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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I am currently employed by a local authority. I work in a statutory team with young adults aged 16-25 who have learning and/or physical disabilities. Due the age of the people I work with, I am required to work under both child and adult legislation.  Having spoken to my team manager and undertaking some reflection, I have identified areas in which I would like to develop over the next year. Although since qualifying, I have had many opportunities to carry out assessments for care and support, I still feel that I can develop in this area, especially when assessing more complex cases. In relation to applying analysis in assessment to inform interventions I would like to be a more confident practitioner when it comes to gathering precise information and applying a critical analysis of this information because “when social workers have confidence in their own skills… they have a lot to offer” (Brown, Moore & Turney, 2012, p. 15). In order to increase my confidence in this area I am hoping to shadow experienced colleagues and discuss more complex cases in both formal and informal peer supervision. As well as this, I will ensure that I continue to reflect on and learn from my practice in order to “change how I think, feel and behave to better meet the needs of service users and carers" (Knott, 2013, p 54).
Another learning need I have identified is to believe in myself and my abilities and to challenge and manage expectations when working collaboratively with both professionals and service users and carers. A lot of my work is multidisciplinary, and I feel that sometimes the expectations from others regarding what I can do are unrealistic. Graham and Shier (2013, p1) identify that expectations from others and social workers themselves can have a negative impact on a well-being. This in turn could have a negative impact on practice. In order to avoid this, I aim to be confident in my role from the onset. I plan to do this by being prepared and providing others with information about my role during introductory visits and meetings as well communicating openly with all involved and addressing any misconceptions as they arise. I also intend to familiarise myself with the roles and responsibilities of other professionals that I work with in order to identify the best person to meet the needs that are being discussed.  
In relation to intervention and application of professional judgement in increasingly complex situations, I feel as though I need to develop my experience and knowledge when it comes to safeguarding cases. I haven’t had much experience of working with safeguarding cases but I’m aware that formal decisions in social work are often life changing (Taylor & Whittaker, 2018). I therefore want to ensure that when it comes to working on a safeguarding case, I am making the right decision when applying my professional judgement. In order to address my learning needs in this area, I will shadow experienced colleagues, undertake as much relevant training as possible, carry out research and use supervision (both formal and informal peer) to seek guidance and support in relation to safeguarding cases and applying professional judgement.  
Word count: 530
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:  27/09/19 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



Individual 2 is a 22-year-old female and is of Polish nationality. She resides with her parents in their family home in a rural town in Wales. Individual 2 has a diagnosis of a severe learning disability, behaviour that challenges and epilepsy. The case was previously held by my colleague but following a complaint by Individual 2’s parents, the case was transferred to myself.

Although the family have been living in Wales for several years, they have not learnt to speak English or Welsh. Therefore, all correspondence with Individual 2 and her parents must be done via an interpreter. 

An assessment of care and support needs (Part 3, SSWBA, 2014) concluded that Individual 2 requires care and support from the local authority in order to meet her desired outcomes. Individual 2 is therefore supported by 2 carers to access a day service and the community for 4 days a week as outlined in her Care and Support Plan (Part 4, SSWBA, 2014). As requested by her parents, the support workers are also Polish, but they are bilingual and are therefore able to communicate through the medium of English as well as Polish. 

Individual 2 has an agreed mileage allowance to be able to access activities and services. However, her carers are going way over their mileage each month as they are travelling out of county to access activities. They sometimes travel to 3 different counties a day which means Individual 2 spends a lot of time in the car instead of accessing activities that enable her to meet her desired outcomes.  It was therefore agreed that I would meet with Individual 2 and her carers to look at the activities that she enjoys and put together a 2-week rolling timetable to ensure that she is able to participate in meaningful activities of her choice but in a more local environment. 
Consent for the observation was gained before the session was arranged and again before the session started. 
Word Count: 326
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


The implementation of the Social Services and wellbeing (Wales) Act (SSWBA) 2014 aimed to  "….transform the way social services are delivered, promoting peoples independence to give them stronger voice and control" (WG, 2015a, online) by placing the individual at the core (SSWBA, 2014). This is also reflected in the Code of Professional Practice for social care workers as "the code puts the well-being of individuals at the centre of decisions about their care and support" (SCW, 2018). Applying a person-centred approach to working with individual’s means recognising their uniqueness and planning and delivering appropriate care based on this (SCW, 2018).
Alongside this legislation the Welsh Government (b) (2015) launched the Follow-on strategic framework 'Mwy Na Geiriau / More Than Just Words' for Welsh Language Services in Health, Social Services and Social Care in March 2016; with the aim of ensuring that organisations recognise that language is an integral part of care and promote the delivery of services through the medium of Welsh to those who require it, without them having to ask (WG, 2019). This strategy is referred to as the 'Active Offer' (WG, 2015a). Gruffydd (2012a), Prysor (2012) and Williams (2012) discuss their experiences with accessing services in Welsh and highlight the importance of being able to do this. Being able to communicate in your first language helps to break down barriers (Williams, 2012) and feel more comfortable (Prysor, 2012). Gruffydd (a)(2012) also identifies that being able to communicate in Welsh helps to build rapport and a relationship. This feeling is supported by Gruffydd (2012) who discussed how the best service she received was one where all staff were able to offer an equal service in both English and Welsh. Williams (2012) talks about how some Welsh speakers don't communicate their wishes and feelings as they are worried about getting the words wrong in English. Prysor (2012) supports this when she says that receiving a service in Welsh allows individuals to "put their story across clearer". This is supported by a study by Davies (2010) where participants identified that using their first language feels "real" and "natural" whereas learnt languages feel less authentic.  

Although I considered the ‘Active Offer’, Individual 2 is not a Welsh speaker and neither is she able to communicate effectively in English. However, I still considered all the principles and ensured that Individual 2 would be able to participate in her first language; Polish. I arranged for Individual 2’s bilingual carers to be present to interpret during the session as she is familiar and comfortable with them. 
When Individual 2 arrived with her carers she surprisingly greeted me by saying "good morning, bore da" I responded to her greeting in Welsh but then she started speaking in Polish. The carers translated and told me that she was saying that she had been for breakfast. I was also advised that she was not in the best of moods which meant that we may not get as much out of the session as anticipated. I advised the carers that it was not a problem and that I would take the lead from Individual 2 and that the session could be stopped at any time. When she is not happy, Individual 2 can display behaviours that challenge and due to the language barrier it was important that I was also aware of the non-verbal cues from Individual 2. 

“Social work is built on a tradition of empowerment” (Mahoney, 2011, p234) and since 2001 the government has been focused on empowering people with disabilities through person-centred planning (Debenham, 2018). Prior to the session I spoke to Individual 2’s mum and carers to get an idea of the activities that she enjoys. I wanted the session to promote co-production and reduce any power imbalance between us (Social Care Wales, 2018). 
When preparing for the session I was mindful that I had a lot of things to consider in order to ensure that Individual 2 was able participate as fully as possible. I therefore decided to hold the session in a private room in the day centre that Individual 2 attends. Meeting her in a familiar and welcoming environment would increase the chance of successful engagement (Healy, 2012). Effective communication is one of the crucial attributes of social work (Williams and Evans, 2013) and to our ability to be valued members of society (Thurman, 2011) but effective communication can be restricted by a variety of barriers including power imbalance, lack of confidence, lack of understanding and lacking speech (Turman, 2011, Thomas & Woods, 2003). 

I was mindful of the communication difficulties that I already had due to the language barrier. It is also difficult to gage Individual 2’s capacity as I am unable to speak to her directly and instead have to rely on the translation provided. Carers report that Individual 2 clearly expresses her wishes and feelings verbally but I thought that using some visual aids would allow me to have more equal communication with her. I printed out some photographs of the venues that she enjoys visiting and brought along some colouring pictures, paper and colouring materials. People with learning disabilities require time to process information and negotiate choice and decision (Woodcock Ross, 2016). Therefore, the use of visual aids would also allow Individual 2 to have more time to process the information presented to her (Macwan, 2015). Allen, Kate and Marquez (2011) state that visual aids add impact and interest, and this appeared to be the case as Individual 2 sat at the table next to me as soon as she saw the materials.  

However, she immediately picked up a felt pen and started colouring, she was not interested in looking at the photographs that I had printed or in engaging with me when I asked about the activities that she enjoys. As individual 2 was happy colouring I reflected in action (Schön, 2006) and decided that I would continue to work with the carers to put together the timetable whilst gently trying to engage her. This approach worked intermittently as Individual 2 did respond some of the time and indicated that she does enjoy accessing the activities. However, her concentration was very limited; she was easily distracted by other things in the room and randomly got up and wondered around. 

When discussing the activities that Individual 2 enjoys with her carers and trying to put a timetable together, the carers stated that they didn’t think the approach was going to work as Individual 2 is the boss and decides where she wants to go each day. I explained to them that although I was advocating for her to exercise more control over her life (Dalrymple & Burke, 2006), “There is a tension between what is ideal and what can be provided” (Bowler, 2015, online). I explained that I felt that a visual timetable of activities would allow Individual 2 to have some choice and control but would also be a more realistic way of supporting her to access the activities and services whilst considering the restraints that she is faced with when accessing services in a rural Wales (Pugh, 2011).  

After 35 minutes Individual 2 declared that she was ready to leave so in order to respect her wishes, we ended the session. The task wasn’t fully complete, but I did feel that the session was beneficial as I had the opportunity to communicate with Individual 2 and ascertain some of her wishes and feelings.

Reflecting on the session, I felt that I had done everything that I could have to ensure there was effective communication between myself and Individual 2. I aim to continue this approach during the next session but with more visual aids as I will start to put together a visual, bilingual timetable of activities in the hope that Individual 2 will see it and want to complete it with me.     

Word Count: 1308
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

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

	Yes and told me why she was being observed.

	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 prepared as always

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


	She always listens

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

Did you understand the language they used?


	Yes she did and she was very clear. Would be nice if she could speak Polish though.


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

	Brilliant

	Are there any other comments or suggestions that you would like to make?
	She’s lovely


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)


This essay will reflect on work I undertook with a family where there were safeguarding concerns. In order to think systematically and structure my reflections (Oxford Brookes Universities, 2013), I will follow the six stages of description, feelings, evaluation, analysis, conclusion and action plan of Gibbs’ reflective cycle (Gibbs, 1988, cited in Wilding, 2008). I work in a specialist disability team in a local authority in Wales. In the team, we work with both adults and children and therefore practice under a variety of legislation that covers both adults and children. However, for the purpose of this essay, I am going to focus on work carried out with a child and will therefore focus on the legislation that governs the work with children. 

Working in a devolved country means that not only do I work under domestic legislation such as the Children Act 1989, I also work under legislation that is only applicable to Wales such as Social Services and Well-Being (Wales) Act (SSWBA) 2014. This legislation provides the framework for social service provision in Wales (NSPCC, 2019). Alongside this, part seven of the Act places a duty on professionals to have regard for international legislation and consider the principles set out in the United Nations Conventions on the Rights of the Child (UNCRC) (WAG, 2015). In 2011 Wales was the first and only country to take the approach of embedding the principles of the UNCRC within legislation (Children’s Commissioner for Wales, 2017). 

This essay will focus on work carried out on a case that had been open to our team for about a year and was held by my colleague who was about to go off on maternity leave. I was to become the new case manager and knew that the case was a complex one and that things had deteriorated even further recently. I was apprehensive about taking on the responsibility for case management but was reassured by the fact that my colleague had worked the case for a while, and we would be joint working it for a short period.  I also had the support of my manager who assured me that I was competent enough to manage the case and that she would support me to deal with the safeguarding concerns. Professional supervision with my manager would hopefully allow me to explore any concerns that I had and help to develop accountable social work practice (Social Care Wales, 2011). In her review of child protection report, Eileen Munro (2011) identifies that supervision is “essential for reducing the risk of errors in professional reasoning”. 

The case involves a 17-year-old male (Child 1) who is of Syrian origin. He has a life limiting medical condition and a suspected learning disability. Child 1 lives with his parents and 2 younger siblings (Child 2 & Child 3) aged 11 and 6. They relocated to the UK under the status of refugees and speak very little English and no Welsh. Therefore, in this circumstance the requirement of providing an “active offer” for the communication with the family to be carried out in Welsh as set out in the Welsh Government’s Welsh Language Measure (2011) was not appropriate. However, the core principles of the active offer; “effective communication is the key to meeting the needs of…service users” (Welsh Government (a), 2015, p4) is applicable. The SSWBA, 2014 also highlights the importance of language and identifies that being able to converse in their preferred language makes people feel more comfortable and is particularly important for children and people with learning disabilities (Welsh Government, 2015). Canino and Alegria (2008) state that when working with families whose first language is not English, an interpreter should always be used to ensure that they fully understand everything that is happening, even if they have relatively good English. Using an interpreter is also a legal requirement in the Children Act 1989 (Westlake and Jones, 2018) and local safeguarding children’s boards guidance under the Children Act 2004 (Lucas, n.d.). The family’s first language is Arabic and therefore, any communication with them needs to be done via an Arabic interpreter.

There are many challenges associated with using interpreters in child and family social work (Westlake and Jones, 2018) and it was important that I was aware of these challenges. Some of the challenges include the interpreter not being reliable (Pollabauer, 2012; Sawrikar, 2015; Tipton, 2016), poor access to high quality interpreters (Kriz and Skivenes, 2010) and risk to confidentiality (Tribe and Ravel, 2002, cited in Westlake and Jones, 2018). Luckily, I didn’t encounter any of these challenges but one thing that did concern me initially was that it didn’t always feel that I was getting a true reflection of the situation from the family. I am unsure whether this was due to things being lost in translation or the family being slightly guarded and not opening up. Kriz and Skiveness (2010) found that families requiring an interpreter can be less trusting and less open with professionals. Westlake and Jones (2018) identified that social workers find it extremely difficult to build relationships when having to use an interpreter. However, I always endeavour to build good working relationship with the families I work with and didn’t consider this situation to be any different (SCW, 2018).

There is a large multi-disciplinary team around Child 1 including the Child and Adolescent Mental Health Service (CAMHS). During my first encounter with CAMHS I was instantly concerned for the welfare of both Child 1 and his younger siblings. Child 1 had been displaying very unusual and aggressive behaviour. He was paranoid and delusional, thinking that everyone was trying to kill him. As a result, he was searching for knives and other items in the home to protect himself. He was also verbally and physically aggressive towards his parents and siblings as well as threatening to harm himself. It had been identified by CAMHS that Child 1 met the criteria to be treated at a secure unit where his mental health could be addressed. A secure unit was identified in another county in Wales and one of the main doctors who would be treating Child 1 is fluent in Arabic, which would be extremely beneficial for communicating with Child 1 and his parents. However, there was no bed available at the unit for a few days. In addition to this, they had decided that an admission into a secure unit needed to be done in a planned way and not just admit him as soon as the bed was available. The Arabic speaking doctor explained that the reason for this was that back home, if someone enters a secure unit, they never come out and he therefore wanted to avoid any unnecessary distress for Child 1 and his parents. The doctors were taking the families culture into consideration and although I appreciated this, I could not help but feel that this was being used as an excuse by the doctor.  Both my colleague and I expressed our concerns to the mental health teams in relation to delaying Child 1’s admittance. Larkin (2009) discusses the conflicting perspectives between the medical and social models of disability and although I felt that this was a contributing factor, not all the medial professionals involved with Child 1 were on board with the recommendations of the mental health teams. However, they were the gate keepers who had the access to the resources (Humpage, 2007). I was also aware that my professional and personal values may have been in conflict (Beckett ad Maynard, 2013) at having to consider this perspective because as a parent myself, I would want my child to receive medical treatment as soon as possible. 

A child centred approach is fundamental to safeguarding and promoting the welfare of every child (HM Government, 2018) and the Children Act 2004 sets out the expectations that child protection is everyone’s responsibility and that children are provided with the best and most accurate levels of care and protection (Claridge, 2019). However, I didn’t feel that the welfare of Child 1 was being prioritised. I appreciated that the Children Act 1989 states that wherever possible the child should remain with their family but it also states that the “welfare of a child is paramount” and in this circumstance I truly believed that the welfare of child 1 and his 2 younger siblings far outweighed the benefits of him remaining with his family. 

I discussed my concerns with my manager and since I not only had concerns regarding Child 1; I was also concerned about his siblings so it was agreed that I would follow the guidance of the All Wales Child Protection Procedures (AWCPP) (Children in Wales, 2008) and make a referral to children services. Although when there are safeguarding concerns, it is not a requirement to gain consent from the parents to make a referral, out of respect for the family and wanting to work in an open and honest way (SCW, 2018) to promote a positive engagement and a good working relationship with the family (Trevithick, 2012) I asked an interpreter to telephone the parents to explain what I was doing. Although this wasn’t an ideal way to communicate such an important issue, I felt that I needed to make the referral as a priority and didn’t want the language restraints to delay this. There were no objections from parents, but I was concerned that they didn’t fully understand what the referral meant for them. This would be supported by Cox (2011) who identified that parents and carers with refugee status had difficulty understanding safeguarding procedures and processes. 

The feedback from the referral to children’s services was that it is a case management issue; we need to deal with the behavior of Child 1 and there will be no safeguarding concerns in relation to Child 2 and 3 so the referral was not accepted. 

I was perplexed by the whole situation and felt that the only thing I could do was to keep in regular contact with the family and members of the MDT. As the days progressed, my concern for Child 1 and his family was growing. The health professionals at the secure unit now had a new issue as they were also concerned about Child 1’s physical health and how they would manage if there was an emergency in relation to this whilst he was at the unit; even though his physical health was stable at the time as far as we were aware. I couldn’t understand how the mental health teams were refusing to accept him for this reason but found it perfectly fine for him to stay at home with his parents where neither his physical nor mental health was being addressed. I discussed my frustrations in both formal supervision with my manager and informal peer supervision with my colleagues. As identified by Alschuler, et al., (2005) I found informal peer supervision beneficial as I was able to receive multiple viewpoints about how to manage the complex situation. Alongside this, it helped me to alleviate some of my anxieties at managing a complex case as I discovered that even my experienced colleagues were often apprehensive when dealing with complex cases.  

Child 1’s parents were doing the best that they could under the circumstances but were continuing to ask for support. They were desperately worried about their son and felt that no-one was helping them. Like me, they were also concerned about the impact Child 1’s behaviour was having on their two other children. Dad was so concerned about the safety of his family that he would sit up all night at Child 1’s bedside in case he tried to hurt the family in the middle of the night. As a result, he was understandably exhausted. 

“The social work profession draws on theories of human development and behaviour and social systems to analyse complex situations” (The British Association of Social Workers (BASW), 2014). Social work with children and families focuses a lot on ecological systems theory as it offers a holistic framework for social work practice (Walker, 2012) and encourages practitioners to look at the bigger picture (Howe, 2009). Although Child 1 had a large MDT around him, it was apparent that they could not provide the immediate support that the family needed. I therefore considered the other systems around the family; were there any friends or relatives that who could possibly offer support. I was hoping to utilise support networks to adopt some principles and tools from the Signs of Safety approach (Turnell and Edwards, 1999). The Signs of Safety approach is a strengths-based, safety organised approach to child protection case work which aims to work in partnership with families to increase safety and reduce risk by focusing on strengths, resources and support networks (Turnell and Edwards, 1999). However, due to the family being refugees, they have no relatives in the UK and although they have made friends with other Syrian families in the area, they didn’t feel that there was anyone that they could call on. 

During a joint visit to the family with CAMHS to discuss the possibility of prescribing anti-psychotic medication, parents advised that the situation continued to get worse for them and that they felt that Child 1 was deteriorating further. They disclosed that his level of physical aggression was increasing, he was more delusional, and he had refused to take his medication or eat or drink for 3 days as he believed that his family were trying to poison him. During the visit I observed Dad offering Child 1 a drink of water, but he refused to accept it. He clamped his hand over his mouth and shouted in Syrian. We had an interpreter present during the visit as usual and he informed me that Child 1 was asking dad “why are you doing this to me?”. It was clear that Child 1 was very distressed and refused to engage with any of the professionals, the interpreter or his family. He didn’t look very well either, he appeared weak and parents reported that he had lost weight. Although I didn’t know Child 1 very well as the case was relatively new to me, I was concerned by his appearance. 

The visit concluded with parents refusing to accept the medication on offer by CAMHS as they didn’t feel equipped enough to administer such a strong medication without knowing the impact that the side effects could have on their son’s already serious health condition. They were not opposed to him receiving the medication but felt that he needed to be in a hospital setting in case something went wrong. I totally appreciated and supported the parents’ perspective but once again was reliant on the mental health professionals to make the decision. They decided that if parents were not willing to administer the medication at home, then it would not be prescribed.   

I felt really uneasy leaving the property and advised parents to ring for emergency assistance if Child 1’s health deteriorated further, or he became too aggressive for them to manage. Although my main concern was for the safety of Child 1 and his family, I was also considering the potential impact of this situation on myself and my professional career. I didn’t want to be the most recent social worker to be portrayed in the media for failing to protect a child. Stack (2010) identifies that I am not alone with these feelings and that social work practice is becoming increasing defensive as a result of media scrutiny. 

When I got back to the office, I immediately called my manager for advice. My manager agreed that Child 1 urgently needed to be checked by a medical professional and suggested that I go back to the family and advise them that they need to ring for an ambulance. I followed her advice and was luckily able to contact the interpreter to accompany me back to the property. Parents were relieved that something was finally going to be done to help their child and immediately packed an overnight bag and Child 1’s medication. Dad put on his coat and waited. However, it was not going to plan. After a brief explanation of the situation, the ambulance service refused to come because they could not force Child 1 to go with them if he refused and as it stood, he was not happy at the prospect of going to hospital. The Mental Capacity Act 2005 becomes applicable at the age of 16 and the purpose of the Mental Capacity Act 2005 is to protect people to make their own decisions. Under the Mental Capacity Act 2005 it must be assumed that a person has the capacity to make such decisions unless it is proved otherwise.  

I was therefore advised that I needed police assistance. The police refused to accept responsibility of transporting Child 1 to hospital as he was already in a place of safety. As outlined in S136 of the Mental Health Act 1983, they had no powers to remove him. Whilst I was on the phone to the police, I witnessed Child 1 slap his mother across the face for no apparent reason. I was feeling nervous and questioning whether I had done the right thing; the family were in crisis and I was worried that my return to the property had given them false hope. We had moved on to stage two of the crisis model where we were attempting to restore equilibrium, but it felt that we were unable to do so (Caplan, 1964). However, I ensured that I remained professional and didn’t allow my feelings to cloud my judgement. Howe (2008, pp 13) described the day in the life of a social worker as “suffused with emotional content”. Hennessey (2011) supports this and states that separating emotions from professionalism can be seen as anathema, especially in a relationship-based practice such as social work. In his paper exploring the role of emotions in social work, Ingram (2012) finds that emotions are inextricably linked to social work decision making. Ferguson (2005) and Rustin (2005) believe that when social workers emotions are repressed or unexplored, this can lead to confusion and indecisiveness and the outcome for the child or family involved can be detrimental, as was the case for Victoria Climbie who suffered a horrific death at the hands of her guardians despite being known to social services, the police, housing and medical staff in the weeks leading up to her death. 

Time was passing and was now classed as out of hours as the official working day had come to an end. My colleagues had all gone home but I kept in regular contact with my manager who was concerned for my safety as the behaviour of Child 1 was so unpredictable. However, I reassured her that I had carried out a personal risk assessment and was ensuring that I did not put myself in harm’s way. I also had both my personal and work mobile phone with me in case of an emergency as stipulated in the Local Authority’s Lone Working Policy (X County Council, 2014). I found myself doing a lot of reflecting in action (Schön, 2006) as I was trying to figure out what the next steps should be. We considered whether there were any friends who could possibly transport Child 1 to the hospital, could we ring a taxi? However, we were met with the same conclusion each time, what can we do if Child 1 refuses to get in the car? The last resort was to ring the out of hours GP in the hope that they would attend the home and assess Child 1’s immediate medical state. The GP agreed to attend and the police agreed to accompany her in case Child 1 became aggressive whilst he was being examined. 

The GP concluded that Child 1 needed to be admitted to hospital, but he refused. It was therefore decided that a Mental Health Assessment was required by an Approved Mental Health Professional as it was felt by myself and the GP that at that present time Child 1 did not have the mental capacity to make an informed decision in regards to being admitted to hospital and a formal assessment of capacity was required. The Mental Capacity Act 2005 states that a person is unable to make their own decision if they are unable to demonstrate one of the following four things: understand information given to then, retain information long enough to be able to make the decision, weigh up the information available to make the decision or communicate their decision. The Approved Mental Health Professional concluded that Child 1 did not have the capacity to decide whether to go to hospital or not and due to the risks that he posed to himself and others, he was detained under section 2 of the Mental Health Act 1983. 

Leaving the property for the second time that day, I reflected on action (Schön, 2006) during the drive home. I went over the events of the day and considered whether I would do anything differently next time. I was concerned that my actions would have consequences for the relationship between myself and the mental health teams as I had not followed their plans. However, I reminded myself that Child 1’s welfare was paramount (Children Act, 1989) to any decisions made and that relationships could be repaired. 

Child 1 was kept in a medical hospital, not a secure unit for 2 and a half weeks where he was re-hydrated and given anti-psychotic medication and his mental health became stable. I continued to work closely with Child 1 and his family to build a positive relationship. As a result, the more I worked with the family, the more I felt that parents were opening up to me. I did my best to re-assure them that they could be open and honest with me as I would be with them (SCW, 2018). Child 1 was recently weaned off his medication; his behaviour started to deteriorate, and my concerns have started growing again. However, this time I feel that I have a much better relationship with parents and have discovered that they were previously withholding information as they were embarrassed by their son’s behaviour and found it difficult to talk about some of the things he was doing due to it being completely against their religion and culture. I found that having an interpreter present not only ensured that we were able to communicate effectively but they have been able to advise me of some of the cultural issues that I was not aware of. This in turn has helped me to have a better understanding of their situation.

I am continuing to work closely with Child 1, his family and the MDT to monitor the issues and asses and address any risks as they arise. 

Word count: 3811
Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The Social Services and Wellbeing (Wales) Act (SSWBA) 2014 brought about changes to adult safeguarding in Wales. The SSWBA 2014 is now one of the main pieces of legislation that covers adult social care in Wales with part 7 of the Act dedicated to safeguarding. The introduction of the SSWBA 2014 means that safeguarding adults at risk has become much more of a priority (National Safeguarding Team, 2016) and adults at risk are automatically eligible for care and support (Carter, 2015). An adult at risk is defined as an adult who “is experiencing or is at risk of abuse or neglect” and “has needs for care and support” and “as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” (SSWBA, 2014). Since the introduction of the SSWBA 2014, a National Independent Adult Safeguarding Board as well as local Adult Safeguarding Boards have been established across Wales to ensure that vulnerable adults are protected. The safeguarding boards aim to improve collaborative working and partnerships amongst social services, the police and the NHS to ensure the protection of vulnerable adults (Mid and West Wales Safeguarding Board, 2017). 

Capacity plays a key part in adult safeguarding as under the Mental Capacity Act (MCA) 2005, adults with capacity have the right to make “unwise decisions” even if they place themselves at risk as a result of these decisions. The Mental Capacity Act 2005 provides a statutory framework for people who lack capacity to make a particular decision (Herring and Wall, 2015).  The first principle of the MCA requires that a person is assumed to have capacity unless there is a reason to believe otherwise. In this instance, a capacity assessment must be carried out and in the event of the person lacking capacity, any decision must be made in their best interests. 
The Deprivation of Liberty Safeguards/standards (DoLS) are an amendment of the Mental Capacity Act and protect the rights of adults in hospital and residential care homes (SCIE, 2017). A deprivation of liberty can be used in other settings but can only be authorised by the Court of Protection. However, the Law Commission proposes to replace the DoLS with Liberty Protection Safeguards (LPS) (SCIE, 2017). 

Safeguarding is everyone’s responsibility and the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (Welsh Government, 2013) places a professional and ethical duty on staff to act on any safeguarding concerns. Social services then have a duty to investigate any safeguarding concerns within seven days. The concerns can be in relation to any of the nine categories of abuse: physical abuse, sexual abuse, financial abuse, emotional abuse, psychological neglect, domestic violence or abuse, organisational or institutional abuse, discriminatory abuse and modern slavery (Welsh Government, 2013).

The Human Rights Act 1998 underpins all adult social care legislation in the United Kingdom and incorporates the rights and principles set out in the European Convention on Human Rights (ECHR). Articles 3 – an absolute right to not be subjected to inhuman or degrading treatment, Article 6 entitlement to a fair hearing and Article 8 the right to respect for private and family life are particularly relevant to adult safeguarding. 

Word Count: 535
	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 introduction the Social Services and wellbeing Wales Act 2014 introduced a “strengthened, robust and effective partnership approach to safeguarding” (Welsh Government, 2017). Under the Act there are some similarities between children’s and adults safeguarding such as safeguarding being everyone’s responsibility and the duty for relevant partners to report both adults and children they believe to be at risk to social services (Welsh Government, 2017). However, there are many differences between safeguarding in children and adult services. 
Children under the age of 16 are not deemed competent enough to make informed decisions as outlined by the Mental Capacity Act (MCA) 2005. When a young person reaches the age of 16 the MCA 2005 becomes applicable to decision making in relation to safeguarding. The MCA 2005 provides a legal framework to empower people to make decisions for themselves as well as protecting people who lack capacity by placing them at the heart of decision making (Social Care Institute for Excellence, 2009). The MCA 2005 outlines 5 key principles that need to be considered when assessing an individual’s capacity in the form of a functional assessment.  
A fundamental difference between adult and children safeguarding is consent. Even when a local authority has reasonable cause to suspect that an adult is “experiencing or at risk of abuse or neglect” (SSWBA, 2014), if the adult is deemed to have capacity, the local authority has no power to remove them from their situation without consent. The MCA 2005 allows adults to take risks and make decisions others may consider to be unwise. Article 8 of the European Convention on Human Rights 1998 protects the right to respect for private and family life.  Therefore, adults can choose not to do anything to protect themselves or allow anyone to interfere when there are safeguarding concerns and only in extreme circumstances will the law intervene (Ann Craft Trust, 2019, Brammer, 2010). 
However, when it comes to Children, the welfare of a child is paramount (Section 1 (2a), Children Act, 1989) and although a child’s wishes and feeling will be considered, the Children Act 1989 allows a local authority to intervene with or without consent when there are safeguarding concerns. There are a number of options available to local authorities including including Emergency Protection Orders (Section 44, Children Act 1989) and Care Orders (Section 31, Children Act 1989) which can be obtained from the court in order to remove the child. 
Word Count: 402
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 am going to use Driscoll’s ‘What’ model (Bassot, 2013) to reflect on my development. I have had plenty of opportunities to carry out assessment of care and support needs for individuals with various degrees of complexity. I feel that I am now a much more confident practitioner who practices critical social work by paying attention to the wider factors (Parton, 1985 cited in Rogowski, 2013). I undertook some training in relation to assessing the needs of people with autism and felt that this training was beneficial as I am now more aware of the needs in relation to autism and the training was adaptable to others that I work with. I am now much more adapt at considering more than one approach and being reflexive before deciding on best practice (Adams et al, 2009). My manager provided feedback on this and stated that when I first started in the team, I would approach her with problems, looking for a solution but she has seen my confidence grow and I now approach her with solutions to the problems I have encountered instead. 
Multi-disciplinary teams (MDT) are an important component of health and social care (SCIE, 2018) and are considered an important approach to safeguarding (Munro, 2011). Within our team a lot of the individuals we work with have very complex health conditions. It is therefore vital that I work in collaboration to ensure that I am meeting the needs of the individuals as well as the requirements set out in the CoPP (Social Care Wales, 2018). Howarth (2003) believes that effective collaboration between professionals is based on purpose and planned activity. I feel that as I have worked closely with several professionals on a variety of cases, I have built good working relationships and have therefore felt more comfortable with challenging and managing their expectations. In a study by Jones (2006) it was identified that if you feel confident in your role and can articulate this to a working group, you feel less defensive. 
I also wanted to be more confident with challenging and managing the expectations of carers and feel that I have achieved this, so much so that I have been given three new cases because the carers have been very challenging towards my colleagues. My managers advised that I am very good at working with these types of families as I can now confidently manage the conflict that arises with them. To get to this point I have made sure that I am always prepared when I meet a family for the first time and speak to them openly about what I can and can’t do for them and address any misconceptions and unrealistic expectations as they arise. Trevithick (2012) states that working in an appropriate, accurate and straightforward way helps to build a good working relationship.  During a particularly difficult meeting with a carer (Individual 3) recently where there was some conflict, she stated that she could see why I was asked to take over the case from my colleague. Individual 3 explained that she liked the fact that I was not only challenging her, but I was taking on board her opinions whilst justifying my decisions.  She advised that my colleague had not done this. Although I feel that I am definitely a more confident practitioner when it comes to managing conflict, I have not undertaken any formal training in conflict management but hope to do so when the opportunity arises to ensure that I continue to work in the most appropriate way.  
Although I have now had the opportunity to work on a safeguarding case and had the experience of exercising my professional judgement and applying intervention in relation to Child 1’s situation, I feel that I still have much more to learn in this area in order to be a more confident practitioner. My experience was safeguarding in relation to a child and within our team we also work with adults. I therefore feel that I need to work an adult safeguarding case to gain some experience. I have completed some safeguarding training but feel that there is always more to learn and will therefore continue to seek out relevant training in relation to this.

Trevithick (2005) believes that in order to facilitate professional development, supervision is an essential aspect of social work practice. Although I have accessed supervision with my line manager, it has been mainly focused on case management and I feel that there have been times when the quality of the supervision could have been better.  Stanley (2018) discusses how good supervision is supportive but challenges practitioners to reflect on their practice. Being able to reflect on practice is essential to responsible professional practice (Fook, 2015). I don’t feel that I have many opportunities to do this in formal supervision, but I have had many opportunities to reflect during informal peer supervision with my colleagues, which I have found extremely beneficial. Alschuler, et al (2015) discusses how peer supervision has many positive aspects such as multiple thinking, creative problem solving and sharing common problems and insecurities. “Training and supervision are seen as key to developing reflective practitioners” (Howe, 2009, pp171) so in order to develop and become an experienced reflective practitioner I will continue to seek out training and effective supervision.  
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Please record in the table below the dates of each consolidation programme workshop you attended.  
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	Date Attended  
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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 a wide range of skills since starting with this team. The learner has always shown excellent organisational skills and works hard to prepare for interventions with service users and their families. The learner has a varied case load and is able to apply the appropriate legislation and policies for their age group and abilities. The learner’s case load has change over time which is a direct reflection of her confidence and professionalism. 

The learner’s assessments have shown progression with regards to the information provided in the assessment. The learner has shown development in analysing the information and will attempt to meet service users’ needs appropriately using a variety of resources available to the team.  

The learner has developed in confidence using formal and informal supervision. I have observed the learner engaging with her peers to better understand a situation or asking for advice when unsure of how to process with something that she finds difficult. The learner will also engage with professionals outside of the team and is happy to voice her concerns in a professional manner, the learner is more confident to challenge professionals when appropriate. The learner has shown growing confidence in her ability to communicate effectively with professionals and service users. I have observed the learner change her communication techniques depending on who she is working with. During the direct observation the leaner was able to communicate with both the staff and the service user, the learner’s body language was appropriate with each person. 

The learner is able to show sensitivity towards cases and values honesty within her work. She will also do her utmost to understand the family’s cultural/religious background, this has been evident within her work with child 1 as described within this document. The learner is keen to ensure that the service user’s thoughts, feelings and wishes are heard and met where appropriate. 

The learner is a valued member of the time and I am confident that the learner has developed in all aspects of her role. The learner continues to challenge herself and wants to develop professionally. 
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Tricia Toutt 

2. Learner’s University Number: 1811716
Address for Correspondence: 77 Llwyn Y Bryn, Ammanford, Carmarthenshire, SA18 2ES
Telephone: 07824618783
E-mail: TToutt@carmarthenshire.gov.uk
Date of Professional Qualification: 31/07/16
Date of registration with Social Care Wales: 19/08/16
3. Name of Learner’s Agency: Carmarthenshire County Council
Agency Contact details: 
Name: Ffiona Edwards
Address: Transition Team, Building 3A St Davids Park, Jobswell Road, Carrmarthn, Carmarthenshire, SA31 3HB
Telephone Number: 01267 246766
E-Mail address: FEdwards@carmarthenshire.gov.uk
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: Kerry Upson
Address: Transition Team, Building 3A St Davids Park, Jobswell Road, Carrmarthn, Carmarthenshire, SA31 3HB
Telephone Number: 01267 246766
E-Mail address: KUpson@carmarthenshire.gov.uk 
	6. Observer details 
Name: Kerry Upson
Work Address: Transition Team, Building 3A St Davids Park, Jobswell Road, Carrmarthn, Carmarthenshire, SA31 3HB
Professional Qualification and date of qualification: BSc (Hons) in Social Work – 29/08/12
Email and telephone number: KUpson@carmarthenshire.gov.uk 01267 246766



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Tricia Toutt

	Name of Team/Agency 
	Transition Team, Carmarthenshire County Council

	Name of Mentor 
	Kerry Upson

	Name of Line Manager 
	Ffiona Edwards


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:………………………… Date:………. 

(Learner)

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

V7 7/2/18
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