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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)



Working collaboratively with service users & carers. Working Collaboratively with Other Professionals

Working in the a duty team with the local authority I have gained experience of working collaboratively with professionals to complete assessments to establish if children are at risk of harm or families require support. Prior to joining this team I had did not have any experience of working within a children and families team. I spent the first month shadowing experienced social workers to gain an understanding of the role. Shadowing work to gain experience is best practice to share information and enhance practice (Mantell, 2008). 
I have worked closely with police officers undertaking section 47 investigations. My aim is to improve my knowledge of the roles and responsibilities of North Wales Police and Social Workers during section 47 investigations to improve my practice and ability to communicate the differing outcomes and roles to parents, carers, children and other professions. This is supported within evidence practice and within literature, to ensure effective and best practice (Hornby, 2000). 
Following a discussion with my mentor I have identified Joint Interview Training delivered by NSPCC and Wales Safeguarding Board to develop my knowledge and understanding of professional’s roles and responsibilities including social worker, health and police during a section 47 investigation. 

Applying analysis in assessment to inform interventions

During my master’s degree I learnt the importance of collecting data through assessments to support decision making. Assessments should gather all the information in order to evaluate it and draw conclusions. Working in a duty team I am completing assessments with families on a daily basis, during my first year in practice I have kept up to date with current research and themes to ensure I use a theory base and research to support my analysis.
Putting theory to practice has allowed me to reflect on the families’ situations that I assess, which have determined the outcomes and actions that follow. Theory based practice is something that is encouraged within our team and current up to date research is often shared amongst social workers. Theories and analytical recording direct my reflexive and critical thinking, which has allowed for a more thorough understanding of the families’ situations that I work with, and has determined appropriate intervention.   

In order to develop my skills in applying analysis to inform interventions I will utilise supervision to apply research in practice looking at the impact of adverse childhood experiences. In order to keep up to date with relevant research I will aim to read at least one journal article each week. I will select the theme of the article based on cases I am experiencing difficulty with or am finding the themes interesting. 
.  
Intervention and application of professional judgement in increasingly complex situations
During my master’s degree both of my placements were in adult’s service, despite this it was always my aim to work in Children’s Services. My current workplace was my first role – I had no experience of working in a statutorily social work setting. 
My aim is to increase knowledge and ability in cases within the court arena including the PLO process. I have discussed with my mentor the need to increase accountability and be able to have managed a case that contains cases that are in the court arena. I will do this by shadowing experienced social worker with a case that is in proceedings, reading prepared court statements within the team and attending court skills training. 
Words - 544

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:  _ _ _ _ _ _ _ _ _ _ _ _ _ 
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)



Following a referral from North Wales Police that a father was going to be released from prison I was allocated the case to complete an assessment on the mother’s ability to safeguard her children. Under Part 3 of the Social Care and Wellbeing Act, sections 19, 21 and 24 of the Social Services and Wellbeing (Wales) Act 2014 imposes duties on a local authority to asses a child’s needs for care and support.
The observation took place in the family home and permission was sought from the mother, prior to the observation taking place. Living at the address was mother, father and their three children. The family resided in a council owned three bedroom property in a urban area. The family live in a predominately White/British area, and have local amenities and transport links within walking distance of their home. 
From reading case records I was aware that the family identified as white welsh with English as their first language. Despite the families first language being English I recognised that I was practising in Wales and I was required to offer the family the opportunity to communicate in Welsh, this needed to established on the initial call as I am not a Welsh speaker and the case would need to be reallocated to another social worker if the family wanted the assessment completed in Welsh.

The concerns centred on the father’s criminal activity and the risks to the children from known associates. The purpose of the visit was to share the local authorities concerns and start gathering information required to complete a combined assessment. 

After reading through case files, referral and information from North Wales Police I felt I had prepared myself for the visit. I contacted mother via telephone, explaining my role and purpose of the call to make an appointment for a home visit. I discussed the referral from North Wales Police so that the 1 had an understanding of the need for the visit. 
Word count - 327
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


As a practitioner working in Wales I understand that families are offered the option to communicate in Welsh. The Welsh Language Act 1967 stated that the Welsh language could be used by any person who chose to use it, in all areas of public life and within court, and there would be no prejudice shown. The ‘Active Offer’ simply means providing a service in Welsh without someone having to ask for it. The Welsh language should be as visible as the English language (Welsh Language Policy Unit, nd). The framework for the Welsh language in health and social care, More Than Just Words, recognises that, for many people, full participation in their care can only be achieved in their preferred language. More than just words was published in 2012, and published within the legal context of the Welsh Language measure (2011). The strategic framework is fundamental in ensuring that all service providers within Wales are dedicated in delivering services that are person centred and focused on the central needs of that particular individual. This ensured that choice was available, allowing people to have the chance to communicate and partake in all areas of involvement through the medium of Welsh.  The mother chose to communicate in English and have the assessment completed in English.
Prior to my visit I felt nervous being observed by my assistant team manager. I felt being observed had an impact on my communication initially because observation are known to change behaviours of both practitioner and service users. This can cause several barriers to effective communication including barriers to disclosure and uneasy environment for the service user (Harris and White 2014). After the first 10 minutes I felt I relaxed more and was able to ensure I enhanced my communication and breaking down communication barriers with the service user effectively. I manly achieved this by building rapport and ensure any impact on the service users. I prepared for the visit by reading through files held by the Local Authority including chronology to ensure I was aware of the family history, past functioning and any potential risks. This allowed to be informed, and effectively manage risk with a service user centred approach.
The family were located within the town centre. It was evident from their location they would be able to access any support services identified and transport links would not have been a barrier. Four other family members live on the same street, providing a support network. It is important to utilise internal family support networks to order to ensure 
A key skill required to be an effective social worker is communication. Effective communication skills are essential in order to ensure a service user centred and a collaborative approach. Good communication is central to professional relationships with both partners stakeholders and service users; therefore at the heart of good practice in social work. Effective communication is essential for supporting people to express their wishes and views on their support and care. In facilitating this process you will be able to agree and work towards positive outcomes. The Social Care Institute for Excellence has published specific guidance for good social work practice in regards to communication. Within the guidance key themes are highlight including: the need to change communication methods depending on age, disability or traumatic experiences, ensuring 2 way communication is collaborative and none judgemental, and ensuring technology is utilised effectively when communicating (Social Care Institute for Excellence, 2019). 
The extent to which children, young people and their parents will feel safe enough to talk in any depth to their social worker will depend on the nature of the relationship formed with them 

(Cocker and Allan 2011). This visit was the first time I had met the family I felt it was important the mother had a clear understanding of the concerns.
I started the visit by introducing myself and my assistant team manager, I checked with mother how she wanted to be referred to I feel this is important when working with families in building a relationship. If referring to someone in a name they don’t usually use an put instant barriers up and can present the possibility of communication being turbulent and none effective in the short and long term. I explained to the mother the purpose of the assessment, the process and what the possible outcomes could be following the assessment. 

After sharing the police referral I asked 1 if she understood the local authorities concerns. I did this to allow 1 an opportunity to evidence her insight into the potential risks to the children due to their fathers criminal background. It is important to allow 1 to be able to communicate her understanding of the concerns as this provided my with the level of insight she had. By being transparent and open I was allowing the mother to play an equal role and inform me of the steps she had taken independently of Children’s Services to safeguard her children. 
Initially 1 was upset and angry that an assessment was being completed on her ability to keep the children safe. She presented as aggressive in tone and confrontational to the concerns that were being raised. I was able to use active listening skills to allow 1 to project themselves, I used skills within neuro linguistic programming (NLP). NLP is a fairly recent practices, within a social care setting this can be used with both service users and professional to understand feeling, and enhance communication. As most communication is nonverbal this technique is useful as it utilise several areas of none verbal communication including body language and environment (Saunders and Dots, 2014). 
Throughout my visit I was person centred and explained my intervention was person centred and focussed on the children In order for children and families to feel listened to, it is essential that professionals attune to and respond to the thoughts, feelings and intentions beneath the words as well as what is directly said (Thompson 2011 cited in Cocker and Allain 2011)

At the start of the visit 1 was defensive and critical of other professionals judging her due to the father of the children being in custody. I believe that the person is the expert in their situation and that with the right support and guidance positive changes can be made for families. Person Centred Practice is about working with individuals to enable them to have more choice and control in designing, implanting and reviewing the support they receive (Gardner cited in Davies 2013). This is also underpinned by the wellbeing act where a service user centred approach, collaborative working and evidence based practice is the focus. I felt it was important to acknowledge that during 2’s prison sentence 1 had ensured she prioritised the needs of the children over her partner. By acknowledging this it built trust with 1 and demonstrated empathy which allow me to build an effective professional rapport, and break down barriers which had presented historically. 
I listened to 1’s concerns, how she had safeguarded the children to date, she had not glorified fathers criminal activity and take a child centred approach in explain fathers absence. I praised her parental capacity during times of stress in prioritising the needs of the children and minimising the impact fathers custodial sentence has had on the children. This anti oppressive approach built up rapport quickly with 1 and over the duration of the visit she become more relaxed and her willingness to talk freely increased. As families are in the less powerful position it is my role as the practitioner to take the leading role in engaging the mother in a constructive working collaboration. This was promoted through committing to the principle of partnership. Partnerships can be formed between individuals, agencies or organisations with a shared interest.  In social care, partnership working ensures individuals receive high quality, joint up care and support. Partnership working in social care brings together separate organisations so that they can benefit from pooled expertise, resources and power sharing. The goal of a partnership is to enhance the efficiency and quality of service provision (Glasby and Dickon, 2012). In order to gain the beginnings of a professional relationship De Boar and Coady (2007) define 2 approaches as advantageous, the first of which is the soft and judicious use of power. 
Active listening was essential within this scenario. Active listening is something many of us do on a daily basis, mainly subconsciously as we carry out our usual day to day activities. (Cocker and Allain 2011). Active listening is, in fact, a very important method that should be utilised whenever you are working with service users, no matter their needs, gender or age. Quite simply, active listening is a term used to define the way in which we communicate and or use body language when in a group or one to one discussion with another person. Active listening is about being involved, really listening and asking questions. (Baron, Branscombe and Byrne, 2009).
Overall the visit concluded positively, 1 understood the reason for the assessment to be undertaken and agreed to work with me to complete an assessment. This intervention made me think about the impact incarceration has on small children and how different the circumstances may be if the father reoffends following his release when the eldest child will be more inquisitive. Following the intervention I accessed Communty Care Inform to access research on the impact of parental incarceration.
Word count - 1424
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?

	 Kelly was on time for every meeting that was arranged.  

	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 introduced Beckie the observer and explained why she as there. Mother thought that this was the usual process  for Social Workers to arrive in two’s. 

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

	 Yes, she explained the reasons for her visit. 

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


	 Yes, she understood family history  and  was able to talk without explaining all that had gone on. 

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


	 Yes, ‘she was fantastic to be honest’. 

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

Did you understand the language they used?


	 Kelly used language that I understood and didn’t use any jargon and was able to explain clearly what her role and work would be with the family. 


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


	 Yes 

	Are there any other comments or suggestions that you would like to make?
	Mother stated that she would ‘like to thank her for listening’ and that she had ‘changed the way that she sees Childrens Services’.  


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?

	

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

	

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

	

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


	

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


	

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

Did you understand the language they used?


	


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

	

	Are there any other comments or suggestions that you would like to make?
	


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)


Within social work a major component of the work undertaken wit service users revolves around the assessment and a management of risk. Carson and Bain ((2008) cited in Hothersall and Maas Lowit 2010) suggest that risk is an occasion when one or ore consequences could occur. Critically (a) those consequences may be harmful and/or beneficial ad (b) either the number and/or the extent of those consequences, and/or their likelihood is uncertain and/or unknown. 
Through my placements as a student I was aware risk is dynamic For team managers, being responsible for the risks your social workers are holding, and knowing how to support and challenge their practice, can be daunting. Managing risk is at the heart of social work. But social workers can’t remove risk or prevent all harm from taking place. Social work developed to respond to risks, usually those that communities identify as ‘of concern’, and to provide services to meet ‘needs’ that might otherwise put someone at risk of harm or of social deprivation (Chisnell and Kelly, 2019). Through my first year in practice I have learnt that risk cannot be totally eliminated. Social workers usually aim to manage risk through actions to reduce risk and minimise harm (Kemshall, 2013). Safeguarding is used to define actions taken to protect vulnerable groups from harm. This harm might come from adults or other children and, as someone working closely with vulnerable groups, it’s important you understand what safeguarding is and why it’s important (Chisnell and Kelly, 2019). 
The case study I have selected concerns the safeguarding of two children and demonstrates my knowledge and understanding of safeguarding children. All identities will be protected under the guidelines of the Data Protection Act 1998 and the Local Authorities confidentiality policy. Within this case study mother will be referred to as 1, mothers partner as 2 and the children 3 and 4. 1 and 2 are the children of 3 and live with her partner 4. The children’s father will be referred to as 5. 
The case was allocated to myself following a referral from police who had attended the home of 1, 2, 3 and with a warrant to search the property in connection with a robbery. It was reported that home conditions were extremely poor and there was evidence of alcohol and substance misuse. The SSWWA (2014) is the framework in which social workers in wales operate; part 7 s130 places a duty for any professional to inform the local authority if they have reasonable cause to suspect that a child is a child at risk. 

I was allocated the case to complete a single agency visit section 47 investigation. Under section 47 of the children’s act 1989, where a local authority has reasonable cause to suspect that a child is suffering or likely to suffer significant harm, it has a duty to make enquiries to decide whether to take actions to safeguard or promote a child’s welfare (Children Act, 1987).
Prior to the case being allocated to myself a strategy discussion had taken place between a manger within the local authority and a high ranking police officer within Police to determine the next course of action. A strategy discussion is normally completed within 24 hours of the referral being received or without delay if there is immediate concern for the child, (All Wales Child Protection procedures, 2008). If a child is found in their area and it is believed that a child is suffering or likely to suffer significant harm they must initiate an enquiry and formulate action to protect the child’s welfare (Children’s Act 1989 s47(1), All Wales Child Protection procedures 2008). This discussion took place immediately due to the presenting risks and concluded that it would be a single agency visit.
The family live in a large village and have access to all local amenities. It is a predominantly a working class village established from the coal mining community. Historically the village had a large Welsh speaking population, over the years this number has declined however the area retains a proportion of Welsh speakers above the national average. The village has good transport links, access to local amenities and primary services including multiple primary schools an local secondary school The family would also have access to local health services.

The mother and her partner where both unemployed and experiencing poverty. Children growing up in poverty The family have always lived in this area and both parents grew up in this area, this meant the family had a good wider network of support from family and friends (Harris and white 2014).
The family had been known to Children’s Services in the past I was able to read case files to gather some background information. As the referral had been classed as a high priority safeguarding referral I had time restraints which limited what I could read prior to my visit. I was able to view the recent risk assessment to establish I needed to joint work the case. It is important that even when responding to emergency situations that the social worker ensures their own safety (Chisnell and Kelly, 2019). 
Responding to high priority safeguarding referrals can often create a level of tension and chaos within my practice, initially I would panic responding to referrals of this nature. Prior to the visit I felt apprehensive about entering the unknown, I was nervous about assessing home conditions due to my inexperience in this field. I was mindful of “good enough” parenting as detailed in Children Act 1989 (s.1.3) and the need to adopt a non judgemental and positive regard in throughout my safeguarding enquiries. Article 27 of the UNCRC 1990 states Every child has the right to a standard of living that is good enough to meet their physical and social needs and support their development. Governments must help families who cannot afford to provide this.
Through my experience of referrals relating to home conditions I expected to visit the family home and identify with the parents what improvements needed to be made to reduce the risk to the children. Bruce Thornton’s home conditions tool is used as a tool to assess home conditions and their impact on the children who live there.  It concludes with a decision about the level of concern, what actions need to be taken, what tasks need to be done and who needs to do them. I prepared for the visit by printing a copy of this assessment to be completed with the family. 
Upon arrival at the property I was greeted by police officers who provided a verbal account of what they had observed. As I entered the family home I was immediately aware I shared the same concerns as officers and home conditions posed a significant risk to the children’s health and wellbeing. There was dog faeces on the floor in every room including the children’s bedrooms. In 1 & 2’s bedroom there was evidence of cocaine use with remnant’s of white powder on a side board that was accessible to the children. The children’s bedding was in very poor state and the mattresses stained with dog faeces and urine. The home was unfit for the children to remain in and posed a significant risk. 
Walking around the family home with 1 following me attempting to offer explanations for the condition of the property I felt uncomfortable and intrusive. Observing where a child sleeps in common practice within my social work practice. According to The Children’s Act 1989 Guidance Volume 2, 3.245, an important aspect of visiting is to provide a measure of child protection. The standard of care should be observed and the child’s bedroom sometimes seen. It was not the norm for me to enter every room in the property as I was doing during this visit. Although it felt intrusive I knew it was required as I needed to balance the right to family life and privacy against the children’s safety and welfare. Rights of the Child (UNCRC) (United Nations (1992) states under article 18 the family had a right that the local authority must respect the rights and responsibilities of parents to provide guidance and direction to their child as they grow up. However, article 12 states that every child has the right to express their views, feelings and wishes in all matters affecting them, and to have their views considered and taken seriously. This right applies at all times, with all decisions including, housing decisions or the child’s day-to-day home life. This needs to be balanced with article 3 placing the best interests of the child must be paramount in all decisions and actions that affect children. 
I explained to 1 our concerns and impact poor home conditions would have on the children. I discussed very openly.  I advised 1 that due to the condition of the property the police wanted to exercise their powers to remove the children to a place of safety. 1 was in agreement that the home was not safe for the children to reside and that they needed an alternative place to stay and was able to provide contact details for their father. The key to safeguarding children is that individual social workers aim to act proportionately. This means weighing up the choices and taking the least restrictive option for the service users (Kemshall and Pritchard, 1997). After discussions with the children’s father he agreed to leave immediately and collect the children exercising his parental responsibility. This was the last restrictive and least intrusive option for the children.
Social workers have to be responsible and accountable and make decisions as carefully as possible and on the best information and research evidence they can gather (Munro, 2002). As adults with capacity 1 and 2 had the right to make choices about how they live and the conditions they live in however the children have the right to be protected. 
1 became very emotional stating nobody was going to remove her children from her care. This made me feel anxious as a professional and heighten my awareness to risk of emotional harm to the children witnessing 1’s heightened state. As he children became very tearful was aware I needed to have control of the situation in order to actively minimise risk and ensure the impact on the children was minimised. I adopted a NLP approach and turned the intervention into a game whereby they needed to pick a task each to make 1 a reward chart. This was an effective intervention, it distracted the children and gave 1 a focus. This also allowed me an opportunity to leave the room and make arrangements for the children. By adopting an open exchange model rather than a procedural or dominant way of working and focussing on 1s strengths this helped to reduce the power imbalance in the relationship
I discussed the local authorities concerns with the children’s father who agreed the children could reside with him whilst the local authority assessed further. Had the father not exercised his parental responsibility the following options would have been available to the local authority to safeguard the children:

· Police Protection Order, when a child has been identified as being at risk of significant harm the police are able to utilise powers granted under Section 46, Children Act 1989. Section 46 states: ‘where a constable has reasonable cause to believe a child would otherwise be likely to suffer significant harm he/she may remove the child to suitable accommodation. This would require further conversations with the officers in attendance who would need the agreement from senior officers
· Voluntary Accommodation – Section 76 SSWWA(2014) section 1 c states the local authority must provide accommodation for any child within its area who appears to the authority to require accommodation as a result o the person who has been caring for the child being prevented (whether or not permanently, and for whatever reason) from providing the child with suitable accommodation or care. This would require agreement from mother that the children needed alternative accommodation, in this incident the local authority would look to assess the suitability of family members to minimise the impact on the children. This is working under the principle state that the welfare of children is paramount and that they are best looked after within their families (Working Together 2018). Had father not exercised his responsibility I felt this option would have been explored next. This option would have allowed me work in partnership with the family and I felt would not have been interpreted as me exercising power within my role.
· Emergency Protection Order - Under Section 44 of the Children Act 1989, the local authority can apply for an Emergency Protection Order where there are reasonable grounds for believing there is an immediate risk of Significant Harm to a child. This would require myself to seek further guidance from management and an urgent meeting with legal team to agree the threshold criteria had been met.
Using Schon’s Reflection in action I was considering the above options and the best cause of action whilst at the family home. According to Schon (1982) this model celebrates the intuitive and artistic approaches that can be brought to uncertain situations”. I wanted to use the least restrictive option whilst ensuring the children were adequately protected. I wanted to avoid an emergency protection order as through past experience I was aware judges felt them to be extremely harsh and therefore was aware other safeguards needed to be explored first. 
Whilst at the home other family members arrived to support 1 and 2, it was evident that at times of crisis the family could minimise impact and risk within this setting, benefit the welfare of the children. As I continued to work with the family it was essential that I used family members as a resource. The strengths based approach to practice reminds us that it is not our role to change those families that we work with, and that we do not need to be experts as to the answers or solutions to the problems of others (Hogg and Vaughan, 2011).  Strengths perspective provides professionals with a framework and tools that enable us to take up the challenge of learning in partnership with others. It invites us to be facilitators of change and reminds us that anything is possible. In many ways, it is as liberating to professionals as it is to families (Munro, 2002). I was person centred in my approach always ensuring the service users where listened to and their views taken into, in addition to effectively managing risk.

When I returned to the office I was mindful of my inexperience with complex home conditions cases as many past cases were low level and the children were able to remain within the family home whilst improvements where made. Although I was confident in my assessment skills and that the home posed a risk to the children I sought guidance through supervision with my line manger to discuss the next steps. The benefits of supervision and reflection enhance social work practice and allow for both practitioner and management to feedback constructively and allow to identify training and development needs within practice The role of supervision is to have a place to go and not know the answers, and a place to work things out. It’s also a place to be reassured, supported, and somewhere to take the emotional disturbance of clinical work to be survived, shared, understood and reflected upon, and to receive helpful and constructive feedback. (Wardle, 2018). 

3 and 4 where visited the next day in the home of their father as I was aware the previous days visit was focused solely on the conditions of the home and the immediate need to safeguard the children? I was aware that as a children’s social worker it is my role to gain the perspective of the child and to view the world through the eyes of a child (Kennedy, 2008). I continued the theme with the children that 1 was being set challenges, I reminded them of the challenges they set for her the previous day and asked if there was anything else we should add to the rewards chart. Through this tool the children disclosed numerous unknown adults frequenting the property and expressed their wish for their home “be just us with mummy and 4”.This provided further evidence of substance misuse or drug dealing taking place at the address. 

The disclosures from the children gave me some reassurance that my intervention was necessary and proportionate. The previous day I had left the office feeling a sense of guilt from removing children. Through peer supervision and mentoring I have come to acknowledge this is a common feeling amongst social workers having to make difficult decisions within safeguarding. 
Over the next four days the family home was visited daily, Bruce Thornton’s home conditions tool was used to evidence change and tasks for the following day. By using this tool in partnership with parents the social worker is able to work in partnership with parents to identify areas that cause concerns and what needs to be done to address the concerns. This adopts a Task Centred Approach focusing on actionable solutions to specific problems. It is active, direct and easily measurable (Glasby and Dickson, 2012).  I felt this was the right approach because I was mindful of the power imbalance and that 1 continued to state “ill do anything to get my children back”. Task centred and solution focused approach starts from the assumption that change can happen and that 1 is able to make the changes required (Harris and white, 2014). 
Following any section 47 enquiry the local authority is required to complete a written assessment of the family and its findings. Trevithick (2008) considers the assessment process to be vital as it is the central hub that guides understanding and gives a fundamental basis to the needs of an individual. The assessment was completed within the local authority’s timescales and this was shared with the family. All information was recorded using the internal system and ensuring I recorded data in line with. GDPR legislation which was the subject of significant change in 2017. The EU GDPR came into effect on 25 May 2018, extending the rights of individuals regarding the collection and processing of their personal data. Health and social care organisations are subject to stricter guidelines on the collection, processing and storage of individuals’ data. The penalty for non-compliance with the GDPR is significantly increased from the powers given to the Information Commissioner’s Office under the DPA (Chisnell and Kelly, 2019). 
The Social Services and Wellbeing (Wales) Act 2016 puts professional judgement as central to the undertaking assessment and meeting needs. Evidence based practice is the key to developing realistic, measurable recommendations about the welfare of children. Following the completion of the assessment that confirmed that the children had experienced significant harm a further strategy discussion was completed to request an initial child protection conference. It was my role to present the information gathered by children’s services within the child protection conference. 3 and 4’s name was placed on the Child Protection Register under the category of neglect. There are four categories of child abuse, physical, emotional, sexual and neglect (Brammer, 2010).
Given 3 and 4’s ages and a case conference had been requested they were offered an advocate. A Local Authority’s duty to provide advocacy services (or assistance by way of representation) in relation to its social services functions originally came under section 26A of the Children Act 1989 which has been repealed and replaced under section 174 of the 2014 Act. 
Multi-agency working is key to effective safeguarding and child protection. Safeguarding involves a wide spectrum of tasks to be carried out in a co-ordinated fashion by the whole range of professionals who are working with children (Hingley- Jones and Allain cited in Cocker and Allain 2011). The Children Act 2004, as amended by the Children and Social Work Act 2017, places new duties on key to make arrangements to work together, and with other partners locally, to safeguard and promote the welfare of all children in their area. Through my experience in other cases I knew the key to successful outcomes was to work collaboratively with other agencies to share responsibility to safeguard the children. Following the visit I ensured all agencies had been fully updated on the events, this also allowed me to gather key information to inform the assessment and child protection plan. The aim of the child protection plan is to ensure children are protected from immediate harm and abuse and ensure the best possible outcomes for children to maximise their developmental life chances (Munro, 2002) By sharing responsibility with other agencies made me feel more comfortable about the children returning home knowing teaching staff would have daily contact with the children and would be completing welfare checks more frequently than myself. 
I felt that throughout my intervention I was non-judgemental, positive regard. Was able to empathise with current situation whilst remaining assertive about what changes needed to be made to improve outcomes for the children. 

Throughout I have used my professional judgement based on risk factors and guided by theory and research. Due to the complexity of the case I sought appropriate advice and guidance from managers and within supervision throughout my involvement with the family. I was able reflect within supervision and this allowed me to recognise my limitations and where I needed further guidance and support. It was agreed that prior to the children returning home I would be supported by a more experienced social worker to asses the suitability of the home conditions. 
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


As Social Worker practising in Children and Families it is essential I have a knowledge and understanding of Safeguarding adults. During my masters I completed my final placement in adult’s services and have continued to ensure my knowledge is up to date by reading the local authority’s Adult at risk threshold document that is open to all to explain the process involved in decisions about adults at risk of harm or being harmed. Threshold decisions are crucial in ensuring that those who meet the criteria of “Adult at Risk” receive support. The local authority has on their intranet an operational guide to give staff a step by step guide to referring to Adult Services. I have familiarised myself with this process to ensure I would beb able to identify those who would be eligible for support. The new Social Services and Well-Being (Wales) Act 2014 made some changes in regards to adult safeguarding. 
The Wales Adult Protection Policy and Procedures policies and procedures are centred on the principles and values of the Human Rights act 1998 which states that “everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm” ) Abuse is wide ranging and need to evidence ability to recognise this and act accordingly. The Social Services and Well-Being (Wales) Act 2014 gives a new duty for all partners to report any adults at risk. (s128(1). The act states that if a relevant partner of a local authority has reasonable cause to suspect that a person is an adult at risk and appears to be within the Local Authority’s area, it must inform the local authority of that fact. This in turn gives the Local Authority a new duty (s126(2) to make enquiries if it has reason to suspect that an adult is at risk it should make whatever enquiries it thinks necessary to enable it to decide whether any action should be taken. The act also abolished section 47 of the National Assistance Act (1948) this was replaced with Social Services and Well-Being (Wales) Act 2014 (s129(2).
The North Wales Regional Safeguarding Board policies and procedures state that Local Authorities must act in accordance with the requirements of public law. Authorities are expected to act within the powers granted to them. They must act fairly, proportionately, rationally and in line with the principles of the Social Services and Well Being Act 2014, the Mental Capacity Act (2005) and consideration should be given to the application of the Mental Health Act (1983) where appropriate. Local authorities must work adopt a shared, multi-agency approach to offering support and safeguarding adults. Local authorities and parenting agencies must ensure that intervention is proportionate and least restrictive. 
Word count 454
	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 Social Services and Wellbeing (Wales) Act 2014 came into effect in April 2016. It sets out what must be done to safeguard children and adults. It is recognised that both adults and children have the right to be safeguarded and protected from harm. The key difference between safeguarding adult and children is that the adult has the right to self determination. Adults may chose not to act to protect themselves and it is only where an adult is assessed to lack capacity in that area that law intervenes. 
The considered difference between Adult and child safeguarding is about consent. Adults have the right to refuse support and if it Is deemed that they have capacity to do so their wishes and feelings must be respected. The Mental Capacity Act 2005, covering England and Wales, provides a statutory framework for people who lack capacity to make decisions for themselves, or have capacity and want to make preparations for a time when they may lack capacity in the future.  It sets out who can take decisions, in which situations, and how they should go about this. (North Wales Microsite, 2009)
The Social Services and Wellbeing (Wales) Act 2014 places a duty on practitioners working within safeguarding adults to begin with the presumption that an adult is best placed to judge their own wellbeing. When safeguarding children practitioners have a duty to ascertain the wishes and feelings of children. Safeguarding is a term which is broader than ‘child protection’ and relates to the action taken to promote the welfare of children and protect them from harm. Safeguarding is everyone’s responsibility. Within Children’s social care Professionals can ensure that Children’s well-being and care is placed as paramount and can intervene with families. This can be against the wishes of the child and the parent or carer, however this can be dependent on the age and capacity of the young person (Charity Commissioner for England and Wales, 2014).
When completing a referral professionals must gain consent from the adult prior to making the referral. Consent is not required when making a referral regarding the welfare of a child, under the All Wales Child Protection Procedures. The Local Authority have the autonomy to protect children under section 47 of the C.A 1989, without the approval of the parents if it is felt the child is at significant risk of harm. In terms of adults they have the right to make unwise decisions if they are deemed to have capacity. Principle 3 o the mental capacity A states ppeople have the right to make decisions that others might think are unwise,  
Words -435
Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


I feel within the last 12 months I have gained in confidence, competency and developed my knowledge and experience significantly. 
Working collaboratively with service users & carers. Working Collaboratively with Other Professionals

My caseload has increased in complexity and has included manging case’s where the local authority has initiated care proceedings. This has enabled me to develop my communication skills as a professional to enhance my practice and service  

At the start of Consolidation of Social Work Practice my aim was to improve my knowledge of the roles and responsibilities of the Police Force and Social Workers during section 47 investigations. By attending Joint Interview training I now have a better understanding of the roles and responsibilities during a section 47 investigation. This has helped me communicate decisions to families with an evidence based approach and a robust rational. 
For the purpose of this portfolio I have utilized Gibbs Reflective Cycle to reflect on my ability to understand roles within a multi-agency team and work collaboratively. Gibbs reflective Cycle has 6 stages of reflection; description, feeling, evaluation, analysis, conclusion and action planning. When trying to work as a multi-agency team I first needed to network and find out roles of colleagues, this allowed me to feel empower an connected to stake holders. I evaluated that I must enhance and further develop this network and contacts within services. I evaluated and analysed key partners and liaise with colleagues to ensure best practice. I then made an action plan in line with this model to further my ability to work as part of a collaborative team (Gibbs, 1988).

Applying analysis in assessment to inform interventions

Theory based practice is something that was always encouraged within our team. Throughout my first year in practice I have continued to access journals, training and media article and read a minimum of one journal article per week to improve my knowledge of all current changes within legislation, enhance my practice and bench mark myself for the purpose of best practice. In doing this I feel I have become a more competent and knowledge, enhancing my practice further.
I identified supervision as a platform for exploring adverse childhood experiences and the impact these where having on the children I was working with. Over the past year I have learnt to look more widely and explore the parent’s childhood experiences and the impact these are having on their parental capacity. Through exploring these I have identified that parent experience can have a direct impact on parenting style, life chances, and the children within the family. This is supported by several aspects of attachment theory and within the JNSA of multiple local authorities, 
With the increased knowledge I am able to offer parents insight into the implications their actions or behaviour is having on the child’s development and welfare. I believe this has more impact is more effective in bringing about change and supporting families to maintain change. 
Intervention and application of professional judgement in increasingly complex situations

Over the past year my cases have increased in number and complexity. It was my aim to increase knowledge and ability in cases within the court arena including the PLO process. By shadowing more experienced social workers and reading statements prepared for court I have been able to expand my knowledge 

I was fortunate to be give the learning opportunity of retraining a case from initial assessment to final hearing and this provided me with experience of giving evidence in court. This was something that terrified me initially.
Throughout my learning and professional development I have and continue to utilise several reflective. I regularly undertake Strength, Weakness, Opportunity and Threat analysis, on myself, my practice and the service I work within. This allows for the identification of areas of my practice which may require training or management guidance, as well allowing me to share best practice and bench mark with other colleagues, in line with evidence based practice. Within social all colleagues and partners work on the basis of assumptions, hopefully, but there's always the danger of confusing assumptions with facts. If you can be clear about what are the facts and what are your assumptions at the start of a project, this will help you manage risk and change more constructively later on.  By bringing these out into the open through a SWOT analysis and reaching agreement on shared assumptions, you have the basis for a successful care and child protection planning (Lawerance 2009). I have utilized this model to enhance my collaborative working, care planning and communication skills. 
Words - 759

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

	Consolidation workshop 
	Date Attended  

	1
	

	2
	

	3
	

	4
	


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.


During Kelly’s time in AIT she has developed to be a strong reflective practitioner as it states in Kelly’s initial work she wanted to ensure that she increased her knowledge base in children’s services as this was her first role with children. 
She developed her working relationships with other professionals and ensured that her role was seen as paramount alongside police when joint working on section 47 investigations. 
Kelly has been able to utilise theory in all assessments and her court work. Kelly has done a substantial amount of court work and the standard of work has increased with each statement completed. She is now able to offer other staff members advice and guidance on their court work and her work I softened used within the team as examples of good practice. 

Kelly has grown substantially following her time in AIT. She has been proactive in using her supervision sessions to challenge and reflect on her practice. She has always prepared for supervision and been ready to identify her specific cases for the reflective element of supervision. Drilling down into the why of cases and providing research that would evidence her decisions and interventions. 

Kelly has become a valuable member of the team and is often buddied with new starters to offer informal supervision. This enables her to grow her own confidence in her decision making and also to partake in case discussion with her peers. 

Kelly has sought training to develop her practice and has completed both s47 and ABE training these are both multi agency training that she uses regularly in her practice. She has successfully increased relationship with all agencies that she encounters on a daily basis and feedback from these is consistently positive, commenting on her professionalism. 

Kelly case load and the complexity of her cases has grown alongside her confidence and practice ability. Kelly is always keen to support colleagues and is keen to take cases that are more challenging and complex. 
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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 

2. Learner’s University Number: 1811107
Address for Correspondence: 14 Lindeth Avenue, Wallasey CH444BX
Telephone:07856556649
E-mail: kellhod@gmail.com
Date of Professional Qualification: October 2017
Date of registration with Social Care Wales: April 2018
3. Name of Learner’s Agency:

Agency Contact details: 
Name: Beckie Thomas

Address: Children’s Services, AIT 2nd Floor, Lampit Street, LL111AR
Telephone Number: 01978292512
E-Mail address: Beckie.thomas@wrexham.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: Beckie Thomas
Address: Children’s Services, AIT 2nd Floor, Lampit Street, LL111AR
Telephone Number: 01978292512
E-Mail address: Beckie.thomas@wrexham.gov.uk
	6. Observer details 
Name: Beckie Thomas
Address: Children’s Services, AIT 2nd Floor, Lampit Street, LL111AR
Telephone Number: 01978292512
E-Mail address: Beckie.thomas@wrexham.gov.uk
Professional Qualification and date of qualification:

:




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:  K.Irlam _  (Learner)
Date: 20/02/20 _
 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: [image: image2.jpg]



  (Observer)
Date: _ 20/02/20 _ _ _ _ 
 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: Beckie Thomas _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: [image: image3.jpg]



DATE: _ 20/02/20 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Kelly Irlam 

	Name of Team/Agency 
	Assessment and Intervention 

	Name of Mentor 
	Beckie Thomas 

	Name of Line Manager 
	Beckie Thomas


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:…Kelly Ilram
 Date:… 20/02/20. 

(Learner)
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Signed   . Print Name:… Beckie Thomas Date:…20/02/20. 

(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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