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

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

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

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

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

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
I am currently a Social Worker working in the Child Care Assessment Team. During this time in Children’s Services not only have I continually increased my skills and professional know-how, but also, I have identified areas where I would benefit from further expanding my knowledge base and experience. Here I will outline several areas I wish to increase my understanding and how I plan to do so to improve my skills as a Social Worker. 

Within my practice I try to use a person-centred approach whereby I am inclusive (Turnell and Murphy, 2014), however, I’ve found this difficult at times, particularly in cases where English is a second language. To ensure inclusivity and collaborative working with families, I would like to have a better understanding of the services available to workers for such families, including translation and advocacy services. This will enable me to provide better outcomes for the families I work with in the future.   

Similarly, of equal importance to me, is improving my collaborative work with other professionals and agencies. As a result of serious case reviews and the legislation that we work under such as Social Services and Well-Being Act (2014) and the All Wales Child Protection Procedures (2008), one clear message has been promoted which is the need for better effective collaborative working. From my experience thus far, I have often found that other agencies have their own agendas which don’t always align with my own, with other services looking at the situation from their own perspective. Moving forward I would like to develop the confidence to address these differences in agenda and ensure I am making it clear to others, service users and professionals alike what my role is comparatively to others. 

Another area of improvement is in my role as an information gatherer and presenter. I am frequently conducting Section 47 investigations whereby a child will be spoken to regarding concerns or allegations. During these investigations it is imperative that the child feels comfortable, has a clear understanding of our purpose for speaking with them and that the questions asked are in a manner which will gather the relevant information without leading them. Given the importance of the information we are ascertaining in these situations I would like to improve my skills further in this area, by attending “Achieving Best Evidence” (ABE) interview training to ensure my questioning is in line with the methods that the Police are taught to use and learn how to better use this information to make informed, evidence based decisions to safeguard the child whilst also addressing other wider safeguarding issues. Furthermore, situations arisen from Section 47 investigations often end up within the Court process, and from discussions with my mentor it has been identified that I would benefit from further training in this area in order to advance my knowledge of the Court process and presenting the Local Authorities views clearly and concisely. 

In conclusion, it is my hope to attend training in the identified areas, familiarise myself with the support services available in my area and grow in confidence to aid in my ability to work with other, service users and professionals alike.
[Word Count: 529]


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 January 2019 
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)
A referral was received by the Child Care Assessment Team regarding a family consisting of a mother, step-father and three children, aged 2, 4 and 7. All were White, Welsh in origin, spoke English as a primary language (as confirmed verbally by the mother) and were from the local area. The Team had received several referrals with regards to this family raising concerns about ongoing domestic violence occurring within the home environment between the mother (victim) and step-father (perpetrator). It was a concern that the children were present for these incidents and were at risk of potential physical and emotional harm. The case was allocated to me to complete a Simple Assessment. The purpose of my visit to the mother was to discuss the concerns and gather information for the assessment. During my visit I hoped for the mother to listen and take on board the issues raised, understand the seriousness of the information, engage with the assessment and give her the opportunity to discuss her own concerns and feel safe in reaching out for support. I was very conscious that being located within a rural community the mother was very isolated and should she need immediate support could easily be cut off from help. Also due to the locality I was aware that the mother may not be aware of the support that could be available to her and the children. It was these thoughts and issues that I wanted to address when visiting with the mother and completing my assessment. Throughout this assessment I was working under the SSWBA (2014) legislation and following the procedures as outlined within the AWCPP (2008), a number of theories were used during the visit as detailed below. 
[Word Count: 283]




	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)
Throughout this piece of work, I will be reflecting on the observation completed with my course mentor and make references to reflective models, legislation and local policies adopted. 
For the Simple Assessment I wanted to ensure that the mother (Mrs1) was comfortable with me using this opportunity as an observation and therefore prior to visiting I called Mrs1 to explain its purpose and sought her permission. I felt this was important as I was aware that Mrs1 was nervous to have Social Services involved and was concerned that without prior warning, having an additional professional with me during the visit could cause her further alarm. When we arrived at Mrs1’s home, I introduced her to my mentor and once again asked permission for him to observe me. I was conscious of the Codes of Professional Practice which states that Social Workers must not practice in an oppressive manner and strive for inclusion from those we are working with. I was particularly conscious of the following which states “You must promote the well-being, voice and control of individuals and carers while supporting them to stay safe”, in particular “recognising and using sensitively and responsibly the power that comes from your work with individuals” (Social Care Wales, 2015, p.8, 11) as I understood that there was the potential for a power imbalance in this situation, I wished to alleviate this as much as possible so that Mrs1 felt comfortable and able to engage. 
As I had been in contact with the family before visiting, I had prior knowledge regarding any learning difficulties or communication difficulties and Mrs1 had informed that she had mild learning difficulties. To ensure Mrs1 was able to understand the information being shared with her and engage fully in the assessment process I had asked Mrs1 if she wished to have someone present with her for the assessment and offered to make a referral to advocacy services for her. Mrs1 chose to have her mother present who was able to act as advocate on her behalf. As the concerns related to domestic violence, I felt it was important for Mrs1 to be supported and that she was spoken to away from her partner, giving her the opportunity to open up about any concerns she had about the relationship and be honest about the situation at home without the perpetrator’s presence affecting or influencing this. 
I was also mindful that Mrs1 could prefer using another language, I was particularly aware being in Wales the Welsh language may have been preferential. It was important to discuss Mrs1’s language preferences, given the emotive topics being covered in the visit, and I wanted to ensure Mrs1 was at her most confident and able to relay information clearly and concisely even if she became upset or distressed. 
Mrs1 stated she preferred to communicate in English and did not speak any other languages I therefore ensured this was clearly documented. Should Mrs1 has taken up this Active Offer (Welsh Government, 2012) I would have ensured this provision would have been made available. On reflection I should have offered this during my initial telephone conversation with Mrs1 prior to visiting to enable me to make the necessary provisions, for example ask a Welsh speaking colleague to accompany me or arrange for a translator and all written information to be translated into the appropriate language. 
As I had prior knowledge that Mrs1 struggled to take in written information, I ensured I had an easy to read version of the standard consent form used within the team, this had bigger more basic writing explaining the purpose of the assessment and included visual aids. Before Mrs1 signed the consent form, I checked with her mother to ensure she felt happy that Mrs1 fully understood its purpose. 
Furthermore, during this visit I was very mindful of the words I was using, I have noticed that when talking with other professionals it has become easy to use jargon which can sound severe and confusing to families. Howe (2009) states that practitioners need to be aware of the power of language to cause harm and professionals need to learn new ways of talking to promote a positive working environment which is more inclusive. Therefore, when in discussions I was cautious not to use acronyms such as “CP” (Child Protection), “DV” (Domestic Violence) and “ICPC” (Initial Child Protection Conference), and explain the process being followed in a clear and concise manner. I am aware at times I can speak quickly, I tried to slow down the pace in which I spoke and would break often to ask Mrs1 if she understood the information, give her the opportunity to ask myself or her mother questions and would often ask Mrs1 to repeat back to me the information being shared to ensure she wasn’t passively listening. 
Throughout, I also tried to make Mrs1 feel as comfortable as possible using my body language. As Mrs1 had been the victim of domestic abuse I was sure to give her as much room as she felt comfortable, I did this by asking her where she would like me to sit in the room and not leaning in too close so as to invade her personal space and I tried to ensure all movements were slow and not in a motion to cause her any alarm. When Mrs1 would talk I would use ‘active listening’ techniques to show her I was interested and listening, this included nodding my head, offering brief affirmations on her comments and making regular eye contact (Grohol, 2007). 
Throughout the visit I attempted to use very open-ended questions, for example “what do you believe needs improving?” giving Mrs1 the opportunity to discuss what changes she wanted to see. I was inclusive of the Signs of Safety Approach (Turnell and Murphy, 2014) which looks to recognise individual’s strengths and utilising these to make overall improvements. The Social Services and Well-Being Act (2014) looks to promote an individual’s “Voice and Control” by “putting the individual and their needs, at the centre of their care and giving them a voice in reaching the outcomes that help them achieve well-being” (Social Care Wales, 2015 p.2). By asking Mrs1 to address her own concerns and take ownership, I felt I was able to provide Mrs1 the opportunity to express her views and be actively involved in the plan. 
When practicing Social Work, I find Borton’s (1970) “What? So What? And Now What?” (in Bassot, 2013) model of reflection an efficient model to use to look at my engagement with others and identify improvements. I feel I was able to prepare well for the visit as I had prior knowledge that Mrs1 had learning difficulties and took measures to facilitate her understanding and promote her engagement throughout. 

When reflecting on this experience I became more aware that as professionals when we present paperwork to families this is often not in a person-friendly format. As professionals we often ask families to retain copies of this paperwork and refer to it, however I was very mindful of how difficult this was for Mrs1. Moving forward I would like to develop my own easy-to-read version of common paperwork we give to families to have to hand. 

Furthermore, even though Mrs1 had her mother as a source of advocacy support, when reflecting about this I realised that I had not asked Mrs1’s mother whether she herself had any learning difficulties or communication difficulties. I had taken it for granted that she would be able to understand and support her daughter. On hindsight, just as I did with Mrs1 I should have questioned whether Mrs1’s mother had any preferences in terms of communication and apply these. 

I was also very conscious when I was speaking with Mrs1 about her relationship history that my mentor observing me was male, which could have caused Mrs1 some discomfort given her history. This could have made Mrs1 feel restricted in what information she disclosed to me. To address this I arranged another visit to Mrs1 which wasn’t observed by my mentor and gave her the opportunity to discuss any further information she wished. 

To conclude, although completing Simple Assessments have become somewhat second nature by having an observer I found I was able to strip down my practice to the basics and this was a good reminder of how best to work with others to promote a person-centred approach. Moving forward, I will apply what I have learned to ensure that during future assessments I take time to slow down and actively think about these basic practice skills and ensure I apply them effectively and consistently. This will ensure that I always maintain a Person-Centred approach and adhere to the Code of Professional Practice.
[Word Count: 1428]

 


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 called me to ask me. She asked me again when she came. She explained it was to help her learn.

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

	Yes.

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


	Very.

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


	She was friendly and listened to me and my mum. 

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

Did you understand the language they used?


	Yes, she would ask if I understood what she was saying and let us ask questions. 


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

	Yes, she is coming back again soon.

	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)
As I am based in a Child Care Assessment Team, I work in an environment whereby I have the opportunity to complete assessments which cover a wide variety of situations and circumstances. For the purposes of this task I will be focussing on one such opportunity. A brief summary of the case being discussed will be given before outlining my involvement whilst making reference to relevant safeguarding legislation, local policies and procedures and various theories which underpinned my practice. 
An early experience in the Child Care Assessment Team saw me managing a case involving two young children. A referral was received from the local Accident and Emergency team stating they had seen a 2-week-old baby (referred to as Baby 1) with a cut to the inside of their mouth. Health professionals reported this to Social Care due to concerns for the child as outlined in Section 130 of the Social Services and Well-Being (Wales) Act (SSWBA) (2014) which states that professionals have a duty to report any concerns to the Local Authority should they believe there is a risk of harm. As no explanation was given for this injury by the parents the injury had to be considered as potentially non-accidental resulting in safeguarding procedures needing to be followed. 

Following the referral being received, a Strategy Discussion between Social Care and the Police agreed a full Child Protection Medical was necessary to ascertain the nature of the injury and rule out further injuries to the child. It was at this point the case was allocated to me to conduct a Section 47 investigation as outlined in the Children Act (1989, 2004) and attend an Initial Child Protection Medical Examination. During the initial medical screening it appeared that the cut was potentially the result of tongue tie making bottle feeding more difficult, but non-accidental injury had to be considered as the parents were unable to explain the injury and their accounts of the night in question did not completely coincide. Therefore, the baby was admitted to hospital to undergo a full series of tests including a cranial CT scan and skeletal survey. 
At this point in time the parents were cooperating, and it was agreed supervised contact with Baby 1 was not necessary as the medical staff felt that it was likely that the cut was non-malicious. It was further agreed with Social Care management that the baby’s 10-month-old sibling (referred to as Baby 2) could remain with the parents whilst the medical investigation was ongoing. However, following a skeletal scan it was found that Baby 1 had multiple fractures to his legs. These were found to be torsional fractures and upon review it was concluded that these were non-accidental injuries caused by another person inflicting a twisting motion on the child’s legs. Following this information being shared with myself, further child protection procedures were necessary to safeguard both Baby 1 and Baby 2. 
My thoughts and feelings at this time were that of pure shock and surprise, as multiple leg fractures were so vastly different from the initial concern raised. I felt the need to expedite safeguarding measures and this tested my knowledge of policy and procedure and my ability to put these in place correctly under a tight time frame. I was able to move past my initial feelings of shock and put the relevant safeguarding measures in place to ensure the safety of the two children. I informed senior management who held a Review Strategy Discussion with the Police who agreed on the following necessary safeguarding actions; Baby 1 was to remain in hospital for further medical exams, Baby 2 was to be placed in foster placement under Section 76 of Social Services and Well-being (Wales) Act (2014) or Section 46 of the Children Act (1989, 2004) depending on the parents cooperation. Baby 2 was to have a full Child Protection Medical to rule out any injuries to him and all contact between the parents and children was to be supervised by the Local Authority. Finally the Police were to arrest both parents and question them regarding the injuries and Social Care were to initiate legal proceedings.  
Following the information from health professionals regarding the injuries, I visited with both parents separately to relay this information and explain the actions agreed by management and the Police. I had very little time to discuss the concerns with the father as he was in the process of being arrested, the Police wished to interview him soon after regarding the injuries. This highlighted a time in which two agencies were coming at a situation with different agendas; whereas the Police were focussed on attending to issues surrounding criminality, my concern was explaining the process to the father and gathering any consent needed for the children’s placement into foster care and to address any wider safeguarding issues. Laming (2003) in Baldwin and Walker (2009) states that child protection inquiries found a contributory factor for negative outcomes within child protection cases to be the lack of coordination and consistency between different agencies, highlighting the need for collaborative working and clear communication between professionals in child protection settings. On reflection, during this time I regret not having the confidence to speak with the Police to ensure that I was able to have the time to work with the father to clearly explain the next steps being taken and gather all necessary information and consent needed without feeling rushed. Moving forward I will aim to be more forceful in explaining my role and requirements and achieving my outcomes rather than allowing other professionals to take lead at the detriment of allowing me to conduct my own job.  
Following my discussions with the father I went to explain the situation to the mother. As the family were not previously known to Social Care, I had no comprehensive information on the family, such as mental health, learning difficulties or communication issues. From my brief discussions with the parents I became aware that the mother had some form of learning difficulties, the extent of which was unknown at the time. As we were now operating out of usual working hours due to the time in which this information was shared, I was unable to make suitable arrangements for an independent advocate to be present when speaking with the mother, which made me concerned regarding her capacity to understand and retain information and provide any consent deemed necessary. To address this, I asked for a second Social Worker to be present when talking with the mother, I requested that the Police remained for the discussions and asked the mother if there was a friend or family member that could support her in understanding all that was discussed. She identified her mother as being able to act in an advocacy capacity. Prior to any consent being obtained I asked all parties present; professionals, service users and family members that they felt comfortable that the mother understood enough to provide consent for the children to be placed into foster care under Section 76 of the Social Services and Well-being (Wales) Act (2014). It was this experience that made me realise the lack of provisions readily to hand for those where capacity may be an issue, given this event occurred out of normal working hours and under an emergency basis. Moving forward I sought to address this in supervision and with management for better services to be made available in such situations. It also highlighted a time where capacity of an adult could be considered an issue. I was aware that the Mental Capacity Act (2005) aims to “empower people to make decisions for themselves wherever possible, and to protect people who lack capacity by providing a flexible framework that places individuals at the heart of the decision-making process” (SICE, 2019). It therefore raised the issue of whether she was able to fully consent to the children’s placement into care. To address this, I raised my concerns with management and ensured arrangements were made for a capacity assessment to be completed to ensure the correct procedures and legality of the placement were maintained. 

During these discussions and considerations with Social Care management, it was important to weigh up the rights of the child against the competing rights of the parents who held Parental Responsibility for both children. Article 6 and 8 of the Human Rights Act (1998) are particularly pertinent in cases such as this one, Ward (2008) states that Social Workers in children’s services often face difficulties in managing the rights of the parents compared to the rights of the child during cases whereby care proceedings are needing to be considered. 
Article 8, the ‘right to a private and family life’ suggests that any removal of a child must be considered both necessary and justified both in the short and long-term, with all other options having been explored. With regards to this case, given the medical evidence which suggested physical harm had been inflicted to Baby 1 it was felt that immediate safeguarding measures were required to protect both children from further harm. At this point in time we were unsure as to who could have been in the potential pool of perpetrators besides the parents. This included extended family members and family friends as also being considered possibly responsible for these injuries. Therefore, it was deemed justified to place the children into foster care whilst further information and investigating could take place. 
Secondly, Article 6 of the Human Rights Act (1998) states that all individuals have the ‘right to a fair hearing’. To uphold the parent’s rights during this case, it was important to ensure that the parents were involved in all aspects of decision making and properly consulted throughout all the stages of Social Care’s involvement. It was equally necessary for the parents to be presented with all evidence and documents that were being used or presented to the Courts, so that they would have the opportunity to respond accordingly. Parents were also encouraged to seek their own legal advice and utilise this support in presenting their views during legal meetings and within the Court arena. By implementing such measures to uphold Article 6, a fair and just investigation could be completed to ensure the best outcomes for the children. 

Although considerate of the rights of the parents, ultimately the United Nations Convention of the Rights of the Child (UNCRC, 1989) Article 19 states that every child has the right to ‘protection from violence, abuse and neglect’ and therefore the safeguarding of a child is paramount to all else. To ensure the rights of the child are upheld in cases of removal and care proceedings the child is allocated an Independent Reviewing Officer and their own legal representation within Court to ensure that the Local Authority are acting within their statutory duty to protect, and all decisions being made are with the child’s best interest at the forefront. This also demonstrated a time where legislation and models of practice did not always coincide. Locally the Signs of Safety Model (SOS) (Turnell and Murphey, 2014) is used when working with families, this model seeks to work with families to identify their strengths and utilise these to minimise the concerns. However, when immediate safeguarding concerns are raised this is not always possible, with the safety of the child being paramount. 
Subsequently to these decisions and processes, both children were placed into foster care where they remained throughout the Court process and while assessments were undertaken on the parents and other family members to try and identify a long-term future placement for the children. During this assessment period I found my language and communication skills tested, as the case was in the Court process, I found it difficult to explain these procedures to the parents in terms they were able to easily understand. I felt that most of the documentation given to the parents was not in a user-friendly format and this hindered my ability to work with the parents effectively. The legislation and policy which govern Social Care, including the SSWBA (2014), AWCPP (2008) and SOS model (Turnell and Murphy, 2014) all demand for cooperation and inclusivity with families. However, during the Court process I felt it was more difficult to adopt anti-discriminatory and anti-oppressive practice given the nature of this work and the more obvious power imbalances there are within this setting. Families are often confused and fearful during these proceedings and their lack of understanding and the formality of the process is often difficult to address. Howe (2009) stresses the importance in “equality, partnership and transparency” when working with families “promoting their voice and recognising their right” (p.148) which I found wasn’t wholly the case when in Court, with the parents often not understanding the information being discussed. To try and rectify this I strongly encouraged both parents to utilise their legal representatives to ask questions and clarify their understanding of the ongoing proceedings. 
I faced a number of issues during the course of this case with the foster placements of the children. Research shows that the number of infants being removed from their parents and placed into foster care has drastically increased over the years (Klein & Harden, 2011). This is believed to be linked to infants being at an increased risk of maltreatment (Williams, Tonnyr, Jack, Allen and Macmillan, 2011) due to their higher level of needs and dependency on their care giver (SCIE, 2004), with rates of infants being placed into Local Authority care being significantly higher than older children (Wulczyn, Hislop and Harden, 2002). From examining past Serious Case Reviews it can be seen that children aged under one year make up the largest proportion, with 41% being under one at the time of their death or serious harm, and 43% being aged under 3 months. Sidebotham, Brandon, Bailey, Belderson, Dodsworth, Garstang, Harrison, Retzer, and Sorensen (2016) states the following “The high number of serious case reviews conducted with regard to babies under one year of age reflects the intrinsic vulnerability of the youngest babies who are dependent on their parents for care and survival” (p.35). Making the decision to remove a child from their parents care and placing them into foster placement should never be taken lightly, with the use of removal being proportionate to the level of potential harm. In this case, given the seriousness of the injuries inflicted to Baby 1, it was agreed between all agencies that removal from their parents was necessary to safeguard both children from any further potential harm. This decision was made in accordance to the AWCPP (2008) under the SSWBA (2014) and with consideration to the Human Rights Act (1998) and the United Nations Convention on the Rights of the Child, particularly Articles 19 and 20.
Research shows that a stable care environment enables a child to form secure attachments and has benefits for a child’s education, health and emotional development (NICE, 2015) and removal from their parents can impact on that child’s attachment development and ability to form future attachments (Cole, 2005). Therefore, when removal is necessary, many advocate for a child to be placed into a stable foster environment and in the case of siblings it is desirable for them to be placed together (SCIE, 2004). For many children in foster care it is their sibling relationships that they are found to value the most, and separation from siblings is seen to increase feelings of rejection and create a more disruptive and less stable placement (SCIE, 2004). During the course of Social Care’s involvement, the children’s foster placement broke down five separate times within the space of two weeks, with foster carers struggling to manage two young children, particularly with Baby 1 being in pain from his injuries making him difficult to settle. I found this frustrating as I was concerned for the children’s ability to settle and form attachments. NICE (2015) states the following; “frequent moves in and out of care and frequent placement changes within the care system damage children’s capacity to form attachments and reinforce their experiences of transience, separation and loss” (p.2), whilst Article 20 of the UNCRC (1989) stating that a child’s placement into care should create a sense of ‘stability’ and ‘consistency’. However, on reflection I understand that this period demonstrated a time where my agenda did not align with others. I felt frustrated at the Family Placement Team (FPT) who are in charge of finding foster placements for children but having spoken to the FPT I became more aware of the pressures and constraints they were under to find suitable placements for sibling groups, particularly given that Baby 1 and Baby 2 were both under the age of 1 year and fully dependent on others for their care needs to be met. This highlighted an area I would like to further my knowledge, and I feel I would benefit from learning the referral and matching process used by the FPT to understand the level of training and information given to foster carers in preparation for caring for children. 
This case also demonstrated to me the importance of supervision and reflection. Schon’s “Reflection on action” and “Reflection in action” model was a useful model of reflection, for when ‘in action’ or ‘thinking on your feet’ (Bassot, 2013) my thoughts and feelings were drastically different compared to ‘on action’ when I reflected back with hindsight. Whilst ‘in action’ I worried about my judgement of character, as during the initial child protection medical I had met the parents and did not get any indication that either of them was capable of harming their child, but given the extent of the injuries discovered, I doubted myself as to whether there was more I should have picked up on at this time. Despite these concerns I was able to preserve and put in place the necessary safeguarding procedures. Whilst doing this I did feel panicked that I would miss something or not follow the protocol correctly and I was acutely aware of my level of accountability within this case. With the publication of high-profile Serious Case Reviews, for example Baby P and Victoria Climbia the level of fear and anxiety within Social Care has been heightened (Gilbey, 2017). Moving forward I feel that having come through this experience my confidence has been strengthened regarding the relevant procedures and should I have a similar experience in the future I feel I will be able to manage the case with less anxiety. Furthermore, I learnt the benefit of multi-agency working, for all decisions were made on a group rather than individual basis, whereby no one decision was made by myself. I feel this supports a worker in developing a sense of confidence in the decisions being made and any anxiety linked to accountability is reduced as the additional checks and balances provided by multi-agency working lend more authority and less individual accountability to the decisions made. 
Whilst utilising my supervision time I was able to reflect on the case and give myself the reassurance that the correct procedures had been followed and outcomes achieved. Research shows that Social Care professionals benefit from quality supervision that takes into account the workers emotions rather than just using the time for case management. This allows a worker the time to ‘think’ rather than just ‘do’ (Gilbey, 2017) and more areas are pushing for ‘reflective supervision’ which asks how we feel as workers rather than what we have done. This time also gave me the opportunity to process my emotions linked to the case as I often felt the pressure to remain professional and ensure professional boundaries were firmly in place, however it was a good learning opportunity for me to balance this with my own emotions. Gibley (2017) says that emotions are vital and unavoidable in child protection social work, but this is often difficult to balance with modern Western ideas of professionalism with departments being described as too “proceduralised”. Emotions allow for us to make connections and develop working relationships, which I feel helped me in working with the parents and gathering necessary information on them, the children and their support network. I was able to use this information to identify alternative potential long-term placements and ensure the children were able to be comforted whilst in care by learning their likes and dislikes. 
To conclude, this incident was a learning curve for me, as it tested my ability to put procedures into practice during a time constrained and very serious situation. I feel this incident improved my confidence in my knowledge but also taught me to slow down at times and try to consider all potential difficulties. By reflecting on the case in supervision, I was able to reconcile my own feelings and job requirements, understanding that in a case like this it is not possible to separate your feelings from the work, especially given the particularly emotive nature of this case. Rather, by acknowledging these feelings, I was able to understand them and they became a learning tool as opposed to a decision clouding component. In the future, by being more aware of my feelings, I am confident that it will allow me to maintain a person centred approach to my work as opposed to a strictly procedural approach. This should allow me to better communicate and ‘reach’ those I am working with to ensure the best outcomes for them. Such a time constrained case has also provided me with the ability to rapidly assess the requirements and objectives needed and apply these in a ‘triage’ based manner, concentrating on the most important elements first. This is a valuable Social Care skill as it is important to put the people and outcomes first rather than get caught up in all of the other elements in a case.
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)
Adult services is not my main focus of work, however I have developed a clear understanding of the relevant legislation and national, local and organisational policies and procedures in which are used. 

In Adult Services the current primary legislation is the Social Services and Well Being (Wales) Act (2014) (SSWBA). The SSWBA gained Royal Assent on the 1st May 2014 and came into force 6th April 2016. This brought with it significant transformations in the way adult services operate in Wales, being described as a “strengthened, robust and effective partnership approach to safeguarding” (Welsh Assembly Government, 2017). 
The SSWBA (2014) defines an ‘Adult’ as “someone who is aged 18 years or over” (Part 1 SSWBA, 2014). Part 7 defines an ‘adult at risk’ as someone experiencing or is at risk of experiencing abuse and neglect and also includes those with care and support needs, including the inability to protect themselves from harm. It also outlines the definitions of ‘abuse’ and ‘neglect’ additionally including a category of abuse unseen in Child Services, that of ‘financial abuse’.
To further improve safeguarding the SSWBA (2014) introduced Adult Protection and Support Orders which gives Authorised Officers the ability to enter a premise and take actions to determine whether an individual is deemed ‘at risk’. Part 7 places a duty on professionals to report concerns to the Local Authority and places a further duty on the Local Authority to make enquiries and decisions on appropriate action (s126 SSWBA, 2014). 

Under part 7 of the SSWBA (2014) National Independent Safeguarding Boards and Reginal Safeguarding Boards have been developed. Their purpose being to monitor and comment on the effectiveness and adequacy of safeguarding within Wales making recommendations to Welsh Ministers, so as to ensure practice is consistent and continuously being developed to promote improvement and collaboration (WAG, 2017).
The above filters down to a local and organisational level, with different areas having designed methods to ensure the principles of the SSWBA are adhered to. For example, within the County I’m employed, a designated team will receive all referrals regarding adult welfare concerns and complete a brief assessment to determine which service is the most appropriate to meet individual’s needs. This is reliant on speaking with the individual and signposting accordingly. This has been designed to streamline the process and provide the most proportionate, appropriate and effective services to ensure the best possible outcomes for the service user. 

In conjunction with the SSWBA, other more specified legislation covers a range of topics in more details. The use of the Mental Health Act (1983) (MHA) is used when working with adults who suffer a mental health issue, allowing for compulsory action to be taken for individuals to receive necessary support for their own safety or for the safety of others (Mental Health Act, 1983), as discussed in Article 5 of the Human Rights Act (1998) (HRA). The Mental Capacity Act (2005) (MCA) is used when working with those deemed as not having sufficient mental capacity to make decisions, specifically the Deprivation of Liberty Safeguards (DoLs) (Mental Capacity Act, 2005). DoLs are processes to ensure individual’s best interests are being met, as outlined within the MCA (2005) and meet the requirements of the HRA (1998). 
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	Reflect on the difference between safeguarding in adult and children’s work

400 words (+/- 10%: include your actual word count at the end of each section)
The most significant difference of safeguarding legislation between Adult and Children services is the difficulty in supporting an adult who is deemed to be at risk, contrasted with a child that is deemed to be at risk. Under part 7 of the Social Services and Well Being Act (2014) (SSWBA), should professionals have concerns for the welfare of an adult the Local Authority can make an application to Court for an Adult Protection and Support Order which gives the power of entry to a property in order to speak to an adult who is believed to be at risk. This however does not give professionals the right to forcibly remove adults, that is unless the adult is deemed to be at risk due to lacking capacity under the Mental Capacity Act (2005) (MCA) or due to a mental health illness under the Mental Health Act (1983) (MHA). Ultimately an adult who is deemed to have capacity has the right to make “unwise choices” (SCIE, 2009) and practitioners must take into consideration the MHA (1983), MCA (2005), The Human Rights Act (1998) (HRA) and the Deprivation of Liberty Standards (DoLs) (in MCA, 2005) in such circumstances. 
In comparison, legislation and policy within children’s services, such as The Children Act (1989) (TCA), All Wales Child Protection Procedures (2008) (AWCPP) and the SSWBA (2014) provides clear guidelines to ensure practitioners place the safeguarding of a child as priority.  The United Nations Convention on the Rights of the Child (1989) (UNCRC) outlines the rights of the child, including Article 19, which states that a child has the right to “protection from violence, abuse and neglect” (UNCRC, 1989), this is mirrored within current legislation which places certain duties on the Local Authority to safeguard children. Although the HRA (1998) is still taken into consideration within Children’s services, including Article 8 ‘Respect for your private and family life, home and correspondence’ once safeguarding concerns are raised regarding a child, the safety of a child overrides that family’s rights or wishes. This means an adult is unable to make ‘unwise choices’ or decisions to the detriment of the child.  Unlike within Adult services there are more procedures in place for Children to be removed from unsafe situations, for example the Local Authority can apply to the Courts for the immediate removal of a child.
In summary, although legislation, policy and procedures provide practitioners with a duty to safeguard adults at risk, should the adult in question be deemed as having capacity and refuses support there is little to be done. However, legislation and procedures relating to safeguarding children enable practitioners to intervene regardless of whether consent is given if a child is at risk. 
[Word Count: 447]




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)
Having come to the end of my consolidation year I will look back on the developmental goals that I initially set and discuss how I feel I have or haven’t met these, I will also reflect on my own learning and practice over the period of this course by using Gibb’s Reflective Cycle (1998, in Bassot, 2013).
As per Gibb’s Reflective Cycle (1998) I will provide a description of the goal I set out to achieve and how I felt I met or didn’t meet this goal before discussing my feelings around this. I wish to evaluate my practice regarding my goals to identify what more I could have done to provide a coherent action plan in terms of my future learning. 

I felt that I was lacking in knowledge as to what resources were available to those families that weren’t first language English. I wished to improve my knowledge and understanding of translation and advocacy services to improve my confidence in working with such families and provide them with the best possible opportunity of working in a collaborative manner.  
I have been in contact with several local independent advocacy services to discuss what support is available. I have identified a number of services that have fluent Welsh speakers who are able to provide support, and have been signposted to other language translation services, including a local Polish support centre and more general translation facilities. I have compiled these into an aide memoir at the suggestion of mentor and in doing so, I feel my knowledge of available resources in this area has greatly improved and I have more confidence in referring to these such services in the future. 

I have also been in contact with the translation department within my workplace to discuss translating more key pieces of paperwork used frequently with families. It is the intension of the department for more paperwork to be made more readily available in the Welsh language and they have explained the process should other language translations be needed. 

Although I feel more confident in knowing what resources are available, until I have had a case in which these have been put into practice I feel I still have more to learn in this area.  To address this, during my supervision I have asked for a case to be identified where I can use these new skills, it is my hope to work with a family where I can refer to these services and provide the family with an open, collaborative and person-centred approach by doing so (Turnell and Murphy, 2014).
Secondly, I wished to address the differences in agendas often faced when working with multiple agencies. To do so I aimed to be clear with professionals and families as to who was involved in their plans, why they were involved and what their roles would be. During meetings I was sure to make proper introductions and clarify a person’s role. I would work openly with each agency in setting actions during assessments and Child Protection plans to ensure that each agency was doing their bit in working and improving the situation concentrating on and facilitating end results, not just individual agency goals. I sought feedback from both professionals and families, who each said they felt this clarity and transparency worked well as everyone had the necessary understanding of what they should be doing. Families particularly seemed positive about this stating that they often get confused by the number of professionals involved and clarification helped manage their expectations from each professional or agency. I will maintain this approach moving forward in my practice. By identifying this as a goal I feel I have developed more confidence in being able to approach other professionals and question them as how they can be a supportive service. 

Lastly, I wished to attend training in Court skills and ABE interviewing skills. I raised this both with my supervisor and my manager and due to the current number of new employees my manager has agreed to arrange ABE training for the team as a collective and this is in the process of being arranged. Unfortunately, although I did sign up to the Court Skills training I was taken off as it was believed that I had enough relevant Court experience that the training was not beneficial. I have raised this within supervision and it has been agreed I am able to shadow more complex Court cases to improve my knowledge and confidence in this area. I have also linked in with our legal team for further advice when being allocated cases within the Court area, explaining that I wished to further my skills in my analytical writing and evidence giving. 

In summary, I feel that I have learnt a lot over the past year in practice and by actively using reflective models on my myself and my actions I feel more aware of gaps in my knowledge and practical skills and have worked hard to improve on these areas. By working to identify areas of strength and weakness, I am more confident to apply what I know to be good practice and continue to improve on the areas I am perhaps lacking in. Overall, the ability to identify these strengths and weaknesses allows me to continually improve my work in Social Care.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15/11/18

	2
	26/2/19

	3
	27/3/19

	4
	19/6/19


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.

Mari has worked in the team since June 2018, having moved from the long-term children’s support team. The child care position has provided a number of challenges to Mari, but she has met these with enthusiasm and worked hard to learn from her encounters in the team.

One of the issues Mari and I have discussed is her confidence in applying current legislation and working policy to her cases. Although her theoretical knowledge is very good, she occasionally lacks confidence when tackling more complex cases. Despite this she has worked hard to overcome her lack of confidence through supervision, professional debate reflection and personal study. As she tackles each case, her confidence and analytical skills grow, allowing her to apply her excellent knowledge more uniformly and with less guidance.

As Maris mentor I have personally attended case visits with Mari as a means of observing her practice in the community. During one of these visits was able to witness Mari supporting a mother who was a survivor of domestic violence. As part of this assessment Mari made every possible effort to ensure the citizen was put at ease and clearly set out the help available to her. She did this in a clear and easy to understand way, ensuring that the mother in the case was at the centre of the services that she was receiving and understood the processes and steps involved. During this case Mari followed the correct procedures as set out in the Social Services and Wellbeing Act/ All Wales Child Protection Procedures 2008 and worked hard to respect her wishes and make sure she was correctly supported.

Mari has worked very hard in the team and has held a number of complex and challenging cases, including Court work and a very complex case involving two infants. While working these cases she has proven herself to be a valuable asset to the team and has worked diligently to establish the best outcomes, seeking additional support where needed to ensure that her knowledge was applied correctly. The more cases she has worked, the less she has sought reassurance and the more confident and efficient her work and interaction with others has become. This improvement in confidence and application of her skills and knowledge has becomes markedly clearer in her interactions with her team, managers and the individuals she works with throughout her consolidation period.
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Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Mari Davies
2. Learner’s University Number: 1811752
Address for Correspondence: 26 Poyers Avenue, Pembroke, Pembrokeshire, SA71 4HB
Telephone: 07949368828
E-mail: mari.davies@pembrokeshire.gov.uk
Date of Professional Qualification: 27/7/17
Date of registration with Social Care Wales: W/5005308
3. Name of Learner’s Agency: Child Care Assessment Team
Agency Contact details: 
Name: Oliver Mathias 
Address: County Hall, Freeman’s Way, Haverfordwest, Pembrokeshire, SA711TP
Telephone Number: 01437776444
E-Mail address: Oliver.Mathias@pembrokeshire.gov.uk
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: Oliver Mathias
Address: County Hall, Freeman’s Way, Haverfordwest, Pembrokeshire, SA711TP
Telephone Number: 01437775373
E-Mail address: oliver.mathias@pembrokeshire.gov.uk
	6. Observer details 
Name: Oliver Mathias
Work Address: County Hall, Freeman’s Way, Haverfordwest, Pembrokeshire, SA71 1TP
Professional Qualification and date of qualification:

Email and telephone number: 01437775373 oliver.mathias@pembrokeshire.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:  [image: image2.png]


(Learner)
Date: 3/9/19
 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: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: Oliver Mathias 

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	 Mari Davies

	Name of Team/Agency 
	Child Care Assessment Team

	Name of Mentor 
	Oliver Mathias

	Name of Line Manager 
	Oliver Mathias


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: [image: image3.png]


 Print Name: Mari Davies Date: 3/9/19
(Learner)

Signed:……………………….. Print Name: Oliver Mathias   Date:………. 

(Line Manager/Mentor)

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

(Mentor, if different to above)
PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO
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