered and noticed an unpleasant odour. From experience home conditions can be difficult to assess particularly when different social workers have different values and opinions on what constitutes as appropriate home conditions. I needed to address the issue with the family, this can be perceived as oppressive and therefore I was mindful of this. I felt I needed to consider their situation and the current stresses however it was essential the home be safe for the children also. They responded well to my concerns, I feel this was a result of my anti-oppressive approach and the positive relationship I had built up with them over the past 6 months meant that we were able to discuss the worries open and honestly.  
Word count: 1,230
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes, she was 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?

	Yes, she explained it was part of a post qualifying assessment and there would be an observer watching her.

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

	Yes, it was a routine visit. 

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


	Yes she was prepared. 

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


	Yes she does, she listens to our wishes and feelings. 

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

Did you understand the language they used?


	Yes she was clear. 


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

	She has fully met her expectations

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


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)


During this essay I plan to discuss the assessment of safeguarding whilst working with a family with two young children where domestic abuse, parental mental ill health and parental substance misuse have been identified as main concerns by the local authority. The essay will reflect the decision making processes social worker practitioners must follow whilst also considering the under pinning legislation, policies and procedures when ensuring the safeguarding of two small children and the challenges this can bring. It is essential social workers understand the law and how it impacts on practice, accountability and our values, as emphasised “social workers MUST have an understanding of the law”, Lord Laming (2008).  To support critical reflection in my practice the use of supervision and Gibbs reflective model (Gibbs, 1988) will be discussed in regards to the safeguarding of the children.  I will discuss the importance of working collaboratively and the challenges I have faced when working with the family and with other professionals. Professional judgement when assessing safeguarding is key but again comes with its own complexities and will be considered throughout the essay. 

The family consists of a mother (A1), father (A2) and two children, aged two (C1) and eight months old (C2) living in a rural village in Wales.  I was presented the case after the initial assessment was completed. I am based in a long term child care team in rural Wales, families are transferred to the long term team if is felt they require further support or there are serious concerns regarding the welfare of the child/ren. 
Social services received a referral from a health professional when A1 presented herself at her local surgery for a routine check when a bruise was identified on her arm, when asked she informed the nurse that her partner (and A2 of the children) had hit her, this was immediately investigated and the initial assessment was carried out. Referrals were made to relevant domestic abuse agencies for A1 to get support, at this time, according to A1 this was a single domestic incident. A Multi-Agency Risk Assessment Conference (MARAC) referral was also submitted which meant the police and other local agencies were made aware of the incident and the risks surrounding A2 and the potential for further domestic incidents. The police recorded 599,549 domestic abuse-related crimes in the year ending March 2018. This was an increase of 23% from the previous year. This in part reflects police forces improving their identification and recording of domestic abuse incidents as crimes and an increased willingness by victims to come forward, (Office for National Statistics, 2018). 

The family are receiving support on a ‘Care and Support’ basis under section 21 of the Social Services and Wellbeing (Wales) Act 2014. This section places a duty on Local authorities to assess whether a child is in need of care and support in addition to the care and support provided to the child by their family (SSWBA, 2014). 
On my initial visit to the family, I considered the ‘Active Offer’, A1 was a Welsh speaker and A2 was an English speaker, it was therefore important to consider which language they felt more comfortable receiving our services delivered through. The ‘More than Just Words’ video highlighted the importance of our use of language as it can help the service user to feel comfortable when conversing in a language they are familiar with and in turn can help ease tensions and build relationships with the family. The family agreed English would be their preferred language, this meant I was able to continue working with the family, although I am a welsh speaker I would have not felt confident to carry out any written forms in the Welsh language. 

A1 had begun working with the domestic abuse worker who was meeting with her on a one-to-one weekly basis and started to build a positive working relationship. A1 started to open up and share more historical violent incidents by her partner, the extent of the injuries were serious, however she had not reported them. The domestic abuse worker was very concerned due to the nature of the incidents and questioned whether the case needed to be under a Child Protection plan (All Wales Child Protection Procedures 2002), which outlines the framework for determining how individual actions and plans are carried out. When discussing this with my supervisor during supervision it was felt that the family did not meet threshold for child protection due to the incidents being historical. Therefore the family continued to receive support on Care and support basis. The family were engaging well with social services and other agencies. During an informal discussion with my manager it was felt to ensure the safeguarding of the children the family required a tight care and support plan. This included my visits to take place fortnightly and for Care and support meetings to take place every three monthly instead of six monthly as per regional policy and procedures. Policy and procedures must be adhered to ensuring safeguarding children at risk and ensuring the effectiveness of what professionals do.  A1 is being supported by a domestic abuse worker, receiving debt support and mental health services. A2 is being supported by the substance misuse team, perpetrators programme, GP and receiving debt support. C1 attends nursery one and half days a week, which is funded by the maternal grandmother.  
It became apparent after a completing a genogram with the family, A2 had a child from a previous relationship who lives in a different county. To aid me with my decision making ensuring safeguarding the children, it was essential I contacted the relevant local authority to access the historical files. It highlighted that domestic violence had been a pattern in A2’s previous relationships and had also been threatening towards professionals i.e. pulled a knife on a professional during a home visit. This emphasised the importance of enquiry and the need to speak and link in with other authorities. Failure to have done this, I would have been unaware of the history and the potential danger to professionals working with him. To safeguard myself and other professionals I carried out a Personal Safety Plan which was attached to the children’s files on the system, so other professionals could be made aware of the potential dangers. As part of the safety plan I decided it would be necessary to double up on visits until we became more familiar with the family. I was aware that this could been viewed as oppressive practice by the family and could affect my relationship building with them. Having always attempted to work with families and young people in a means that encourages the principles of person centred care and anti- oppressive, I felt however at this time self-care and personal safety needed to take president.  

Under section 47 of the Children Act 1989 there is a duty of care on the local authority to investigate if they are unsure a child is suffering or likely to suffer significant harm within their area (Children Act 1989). Although the concerns we had regarding the domestic violence, substance misuse and poor mental health were significant there had been no recent reports of concern relating to the children. One of the main principles of the Act also states that when safe to do so children should be brought up within their families and social workers need to assess whether the care provided to a child is reasonable or a good enough standard of parenting (Woodcock, 2003). Assessments of ‘good enough’ parenting can sometimes present personal dilemmas for social workers given that individuals can have diverse perceptions of what constitutes as ‘good enough’. From observations during home visits there appeared good enough care by A1 and a good attachment between A1 and C1 &C2. I would be concerned if the children were left with A2 for a period of time, due to his substance misuse, however Taylor et al (2008) report that many parents who misuse substances are still able to provide good enough parenting for their children. Templeton (2014) also states that children of parents who misuse substances are at a greater risk of developing drug or alcohol issues or offending themselves. 

As part of my assessment it was vital to know whether the children had been part or witness to any domestic incident between the parents. To help build a relationship with A1 I attended some of the sessions with the domestic abuse worker. I found it very interesting and noted a noticeable difference in her presentation when meeting with A1 on her own away from A2, she appeared very open and honest and engaged well during the session. A1 disclosed the children have been present for some verbal arguments but confirmed they had not been witness to any physical violence and police reports coincided with this also.  However children hearing their parents argue can cause emotional harm and this was discussed with A1 and needed to be emphasised with A2 at a later date. As reiterated, ‘the actual or threatened physical, emotional, psychological, sexual or financial abuse of a women by a partner, family member or someone with whom there is, or has been, a close relationship.  This abuse also relates to the perpetrator allowing or causing a child to witness, or be at risk of witnessing, domestic abuse’, Womens Aid. The Serious Crime Act (2015) section 76 created a new offence of, ‘controlling or coercive behaviour in an intimate or family relationship’. The offence came into power in December 2015 which closes a gap in the law around psychological and emotional abuse. Feedback from the domestic abuse worker suggested that A2 was using coercive behaviour towards A1 which was a cause for concern. The policies ‘the right to be safe’ and ‘live fear free’, was considered when a discussion was had with A1 whether she wanted to remain in the relationship given her rights. Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 focuses on prevention and protection of victims and aims to support the likes of A1 affected by such issues. I recognised A1 had low self-esteem and confidence as a result of the domestic abuse she had been experiencing. My intention and focus was to help empower her and if/when she decided to leave the relationship she would have the confidence to do so. However this needed to be managed sensitively, given the situation, if A1 began challenging A2 due to her new found confidence this could potentially increase the risk of further domestic incidents and therefore place A1 and potentially C1 and C2 at risk of harm. 

Gaining the children’s wishes and feelings (United Nations Convention on the Rights of the Child, 1989 article 12) I found difficult mainly because of the children ages, being 2 years old and a baby meant that C1 was unable to effectively communicate her wishes and feelings. Although there are other means of communicating with children I struggled to be creative however during my visits I spent time with C1 drawing and colouring.  To assess the children in their home environment I was required to be observant during my home visits, witness how the children behave around either parent, whether they looked well cared for and how they are supervised. I remained in good communication with the health visitor to get a professional opinion on the welfare of the children, who had a better understanding of child development. The health visitor confirmed that the children were meeting their developmental milestones and appeared happy during visits at their home and at the surgery. 

The term ‘toxic trio’ has been used to describe families who have issues relating to domestic violence, substance misuse and poor mental health. I was mindful not to label the family as this can have a negative effect on families however it was a useful tool to reflect on when thinking about the issues holistically. The term ‘toxic trio’ suggests the seriousness of the concerns as stated, ‘it is the ‘multiplicative’ impact of combinations of factors that have been found to increase the risk of harm to children, with family disharmony and domestic violence posing the greatest risk to children’s immediate safety and long term wellbeing,’ (Brandon et al, 2010) the combination of all three issues put together can make the situation more complex and more complicated to safeguard. I considered that some of the issues may be interlinked, for example A2 using substances as a coping mechanism to deal with his past experiences and/or his poor mental health or A1’s poor mental health because of the long standing domestic abuse that she has been experiencing. There is research which states that parental substance misuse can be strongly related to domestic violence (Stella Project, 2007) which in this instance appears to be true.   

Social workers, ‘must be encouraged to be curious, and to think critically and systemically’ (Brandon et al, 2008, p.98).  On reflection I feel I could have at times been more curious and critical.  During most home visits the children are usually present this can make it difficult to have any meaningful conversation. Likewise due to A2s volatile behaviour I have at times felt intimidated by his behaviour, which has meant I have found it difficult to challenge him and feel that it is not safe to do so especially if the children are present. To challenge A2 I met with the parents at the office, although this made it feel more formal. After discussions on the impact of domestic violence on children with the parents, A2 stated that he felt bullied and intimidated by myself and the domestic abuse worker. I am conscious that unless I increase my curiosity, questions may go unasked and important information will be missed and not be gathered.  My intention was not to intimidate A2. On reflection maybe my demeanour was more assertive although I feel my demeanour is usually quite the opposite and therefore lack confidence when it comes to challenging and assertiveness. In my opinion the domestic abuse worker questioned A2 in a more direct manner whereas I attempted to be balanced to support his engagement.  The session appeared to have disengaged him, therefore having the opposite effect. In hindsight, I should have met with the domestic abuse worker prior to the session to discuss a plan. I feel her values may have inhibited her ability to think anything but negativity towards A2 due to her supporting A1 and having built a positive relationship with her. Values can affect your judgement and decision making as Nicolas (2015) argues that as social workers we need to ensure we are able to recognise risks or abuse hiding behind anything; including race, religion, ethnicity or culture, however we also need to be sensitive and respectful of differing values of families we work with. I attempted to be non-judgemental however it was difficult considering the circumstances.  

It has been noted that fathers can be more difficult to engage with, either because they refuse to talk to social workers or are absent from the family home when professionals visit (Farmer, 2006 cited in Cleaver et al, 2011). As a protective factor and a positive step forward, A2 agreed to attend a perpetrators programme once a week and share experiences within a group setting. Due to the family living in a rural area and the course taking place in a town some 30 miles away, A2 needed to travel 45 minutes each way for his appointment. The local authority agreed to fund his travel to make this course more accessible. Due to cut backs it is increasingly more difficult for families to access services. Bulman (2017) found that cuts to funding within the local authority budgets have pushed Children’s Services to “breaking point”. Weale (2017) also found that there was a shortfall in early intervention work due to the cuts in government funding. It was encouraging that A2 even with the rural barriers maintained his appointments and sessions. 

In an attempt to work with multi-agencies I arranged a meeting with the perpetrators project workers, the women’s safety officer and the domestic abuse worker (working with A1). I am aware of the importance of working with other professionals and working collaboratively however it was made increasingly difficult when the project workers refused to provide any feedback as to how A2 was participating during the sessions. When I challenged this, according to the agency it was due to their confidentiality policy. I understood there would be some information they would not be able to share because of data protection (Data Protection Act 2018) however in regard to the importance of safeguarding I felt the information received was limited. I continued to invite all professionals to relevant meetings involving the family as I felt it was important to share information with all parties involved. However this particular agency refused to attend any meetings regarding the family. Therefore in this instance I have found working with multi agencies challenging and frustrating. I decided to feed this back during formal supervision with my supervisor who since shared it further with senior managers.  

Previous serious case reviews conducted into the deaths of Victoria Climbie and Peter Connelly both drew significant attention to the devastating consequences of inadequate collaborative practice (Laming 2003, Laming, 2009) and resulting in the publication of further Governmental guidance to improve multi-agency working. In the case of my involvement with the family, it was vital that I collaborate with the relevant agencies regularly. Holding a Care and Support review meeting every 3 months allowed for all professionals working with the family to gather and listen to the families’ developments and concerns. I used a strengths based approach during these meetings and considered signs of safety, we focused on what was working well for the family, what we were worried about and how things could be different. I utilised a white board when making notes during the meeting which meant the family were able to see what was written, as I feel it is important to work open and honestly (CCW, 2010). I feel this worked well for the family and in turn they participated well within the meetings.  A1 commented on the amount of things going well, it is important for the family to see the strengths although the concerns remained quite considerable, the family continue to work with all the relevant agencies. 

Supervision has been vital when discussing concerns over safeguarding and challenges faced relating to multi-agency working. It has long been identified that supervision is ‘the backbone of professional support for practitioners engaged in complex and demanding work,’ (Wilson et al. 2011, p.23). It also gives me an opportunity to reflect and critically analyse my work and consider whether I would do anything differently. As well as personal monthly supervision, the local authority also follows the reclaiming social work model, which aims to deliver systemic practice in children’s services. The aims include improving risk assessment and decision making. The form of supervision known as ‘a pod’ includes two/ three social workers, a psychologist and a senior social worker. I have found this way of working fundamental in helping me managing risk and making safeguarding decisions especially gaining advice from social workers who have a greater experience than myself and from a psychologist who usually has a different perspective to offer. The use and discussion of System theory such as genograms I have found immensely helpful when considering family dynamics and support networks, it highlighted how little support the family has and where there are tensions between certain members of the family. 

Measuring developments in a domestic abusive relationship has been challenging especially given in this instance there have been no police reports and therefore I have been reliant on the information we gain from A1 and/or A2. According to A2 he noted to be learning from the perpetrators course and A1 agreed that she had noticed some developments at home and are arguing less as a result. I was later informed that A1 had spoken to the domestic abuse worker about separating from A2 during a session earlier that week. It was clear there was conflicting information. Understandably I appreciate that A1 may not be able to share her true feelings and opinions when A2 is present, this may suggest that there is more emotional abuse taking place which again can be difficult to evidence. Evidence based practice (ONS, 2016) suggests that when a partner decides to leave a domestic abusive relationship it can take many attempts before they actually leave and this is when the risk is heightened. To manage the risk it was decided for myself and the domestic abuse worker to draw up a safety plan with A1 including how we best safeguard her and the children. This was done away from the family home and the safety plan was to be kept in a secure place. 

A2’s engagement with substance misuse deteriorated. His cannabis use was substantial however had made some reduction. A1 reported that because of their significant debt they were unable to supply his habit and was smoking less purely because they didn’t have the money not through choice. His substance misuse was a long standing habit and this was a difficult time for them as it effected his mental health which therefore impacted on the family as a whole. A2 is very plausible when spoken to however when speaking to A1 separately there is usually a different version which I found increasingly difficult, this was where I considered the cycle of change theory (Prochaska & DiClemente, 1983) to help me to support A2 and understand the difficulties he was facing.  

To hypothesise if another domestic incident occurred and/or the children are at significant risk of harm, threshold would be met and an Initial Child Protection Case Conference (ICPCC) would convene. At this point it will be decided whether the children’s names are placed on the child protection register and if so under a certain category. From the meeting there will be a Child protection plan and core groups every 8 weeks followed by a review case conference, (All Wales Child Protection Procedures, 2008). If the family fail to comply with the child protection plan, a legal gateway meeting is convened. If threshold is met the local authority takes legal action where a pre proceedings meeting takes place and if agreed, care proceedings are issued where an application is made to the court under section 31 of the Children Act 1989 the local authority must ensure that a care plan is submitted within timescales and this is to set out the long term planning of a child (Brayne &Carr, 2010). 

To conclude, I have gained a huge amount of knowledge from working with this family and continue to do so. I have certainly experienced some challenges in regard of multi-agency working and personal/professional dilemmas when working with issues relating to domestic violence. Gibbs, (1989) and the use of formal and informal supervision, has supported me to reflect, helped me make sense of a certain situation and supported me to consider my emotions and how this impacted on the situation. At times I felt my focus was supporting the parents and not the children, on reflection this was with the intention of safeguarding the children.  Although I have learned a considerable amount of knowledge during this time I fully appreciate the importance of continual professional develop to ensure I practice safely and wisely. 
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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)


As a child care social worker in a long term child care, child care is my main focus of work therefore for the purpose of this essay I will focus on adult safeguarding considering relevant legislation, national and local and organisational policies and procedures for safeguarding. Taylor (2010, p.86) states, ‘as a competent professional you should be knowledgeable on risk factors for the safeguarding areas of your practice’.

Significant changes have taken place within adult safeguarding when the Social Services & Wellbeing (Wales) Act (2014) came into force. The act focuses on adults experiencing or at risk of abuse or neglect, in need of care and support and as a result is unable to protect themselves against the abuse/neglect. There is also a legal duty to make enquiries and report if anyone has reasonable concern regarding an adult. The act considers adult protection and support orders with national and regional safeguarding boards to provide guidance and to ensure their effectiveness. This has meant that reporting any concerns of adult abuse is now clearer and there is clear guidance to support social workers, health care workers, and other local authority employees. There is a duty for these concerns to be investigated and completed within seven working days.  ‘Safeguarding adults means protecting a person’s right to live in safety, free from abuse and neglect’ (Welsh Assembly government, 2006). An increased focus on service user participation is an essential underlying principle of the Act, requiring the involvement of housing, environmental and leisure services. 

Adult safeguarding practice is also informed by the Mental Capacity Act 2005. The Act promotes and safeguards decision making within a legal framework, its focus is to empower people to make decisions for them-selves wherever possible and protect people who lack capacity by providing a flexible framework which is person centred and also allowing people to plan ahead when they might lack capacity (Social care institute for excellence (Scie), 2009). ‘A person is not to be treated as unable to make decision merely because he makes an unwise decision’ (Mental capacity Act, 2005; S.1 (4)). 

Deprivation of Liberty Safeguards (DoLS) ensures people who cannot consent to their care arrangements in a care home or hospital are protected if those arrangements deprive them of their liberty, (Social care institute for excellence (Scie), 2015). However the government published a mental Capacity (Amendment) Bill which will see DoLS replaced by the Liberty Protection Safeguards (LPS). Article 5 of the Human Rights Act states that ‘everyone has the right to liberty and security of person. No one shall be deprived of his or her liberty [unless] in accordance with a procedure prescribed in law’, (Social care institute for excellence (scie), 2015).The Human Rights Act (HRA) 1998 is an overarching legislation which sets out the fundamental freedoms that everyone is entitled to within the United Kingdom with the focus on promoting and upholding rights (Brammer, 2010), part 7 of the act is specific to safeguarding. 

Word count: 475

	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)



After considering Adult safeguarding, the legislation and policies involved, on reflection it is important to note that there are noteworthy differences between adult safeguarding and child care safeguarding, although the Social Services and Wellbeing (Wales) Act 2014 has brought together about similarities. 

One important difference between adult safeguarding and children’s safeguarding is the adult (if deemed to have capacity under the Mental Capacity Act 2005) has the right to decline services to protect themselves and it is only in extreme situations that the law will arbitrate. Whereas if a child is deemed at risk of significant harm social workers have the duty of care to intervene under the All Wales Child Protection Procedures 2004 and Children Act 1989. For social workers this makes safeguarding adults more complex and difficult, (Craft, 2018). An example of this was when I was working with a family where the mother had severe mental health difficulties and was receiving support from a mental health social worker. However after a number of sessions the mother began to disengage from the service and the team closed the case due to lack of engagement. Whereas working in child care, social worker concerns usually escalate if the family disengages with a service, and the necessity to protect children takes president and our work with the family continues until we are satisfied the children are safe from harm and the standard of care is at least, ‘good enough’, (Children Act 1989). Safeguarding children and vulnerable adults from harm is an essential element of health and social care in Wales (NHS Wales, 2012). 

There is also a variance in gaining consent as the Children Act 1989 advocates that whilst parental consent should be gained, the Local Authority has the power to override this if a child is deemed at risk or suffering significant harm (Brayne & Carr, 2010). Section 126 of the Social Services and Wellbeing (Wales) Act (SSWBWA) 2014 ensure adults are safeguarded and this places a duty on Local Authorities to investigate when they suspect an individual is a ‘vulnerable adult,’ (Welsh Government, 2014). To report both children and adults deemed as at risk is a positive step in promoting the safeguarding of adults and providing appropriate services (SSWBWA, 2014). 

Word count: 371.

Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


I feel fortunate to have been given the opportunity to fulfil the majority of my learning needs given the vast amount of experience I have gained working in a long term child care team and having to deal with complex situations. 

Training has been made widely available within the local authority which I have made every effort to attend when able to. Continuing professional development is the process ‘through which professionals maintain and develop their knowledge and skills throughout their career to ensure that they retain their capacity to practice safely, effectively and legally within their evolving scope of practice,’ (The British Association of social workers, BASW, 2012). Training has improved my knowledge in specific areas. Time restraints have meant that I have been unable to attend all the training on offer however I have attempted to go to a variety of different training opportunities. One training opportunity which I feel proved particularly beneficial was ‘Court skills’ training during my first year in practice. This training helped me to understand the court process and what was expected of social workers when presenting cases to court, this was very useful especially as I had limited amount of experience in this area. Although I have experience of preparing court documents and reports I am yet to have any experience of my own Care Proceedings.

On reflection on my first year in practice I believe my standard of assessment analysis has developed due to positive feedback from my manage and as previously noted during supervision I felt I lacked experience in this aspect of my learning however after undertaking numerous assessments I feel I have grown in confidence in this area although there is always room for improvement. 
Having researched into signs of safety, it has helped me to understand the process and purpose of its approach. Having experienced Child protection case conferences through the signs of safety model, I feel it has helped families to feel included within the process and is easier for families to understand due to the simplistic language used. I also feel when considering what is working well and what is not working well promotes strength based practice. Signs of safety aims to, ‘expand the investigation of risk to encompass strengths and Signs of Safety that can be built upon to stabilise and strengthen a child’s and family situation,’ (Turnell & Edwards, 1997)

I feel that I have learnt that forging relationships with families can be a difficult task especially with those families who are reluctant to engage, I have therefore had to consider how I can develop good communication to promote relationship building. I believe empathy is important to help build relationships, especially when you consider service users having to adjust to social work involvement and the stigma attached which was the case with one family I worked with. The mother had not had social services support previously and was embarrassed and reluctant for me to carry out home visits, I became mindful and respectful of this and ensured I worked in an anti-oppressive manner although explaining the need to meet with the family every fortnight in line with the All Wales Child Protection Procedures (2002). Good communication is vital when attempting to forge relationships as it is essential everyone involved understands each other’s role and is clear of what is expected of them. I think it is important to be conscious of not using social work jargon and using language which families understand, however it is also important that you remain professional as stated in the code of practice (CCW, 2015). 

I feel I have gained confidence when working with challenging families, more recently I have had a case where there were high risks associated with the father and needed to be mindful when and how to challenge him. Previously I would have been anxious and reluctant to challenge whereas I now feel more confident to do this and I have learned that planning and discussions during supervision and ‘pod’ supervision has supported me in my progression. Although I feel I have grown in confidence I believe added experience will allow my confidence and assertiveness to develop further to enable me to become an experienced practitioner. 

My general feedback from services users has been that I am a good listener and respectful, I feel it is important to be considerate and have good communication skills as a social worker practitioner as this can help build relationships with families. I feel I have a calm personality and have therefore remained calm when in an emergency situation. The use of Gibbs (1988) reflective model has supported me to learn from my experiences, make sense of situations and identify gaps which has helped inform my future practice, (Gibbs, 1988).  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15th November 2018

	2
	26th February 2019

	3
	10th April 2019

	4
	19th June 2019


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.


The learner has demonstrated that she understands that working alongside families is more productive on both sides when there is a good working relationship. I understood the observed practice for the learner and was able to see this in practice. She had an excellent working relationship and was able to give positive messages to the family as well as challenging areas of concern.  The Learner evidences the balance between safeguarding and strengths based practice. She has embedded the Signs of Safety approach into her practice. She has reflected and evidenced this is in the portfolio. 

The learner has used supervision effectively and was able to evidence this in the piece of work. She has used this, along with training as a vehicle for further professional development. 

Evidence has been provided regarding collaborative   working. The learner was able to reflect on the need to find the confidence to challenge other professionals when there is a need to do so. She has identified that this may improve with experience and using the support that is available to talk through any concerns. In the portfolio the learner has discussed systemic practice and the pod system. She has used this, along with supervision as a means of assisting with decision making, which can be difficult.

The Learner in her observed practice and written work has evidenced development and progress, including training and supervision. She has also shown an understanding of the struggles that families have and the need to offer support to help to them through complex situations. The learner is respectful and has good communication skills.  She is a reflective learner who has an understanding of the benefits and challenges that this can bring. 

As highlighted by the learner with experience also comes increased confidence that will assist her, along with supervision and training on building on the areas that she has identified require further development. 
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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: Cathryn Lee
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Address for Correspondence: 
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Llanelli, 
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SA15 4SH. 
Telephone: 07971715064
E-mail: Cathryn.evans@hotmail.co.uk
Date of Professional Qualification: 31/12/2016 
Date of registration with Social Care Wales: 18/05/2017
3. Name of Learner’s Agency: Carmarthenshire county council

Agency Contact details: 
Name:

Address: Parc Myrddin, Carmarthen, Carmarthenshire. 
Telephone Number: 01267 224400
E-Mail address: 

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

Welsh only 
(
 Welsh and English (

English only ×
Mentor’s details

5. Mentor’s details: 
Name: Sara Altman
Address: Parc Myrddin, Carmarthen
Telephone Number: 01267 224435
E-Mail address:SARAltman@carmarthenshire.gov.uk
	6. Observer details 
Name: Sara Altman
Work Address: Parc Myrddin, Carmarthen, Carmarthenshire. 
Professional Qualification and date of qualification: DipSW  31/07/1997
Email and telephone number: SARAltman@carmarthenshire.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:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ 8/10/2019_ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ 08/10/2019_ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 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: _ _ _SARA aLTMAN _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _08/10/2019 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Cathryn Lee

	Name of Team/Agency 
	Carmarthen Child Care Team

	Name of Mentor 
	Sara Altman

	Name of Line Manager 
	Sara Altman


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:…Cathryn Lee……………………… Date:…08/10/2019……. 

(Learner)

Signed:……………………….. Print Name:…Sara Altman……………………….Date:…08/10/2019……. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:…Sara Altman……………………….Date:…08/10/2019…….

(Mentor, if different to above)

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