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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations
500 words (+/- 10%: include your actual word count at the end of each section)
I am employed in child and family services and have been since I gained my qualification in 2016. As part of my role, I engage with children, parents, their support networks and involved professionals as part of the assessment process, as well as to develop safety plans to address the identified concerns and risks. The Local Authority in which I am employed utilises the Signs of Safety through all aspects of interventions with families, where “child protection work is grounded in partnership and collaboration” (Turnell and Edwards 1999). As a result, I have ample experience in chairing a range of meetings, including Family Network Meetings, Child in Need of Care and Support Meetings and Core Group Meetings. Whilst my confidence has grown in chairing these, I find that I lack confidence in challenging professionals when they have shared concerns regarding a family with me outside of meetings, but they fail to mention these during meetings where family members are present. 
It is evident that there have been longstanding issues with professionals communicating openly with each other to safeguard children, which his evident by Lord Laming’s review of the death of Victoria Climbie in 2003. The barriers I am experiencing with professionals withholding information from parents’ is not in-keeping with latest guidance ‘Working Together to Safeguard Children’ (2018). I also believe that, by those professionals withholding their concerns from parents, are not working openly and honestly with them which goes against my social work values, and the code of professional practice I adhere to (Social Care Wales 2017). This in turn creates a barrier in parents making and sustaining any positive changes. As a result, I need to develop my skills in being able to draw out information from professionals, or to challenge them if that fails. 
Another skill I would like to develop is my skills in engaging children in direct work. I currently use a range of resources such as the Three Houses, Shark Island and Bear Emotion Cards in order to obtain their views and wishes as part of the assessment. However, I feel that I need to be more flexible in my approach as not all children like engaging these tasks. On occasion, I become ‘stuck’ on how to adapt my approach with them to explore their views. Goodyer (2007) writes that children can sometimes be silent and withdrawn from engaging in direct work with social workers if they cannot adopt imaginative play techniques during the session. 
Finally, having reflected over my first year in practice, I would like the opportunity to carry out pre-birth assessments. This would enable me to enhance my analytical skills as my role would be to identify future risks when the baby is born. Lushley et al (2017 p.97) writes that pre-birth assessments, “where there are concerns that an unborn child is likely to suffer significant harm is one of the most challenging tasks that social workers undertake”. This is because social workers can wrongfully allow such cases to drift because the harm is not considered to be imminent compared to other active cases; therefore, there is a delay in decision-making. 
Word count: 519



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:  14th June 2019 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
For this observation, I carried out a visit with a single mother (whom I will refer to as 1) of six children, ages ranging from new-born to fourteen years old. The family are of dual heritage whereby 1 is British Asian and English is the family’s first language. 1 self-reports she has undiagnosed learning difficulties and therefore it is imperative I communicate with her in a way that she will understand.  
The purpose of the visit was to share the outcome of a parenting assessment I carried out under the Public Law Outline (PLO). The family have been open to the department since February 2017 because of significant concerns regarding domestic abuse (DV) whereby 1 endured frequent physical assaults by her now-ex-partners. The Local Authority is concerned that the children have witnessed significant DV and the impact this could have on their emotional and physical wellbeing. As a result, all children are currently registered on the Child Protection Register and have been since July 2017 (AWCPP 2008). 
The Local Authority initiated PLO because 1 entered into another relationship with a known-perpetrator of DV and allowed him contact with her children, against the advice of professionals. This ultimately led to the children witnessing further incidents of DV. Whilst the Local Authority recognises adults have the right to take risks, even if it is considered to be unwise (SSWBA 2014; MCA 2005); the “welfare of the child is paramount” (CA 1989) and this is in breach of Article 16 of the UNCRC whereby children have the right to be protected from abuse and violence. 
In Wales, the Violence Against Women, Domestic Abuse and Sexual Violence (Wales) Act (2015) was introduced in order to prevent gender-based violence and DV, as well as to protect victims and offer support. Within the Local Authority I practice, incidents of DV has increased with 2121 reported incidents of DV related violence in 2013-2014 compared to 3177 reported incidents in 2015-2016 (XXX Population Assessment Report 2017). 
Word Count: 328


	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 social worker practicing in Wales, I work within the stipulations of the Code of Professional Practice set out by Social Care Wales. “The Code is a list of statements that describe the standards of professional conduct and practice required of those employed in the social care profession in Wales” (Social Care Wales 2019). As part of this, I must ensure that I communicate effectively with the individuals I work with in an open and honest way (SCW 2017 2.2). As such, I need to ensure that my communication skill set is wide ranging and suitable for individuals of different ages ranging from children to adulthood and being mindful of their level of understanding. 
Having worked with 1 and her family since January 2019, I am aware that she has grown up in an urban area of Wales and had the opportunity to learn Welsh when she was in school. Whilst 1 has not taken the opportunity to have the service through the medium of Welsh previously, I offered to undertake the session in Welsh upon my arrival for the observation as I am a fluent Welsh speaker; 1 declined this offer however I am always mindful that some individuals choose not to speak Welsh because they may lack confidence in doing so, especially in formal situations. A Welsh Government’s (2018) survey found that 36% of Welsh speakers worry that they will be judged by how well they speak it. By offering 1 the opportunity to undertake the session in Welsh, I have ensured my practice complies with the Welsh Government’s Welsh language policy through the provision of the ‘Active Offer’ which was launched in 2012. Under the ‘Active Offer’, professionals working within healthcare and social care services must offer bilingual services to the individuals they work with and “not assume they speak English anyway” (Welsh Government 2015 p.2). Under the ‘Active Offer’, the onus is now on professionals to offer a service in Welsh as opposed to the individuals using the service having to request it to be conducted through the medium of Welsh. This Policy is underpinned by the Welsh Language (Wales) Measure (2011) with the aim to provide bilingual services and to make Welsh as desirable a language as English. 

I am also aware of 1’s self-reported learning difficulties and that she struggles to understand information that is shared by professionals. This has been an identified issue with the other involved professionals who have previously raised concerns that 1 relays different information to different professionals and often misinterprets information that has been shared. 
In order to ensure I communicate effectively with 1 to support her to make and maintain any positive changes throughout the assessment period, I employed a person-centred approach; reflective of SSWBA (2014). Being mindful of 1’s learning difficulties, I always ensure that my use of language is free of jargon, so I always strive to communicate in simplistic language with her. I also ask 1 to relay the information I had shared with her to ensure she had understood what was being said. During the observation, I feel I was successful in sharing the outcome of the PLO assessment with 1, as well as supporting her to understand the reasons for this, as she was actively contributing to discussions and relayed information in her own words to evidence she understood what was being shared. I also believe this was successful as 1 shared that she feels I “get her” and “get what [she] is saying” which is imperative for our working relationship as her views are included within the assessment process. 
1 also suffers with poor mental health and this is being monitored by a consultant psychologist as part of PRAMS. 1 has shared a trigger for a decline in her mental health is because of her current circumstances of being in PLO and her anxieties around the possibility of her children being removed from her care in the event the Local Authority does not find that she has made sufficient progress to evidence she is able to make and sustain positive changes. As a result, I ensure I adopt anti-oppressive and strength’s based practice in an attempt to counteract 1’s anxieties. 

During the observation, I evidenced my ability to employ such approaches as I had gained 1’s consent to be observed prior to the session taking place, explaining that the observation was purely in relation to my practice development. 1 consented to this observation taking place, however I reminded her of her right to withdraw her consent of the observation continuing when I initially asked her, and on the day of the observation prior to it starting. On this occasion, 1 agreed for the observation to go ahead as planned which I thanked her for and introduced her to the observer. In preparation for the observation, I had also sought 1’s opinion on where she would like the observation to take place; in her home or within the social work office. 1 opted for the session to take place in her home which created a less formal setting where she was more at ease. I also prepared for the session by printing out a calendar I had made her of all our future appointments, assessment sessions, visits as I am aware that she has difficulties in understanding assessment timetables. Booth et al (2006 p.1000) states that “people with learning difficulties commonly experience problems with time” which includes the use of clocks and calendars. In this instance, 1 prefers to use a calendar a as a visual aid which is further evidence of my person-centred approach with her.
In addition, as I am mindful of 1’s anxieties and lack in confidence, I started the discussion highlighting all of the areas I felt she had done well in through using a strengths-based approach. Kondrat in Teater (2014 p.49) writes strengths perspectives enables practitioners to move away from an individuals’ “problems, deficits and labels towards interactions and interventions that focus on clients’ strengths, abilities, resources and accomplishments”. My Local Authority employs the ‘Signs of Safety’ approach (Turnell and Edwards 1999) which is underpinned by multiple social work theories, including strengths-based approaches. I felt it was important to recognise 1’s strengths as part of the discussion to remind her that she has made positive progress in addressing many of the Local Authority’s concerns, however a further period of assessment was required to give her the opportunity to continue to make positive changes in respect of her parenting. 
However, I am also aware that anti-oppressive approaches may not eradicate 1’s feelings of oppression as Dinerman (2002) writes that whilst there has been a lot of research into anti-oppressive practice and empowering individuals open to social services, they do not wholly address the power-imbalance between the social worker and the individual. Also, Booth et al (2006) highlights that parents with learning difficulties are more likely to be oppressed as part of the child protection process due to their difficulties with time. This is because social work, particularly within child and family services, are under “pressure to avoid delay” which “may be harming for families …. With learning difficulties” (Booth et al 2006 p.997). I feel this is particularly relevant to 1’s situation as the PLO process can be viewed as particularly oppressive as the purpose of the assessment is to establish whether threshold is met for the initiation of care proceedings under the Children Act (1989) and for the removal of 1’s children from her care, or if the child protection plan in place is sufficient in safeguarding them from significant harm. In the event the Local Authority initiates care proceedings in the future to seek removal of 1’s children, this would breach Article 8 of the Human Rights Act (1998). 
Word count: 1293


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?  


	 Yes

	Did the social worker ask if it was ok for someone to observe her today? 
Did the social worker explain why someone was coming to observe? 

	Yes, xxxx spoke to me about it when she visited me last week. I told her you could come because it’s not to do with me. 
Yes, she told me that you’re here to watch how she works to make sure she is doing it properly and to help her learn. 

	Do you know why the Social Worker met with you today? 

	Yes, xxxxx came to share the PLO assessment and that it has been extended for four months. 

	Was the social worker well prepared to meet with you today?

	Yes, xxxx brought the assessment with her and we went through it together. She answered my questions and brought a calendar with her so that I knows when my appointments are going to be over the next 4 months. 

	  Do you feel that the social worker listens to you and respects your views and wishes? 

	Yes, xxxx gets me, she understands what I say and I understand what she says. I trust social services now since she has been my kids’ social worker because I can see that she is trying to help us. It takes a lot for me to trust professionals because of what happened before. 

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

Did you understand the language they used?


	Yes, xxxx knows to talk straight to me and to be honest with me. I am straight with her and she is straight with me. The social worker knows that I have difficulties and makes sure I get her because I repeat stuff back to her, if I don’t get it right she will tell me in a different way until I understand. The social worker makes sure that she uses simple words because of my difficulties.


	Has the social worker covered everything you wanted to in this visit?

	Yes, I know the outcome of the assessment now and why it has been extended. I’m not happy it has been extended for 4 months but know that it is so that I can show I am still moving forward and protecting my kids. 

	Are there any other comments or suggestions that you would like to make?
	Just thank you to the social worker for helping me and giving me a chance to show that I can care for my kids and keep them safe. 


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)
For this case study, I will use a live case to illustrate and critically reflect upon my competency in using various legislations to safeguard children. The family is comprised of a single mother (9) and her two sons, whom I will refer to as 7 and 3; they are half-siblings aged 8 and 2 respectively. Also included in the discussions are 7’s father (10), 3’s father (11); as well as maternal uncle (12), maternal grandmother (13), paternal grandmother (14) and paternal grandfather (15).The family are White-Welsh having been born and grown up in an urban area of Wales all their lives. 9 is a Welsh speaker, however has declined the offer of receiving the service in Welsh as she does not feel confident in using it. As part of the Welsh Government’s (2015) ‘Active Offer’, I continue to offer to provide my intervention through the medium of Welsh. Conversely, neither 7 or 3 are Welsh speaking as 7 attends an English school due to difficulties in grasping the language; as a result, they are being raised with English being their first language. 

The family is known to the Local Authority having had extensive involvement in 2012 when 7 was a one year old child. The concerns were in relation to 9 and 10’s substance misuse whereby they were found unconscious by a family member who were visiting them, while 7 was found playing precariously close to the top of the stairs without a baby-gate and a safe adult caring for him. Emergency services were contacted and it was found that 9 and 10 were unconscious due to their use of illicit substances and both were arrested on suspicion of child neglect. There were also concerns relating to significant domestic abuse within 9 and 10’s relationship and 7 was removed from 9 and 10’s care under section 20 of the Children Act (1989); (now section 76 of the Social Services and Wellbeing (Wales) Act (SWWBA) 2014). The Child Protection Process was also followed under the All Wales Child Protection Process under the auspices of s.47 of the Children Act (CA 1989) and the All Wales Child Protection Process 2008 (AWCPP 2008). The intervention entered into Public Law Outline (PLO) due to little improvements being made by 9 and 10. However, PLO ended in January 2013 and 7 returned to 9’s care having separated from 10 and evidenced her abstinence from drugs. The family were closed to the Local Authority in December 2013. 
The family were referred to social services in November 2017 by 10 due to concerns that 9 had been reported missing to the Police and information being shared by 11 that she had been using drugs. This was the fourth referral relating to 9’s alleged substance misuse to be received within six weeks; therefore 7 and 3 were opened to Social Services on a Child in Need of Care and Support basis (S.21 SSWBA 2014). SSWBA (2014) places a duty upon Local Authorities to assess children’s care and support needs, as well as to meet them. As a result, a Single Assessment under SSWBA 2014 commenced to assess 3’s and 7’s needs and to consider how best to meet their wellbeing outcomes as part of their care and support plan. Key Role 4 of the National Occupational Standards for social work (2011) states social workers are to assess needs, risks with those who are involved, as well as to investigate harm or abuse (Social Care Wales, 2011). I have been 7’s and 3’s social worker since June 2018 following the previous social worker leaving the Authority. 
As part of the assessment process, 9 and 10 entered into Private Law Proceedings in respect of 7 in January 2018; 10 applied to the Court for a Child Arrangements Order for 7 to reside with him permanently. The Court ordered the Local Authority to undertake a report of 7’s welfare under (s.7 CA 1989). The assessment concluded in February 2018 with a further period of assessment before being able to assist the Court in making any recommendations with regards to 7’s living arrangements. This was because of three reported incidents of domestic abuse involving 9 and 10, 11 and 12 since the family opened in November 2017.  As a result, an addendum assessment was ordered to be completed in April 2018 however this was not completed within timescales by the previous worker; therefore this was extended until May 2018. 
The addendum assessment highlighted further concerns whereby 10 reported he had concerns 9 was using drugs due to her presentation during the handover of 7 for contact; however he had not acted upon these worries to safeguard him and allowed him to return to 9’s care. 10 was also worried that 9 was in a relationship with a known-drug dealer, which was confirmed by 7 in direct work. However, 9 denied any drug use and denied that she was in a relationship with anyone. There were additional concerns regarding domestic abuse taking place between 10 and his partner in front of 7 which raised concerns that he was placed at risk of significant harm and the impact this could have on his emotional and physical wellbeing. 

Due to the escalating concerns, the Local Authority invited the Court to order a section 37 report (CA 1989) whereby a detailed analysis of 7’s welfare could be undertaken, using the ‘welfare checklist’. The s.37 report also enabled the Local Authority to consider making a separate application to seek a Care or Supervision Order to manage any identified concerns, or to provide support assistance or to take any other action (CA 1989). The Court agreed with the Local Authority’s recommendation, and following this, child protection procedures were initiated to reflect the significance of the concerns (s.47 CA 1989; AWCPP 2008) and both 3 and 7 were registered on the Child Protection Register under the category of Emotional Abuse. 

Under the AWCPP (2008), when a child is perceived as being at risk of significant harm, an Initial Strategy Discussion (ISD) is held between the Police and Social Services in order to establish whether threshold is met to initiate child protection procedures (s.47 CA 1989). During the ISD, a decision will be made as to whether the child protection enquiry will be carried out jointly between social services and the Police or single agency. The Police will typically attend and lead child protection enquiries if a criminal offence has been committed (AWCPP 2008). The AWCPP (2008) stipulates that the child in question must be seen within 24 hours of the ISD and the child protection process triggers an assessment of the family’s circumstances to be completed within 10 working days. During this time, information can be collated from all involved professionals without parental consent as the AWCPP (2008) overrides the Data Protection Act (1998). Moreover, the child in question can be seen without the knowledge of his or hers parents; however, it is best practice to gain their consent so long as it does not place the child at risk of further harm (AWCPP 2008). 

A family will proceed to an Initial Child Protection Case Conference (ICPCC) if it is decided from the child protection enquiries that threshold is met and the child is judged to be at risk of significant harm. The ICPCC must be held within 15 working days of the receipt of the referral and they are chaired by a child protection chairperson. During the ICPCC, professionals are be invited to make a decision as to whether a child is at risk of significant harm based on the information shared at the time. Parents are also in attendance and are able to express their views and wishes as part of it; however they are not included in the decision as to whether a child should be registered on the Child Protection Register (CPR). As part of the registration, professionals must agree to a category of abuse which are: Emotional, Physical, Neglect and Sexual; it is of note that all categories can be joint, except for ‘emotional abuse’ which is a stand-alone category. When a child is registered on the CPR, the social worker must visit the child a minimum of every 10 working days, and the child protection plan is reviewed in Core Groups every six weeks. A Review Child Protection Case Conference is held three months from ICPCC and six monthly thereafter. Featherstone et al (2014) state that parents feel intimidated and powerless during the child protection process. 
The Local Authority I work with utilises the ‘Signs of Safety’ (Turnell and Edwards 1999) model in all aspects of practice. As part of the child protection process and the s.37 report, I held a Family Network Meeting with 9, 10 and their support network to develop a safety plan to manage the risks identified in the previous assessments. The Signs of Safety Model is underpinned by multiple social work theories, including Strengths-based approaches, Task-Centred approaches and Solution-Focused Brief Therapy. The model naturally enables practitioners to develop person-centred care and support plans through the use of ‘Danger / Wellbeing Statements’ and Safety / Wellbeing Goals’. The use of statements and goals allows families and professionals to agree to the concerns identified and develop specific plans in order to alleviate the risks identified. Turnell (2013) writes that safety plans are to be created by families and their naturally occurring safety network, with the assistance of professionals, to enable them to evidence an ability to care safely for their children; effective safety planning is based upon “a strong working relationship” between professionals and families which requires a collaborative approach (Turnell 2013 p.5). During the Family Network Meeting, a thorough safety plan was developed to address worries regarding domestic abuse between 9, 10 (and 10’s partner), as well as 11. It was also agreed that 9 would not allow the children to have any contact with 11 due to worries that he has a significant history of violence and is a known drug user.

The Section 37 report concluded in July 2018 recommending 7 to have shared care between 9 and 10. It also stated that the Local Authority would consider initiating the Public Law Outline (PLO) process in the event that the department receives any further reports of parental substance misuse or domestic abuse, or should 9 and 10 not make any sufficient progress by the Child Protection Case Conference Review in October 2018. The Court endorsed the Local Authority’s recommendations. 

A further safeguarding incident took place two weeks following the final hearing in July 2018. The Local Authority received a Public Protection Notification (PPN) from the Police in August 2018 due to a domestic abuse incident taking place over the weekend whereby 9 was physically assaulted by 12 and the children were also present. Following the incident, 3 was taken to stay with 14 and 15 by the Police, as agreed by 9. I attempted to make contact with 9 and 13 to discuss the incident following receiving the PPN, however there was no reply. This prompted me to carry out unannounced visits at different times of the same day to no avail. 

The following day, I was contacted by 13 who reported 9 had gone missing for three days the week previous, leaving 2 and 3 with her. 13 alleged 9 had been on a “drug and alcohol fuelled binge” with 12 and also allowed him to have contact with the children; breaching the safety plan. This was also a concern due to 12’s significant history of domestic abuse and violence which included 9 and 13 being victims of his assaults. 
Moreover, 13 reported she had been dishonest with professionals and that 9 has been using Amphetamine regularly over the last year, and she had recently started using Crack Cocaine with 12. 13 advised 9 was often under the influence of substances with the children present, and they would scream and cry because of 9’s erratic behaviour whereby she would become increasingly aggressive towards 13. 13 also raised concerns that 9 had entered into a relationship with a male who was also a drug dealer and he had recently been released from prison for the murder of his ex-partner; 9 would also allow the children to have contact with him. 
Following obtaining this account from 13, I immediately discussed this with my Practice Lead who agreed to have an Initial Strategy Discussion (ISD) with the Police (CA 1989; AWCPP 2008). The AWCPP states that ISD’s must be undertaken by Senior Social Workers or Managers. It was agreed for s.47 enquiries (CA 1989; AWCPP 2008) to be initiated as a single agency due to not having any police officers available to attend. During the ISD, the Police recommended for social services to obtain 9’s consent for 3 and 7 to be removed from her  care (s.76 SWWBA 2014); if 9 did not consent then the police needed to be contacted immediately who could use Police Powers for Protection (PPO, s.46 CA 1989). A referral was not made to ICPCC due to 3 and 7 already being on the child protection register.
In preparation for undertaking the child protection enquiries, I contacted 9 who agreed to meet me at her address within an hour; her speech was slurry and incoherent however she advised it was because she had not long woken up. 9 advised she only had 7 in her care as 3 remained in 14 and 15’s care. I also spoke to 10 to advise him of the concerns, and asked if he would consent to 7 being brought to his care as he has Parental Responsibility. 10 agreed with this which prevented 7 from having being accommodated (s.76 SSWBA 2014) into Local Authority Foster Care. 
I also spoke to all involved agencies to gather information as part of the child protection enquiries (CA 1989; AWCPP 2008). Housing had raised worries that they had obtained information on the previous day that 9’s neighbours had reported to their drug and alcohol workers that 9 was supplying them with Cocaine, and the property maintenance manager had often seen 9 present as being under the influence of drugs whereby she would “gurn”. Moreover, 3’s health visitor raised worries that 3 was scarcely in 9’s care and was spending an increased amount of time with extended family members. 
Upon my arrival at 9’s address, 9 was fidgety and her speech made me suspect she was under the influence of substances. 9 denied taking any substances when I challenged her on her presentation and insisted it was the side effects of consuming Co-Codamol. I advised 9 of the concerns that had been brought to my attention, however she denied them all and argued they were malicious allegations made by 13 due to a disagreement between them. 9’s presentation became increasingly agitated and emotional throughout the discussion which prompted her to start screaming and crying. This caused 7 to become upset and naturally concerned for 9, and despite best efforts to calm the situation, it was decided to end the visit due to the impact this was having on 7. I asked 9 if she would agree to me taking 7 to 10’s address due to my observations that she presented as being under the influence of substances. In doing so, it protected 7 from continuing to be at risk of significant harm. 9 also agreed to a safety plan whereby 3 would remain in 14’s and 15’s care until the Local Authority could hold an emergency legal meeting to initiate PLO and consider the next steps. 3 could not be taken to 11’s care because he was – and continues to be – incarcerated. 

Reflecting back to the s.47 (CA 1989), I feel that my seeking 9’s consent was somewhat tokenistic. This is because during the ISD with the Police, it was already agreed that in the event 9 did not give consent for 7 to be taken to 10’s care, they would exercise PPO. Despite this, I felt it imperative to continue to engage 9 in the process and to enable her to participate in decision making (Key Role 3 of the National Occupational Standards, 2011). The intervention on that day breached 9’s right to ‘Private and Family Life’ under Article 8 of the Human Rights Act (1998). However, on this occasion, the reason for this breach was justified as the “welfare of the child is paramount” (CA 1989), and the United Nation’s Conventions on the Rights of the Child (1989) also stipulates children have the right to be protected from violence, abuse and Neglect. However, the intervention was successful in that 7 was able to remain in the care of one of his parents; therefore not breaching Article 9 of the UNCRC (1989). 
The Local Authority was significantly concerned regarding 3’s and 7’s physical and emotional wellbeing because of the children’s exposure to parental substance misuse and domestic abuse issues. Holland et al (2014) states that parental substance misuse can have a significant impact on a child’s wellbeing and development due to the increased risk of neglect, physical abuse, sexual abuse and the instability associated with substance misuse. Moreover, parental substance misuse is linked to children having a poor educational attainment in school and have low self-esteem. It can also increase the likelihood of children entering the criminal justice and / or having substance misuse issues in adulthood (Holland et al 2014). Kroll (2014) builds upon this and states children’s experiences of parental substance misuse can lead to them having unmet physical and emotional needs in adulthood. 

In addition to the concerns of the impact parental substance misuse can have on children’s development, Callaghan et al (2018) report that children who experience domestic abuse are at greater risk of experiencing poor mental health in adulthood, as being at greater risk of engaging in criminal lifestyles and using drugs. They also note that children who experience domestic abuse are likely to go on to have difficulties in developing healthy relationships in adulthood. 
As a result of the Local Authority’s escalating concerns, the family were discussed in Legal Gateway Meeting (LGM) of the same week. It was agreed by my Principal Officer, Head of Legal and Hub Manager for PLO to be initiated in respect of 3 and 7, despite 7 now being in 10’s care. A schedule of issues were agreed as well as the commissioning of drug and alcohol testing on 9. The assessment period was six weeks to be completed as an addendum to the s.37 report filed in July 2018. Supervised contact was established between 9, 7 and 3 in the Local Authority’s Supervised Contact Centre on three days a week in order to continue to promote their relationship whereby the children would continue to be safe.  

The Local Authority also agreed to support 9 throughout the assessment process by referring her to the Family Intervention Team (FIT) and the Equilibrium Programme to support her with her ongoing experiences of domestic abuse (National Occupational Standards, 2011, Key Role 6). Under the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act (2015), victims or survivors of domestic abuse are entitled to support with their experiences. The best hopes from accessing this support service was to help 9 to learn about the different types of abuse, identify abusive behaviours and the impact this can have on children’s development. Support was also offered by way of referring 9 to the internal Intensive Family Support Service (IFSS) with regards to her reported substance misuse issues, however this was declined by her as she continued to deny any form of substance misuse. 
Concurrent to the assessments outlined above, I undertook an assessment of 14 and 15 was under taken under s.26 of The Care Planning, Placement and Case Review (Wales) Regulations (2015). This type of assessment enables children to be placed with a connected person before they are assessed by the Family and Friends Fostering Team if the assessment is positive. The assessment (if improved) enables children to remain with the connected person for a period of time not exceeding 16 weeks. The assessment covers the suitability of the connected person – and any other persons residing at the address – to safeguard the child and promote their wellbeing needs. 
As part of the PLO process, I had assessment sessions with 9 to discuss the concerns identified pertaining to her associations with unsafe adults, domestic abuse and her alleged substance misuse. Through the course of assessment, 9 continued to deny any substance misuse and associations with risky adults, and it transpired that 3 had been residing with 13 over the last twelve weeks with irregular contact with 9 and 7. 
The Local Authority obtained 9’s drug test results in the latter stages of the PLO assessment in October 2018 which found high levels of Cocaine and Amphetamine in her sample. 9 continued to deny her substance misuse, even when faced with the positive drug tests; however later changed her position to accept she had been using drugs on a weekly basis. 9 was not accepting of the Local Authority’s concerns with respect to the emotional and physical impact this had on 3 and 7 as she argued she did not use drugs when the children were in her care. Whilst the Local Authority accepts that 9 safeguarded the children from seeing her under the influences of substances, the frequency in which 3 was out of her care raised concerns and constituted as being neglectful as she was not prioritising his need above those of her own. As a result, the Local Authority issued care proceedings in November 2018. 10 was assessed as being able to competently meet 7’s needs and safeguard him from the identified concerns in relation to 9’s parenting; therefore, PLO ended in respect of 7. 

Throughout care proceedings, 9 has addressed many of the Local Authority’s concerns relating to her associations with unsafe adults and substance misuse. 9 has engaged with drug and alcohol services to reduce her substance misuse as she wishes to be abstinent. There was further drug testing on 9 as part of the proceedings which found a significant decrease in her drug use which evidences the positive progress she has made. 
Care proceedings concluded in April 2019 and 3 returned to 9’s care under the auspices of a Full Care Order (FCO s.31a CA 1989) due to the significant progress she demonstrated throughout the proceedings. The Local Authority felt it necessary for 3 to be rehabilitated back into 9’s care under a FCO in recognition that 9 needed to demonstrate an ability to sustain the changes she made during the proceedings. 3 continues to be safeguard against the concerns originally identified through a Looked After Child (LAC) care plan which is reviewed in LAC Reviews every six months (National Occupational Standards, 2011, Key Role 5). 3 also has an Independent Reviewing Officer (IRO) to ensure that the Local Authority adheres to his care plan and the case does not drift. As part of 3’s care plan, he is visited in line with statutory visits every six weeks under SSWBA (2014). 
This was my first case to enter into PLO and into care proceedings which was a great learning curve for me. Managing this case has enabled me to have a greater understanding of the legislative framework under which I practice to safeguard children who are at risk of significant harm. Whilst I found it difficult to evidence the direct impact 9’s substance misuse was having on 3 as there was no evidence that she had been caring for him whilst under the influence, my analytical skills were developed to consider the future impact her decision making could have on 3’s emotional and physical wellbeing based on the information that had been shared with the department by everyone involved. 
I also consider this case to be successful as 3 was able to return to 9’s care due to the positive progress she had made, and strive for children to remain within their birth families wherever possible. 9 was able to make positive changes due to her own commitment to work with professionals and through providing her with support services around her substance misuse and her parenting skills 
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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)
My current role is as a social worker is within child and family services, and as part of this, I come into contact with their support networks comprised of adult family members and friends. As a result, it is imperative that I am aware of the legislation around adult safeguarding so I am able to practice within the legal framework and local policies and procedures surrounding this in the event that I identify they may have care and support needs of their own. 

The legal framework dealing with adult safeguarding was overhauled in England and Wales in 2014 with the introduction of the Care Act (2014) in England and the Social Services and Wellbeing (Wales) Act (SSWBA, 2014) in Wales. In Wales, social care is devolved and therefore the Welsh Government is able to introduce laws within this sector (Law Wales 2016). These legislations replaced the NHS and Community Care Act (1990) and its aim is to have one legal framework to deal with the safeguarding of adults with a particular emphasis on placing a responsibility on individuals’ to meet their own wellbeing outcomes in a person-centred way (Social Care Wales 2018)
Under the SSWBA (2014), safeguarding adults is dealt with under section 7; the aim of the Act is to protect from abuse and neglect through the provision of preventative services, including access to safe and effective health care. The Act also places a duty upon Local Authorities and their partner agencies, such as the Police, Probation Service and Health Professionals to report their concerns to the Local Authority if they identify that an adult is being abused or neglected, or they ar at risk of this. A referral must be made to the Local Authority within 24 hours of being aware of this information. At Level 2 Safeguarding Adults Training I have undertaken as part of my role, practitioners are advised to obtain consent from the adult in question and to make them aware that this information needs to be passed on to my manager so that a decision regarding the course of action to be taken can be made; this is to happen regardless of whether the individual consents for a referral to be made to the Local Authority on their behalf.

Additionally, under section 134 of SSWBA (2014), The Safeguarding Boards (Functions and Procedures) (Wales) Regulations (2015) was implemented where two safeguarding boards were developed in relation to adults and children (Law Wales 2016). Safeguarding Boards for adults are divided between 6 Local Safeguarding Boards (LSB) and the National Independent Safeguarding Board (NISB) (SSIA). The LSB’s role is to protect adults who have care and support needs experiencing abuse and neglect, or are at risk of this. My Local Authority’s LSB works in partnership with independent, voluntary and statutory agencies (XXXX Safeguarding Boards 2017) to implement policies from the NISB through monitoring existing policies and procedures to ensure they are relevant, and to also develop new ones in line with the recommendations from NISB. It is NISB’s role ensure that the LSB’s are adequate and effective, and to make recommendations for improvement to the Welsh Government (National Independent Safeguarding Board). 
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	Reflect on the difference between safeguarding in adult and children’s work 400 words (+/- 10%: include your actual word count at the end of each section)

Despite of the legislative changes to adult safeguarding under the Social Services and Wellbeing Act (SSWBA, 2014), there remain barriers in place preventing the Local Authority from safeguarding adults identified as experiencing abuse and / or neglect, or those who are at risk of experiencing the same. This is because, despite the attempts of securing adults more rights when it comes to safeguarding, they continue to “have the right to make their own decisions and must be assumed to have capacity unless proven otherwise” under the Mental Capacity Act (MCA, 2005). In effect, an adult with capacity is able to take risks despite of the possible negative impact this could have on their wellbeing, and the Local Authority cannot intervene. Under SSWBA (2014), adults with care and support needs are responsible for meeting their own wellbeing outcomes, and their care and support plans are developed in a person-centred way (Social Care Wales 2018). Again, practitioners cannot intervene if the choices an individual makes is considered to be unwise as part of the ethos of the Act is to give individuals their own voice when considering how to meet their wellbeing needs. 
In addition to the barriers identified above, adults need to give consent for any information to be shared about them, and must consent to an assessment taking place before the Local Authority can undertake an assessment of their needs. There are only occasional instances whereby an adult with capacity’s consent can be overruled, namely during a criminal investigation whereby the Crown Prosecution Service (CPS) are able to continue with a prosecution if it is considered to be in the best interest of the wider public (Criminal Defence Lawyer 2019). 

This contrasts greatly to the legal framework for safeguarding children whereby their “welfare is paramount” under the Children Act (1989) and children have the right to be protected from abuse, neglect and violence from their parents or carers under Article 19 of the United Nations Convention on the Rights of the Child (UNCRC 1989). Also, professionals are able to share information with regards to a child perceived to be at risk of significant harm without their consent, nor the consent of their parents, under the All Wales Child Protection Procedures (AWCPP 2008). However, the AWCPP (2008) does state that it is best practice to obtain consent where possible if it does not place the child at further risk of harm.
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)
In order to meet my learning needs, I optimise the use of supervision to develop my practice. Kadushin and Harkness (2014 p.90) write “educational supervision is the second principal of supervision” in order for workers to develop their “knowledge, skills and attitudes”; integral for practitioners to be competent in their role. Kadushin and Harkness (2014 p.90) also argue that educational supervision enables practitioners to become more “adequate in their professional performance”. In preparation for supervision, I write an agenda on topics I would like to discuss with my Practice Lead that may relate to barriers working with a particular family in order to gain their advice and to agree to set actions. My natural ability to reflect on my practice is also essential when developing my skillset and optimising supervision, whereby I critically reflect on my practice. This allows me to understand my thoughts and feelings of a particular incident to establish why I reacted in a certain way and how to improve when faced with similar incidents in the future. I find that Gibbs (1988) reflective model best suits my style as there are five stages which encourages practitioners to describe the incident, discuss their feelings about the incident, evaluate it, draw a conclusion from what happened as well as to create an action plan on how to be more effective in the future. 
Over the last year, since setting my learning objectives, I have found I am more confident when engaging professionals meaningfully in meetings. This is through the continued development of my communication skills, such as my questioning and interview skills. I have also undertaken additional training, such as ‘Signs of Safety’, to assist in my ability and competence when applying the model in all aspects of my intervention. As a result, I find I am able to engage professionals in expressing their views regarding a family’s situation holistically. This has been achieved through reading over ‘danger/wellbeing statements’ at the beginning of meetings to keep a focus. I also utilise the ‘scaling question’ and invite all participants to scale based on all of the information that has been shared. I feel this has greatly improved the level of communication between parents and all involved professionals. 

In relation to direct work, I feel that I have improved in the way in which I engage children as I have accessed resources from other team members and internal teams such as the Family Intervention Team (FIT). FIT works intensively with families with children of all ages and I found they have a wind range of tools for me to use; their advice on how to use them has helped a great deal when trying to engage the most reluctant of children and teenagers. I also enrolled on training specifically about the different types of direct work with children; however I was unable to attend due to conflicting demands. However, I have re-enrolled to the next session and prioritise this as much as possible in order to continue to develop my skills and abilities. 

The improvement in my ability to engage children in social work intervention is evidenced in a case where a 10 year old boy (8) was displaying extreme behaviours whereby he would be violent towards his 8 year old sister (6). Their mother (9) felt at a loss on how to manage his behaviour and felt that she could no longer care for him. I completed a lot of direct work with 8 and 6 in order to gain an understanding of their views of their situation. 5 was very articulate in his views and shared he felt 9 was favouring 6 and therefore unfair in her parenting. In order to alleviate 8’s concerns, I held a family meeting whereby 5, 6 and 9 were able to agree to ‘family rules’ and create family time that was very important to 5 and 6. This led to an immediate change in 5’s behaviour and 9 felt more confident in managing both children’s behaviour. I feel that this example of direct work and including the children is one I am most proud of.
Finally, I believe I have competently met my third objective which was to have experience in carrying out pre-birth assessments. I have now had three unborn cases and each have been managed under different stages of legislation, such as one being managed on a Child in Need of Care and Support Basis (SSWBA 2014), Child Protection (AWCPP 2008; CA 1989) and the most recent one is currently in care proceedings with a possible plan for adoption (Adoption and Children Act 2004). When undertaking pre-birth assessments, I have utilised Martin Calder’s (2003) Risk Assessment Tool when considering the risks to developing foetus’ and future risk when born. As such, I have been able to use the duration of pregnancy to develop care and support plans to manage the identified concerns (Hudson, 2012). 
As I transition into becoming an experienced social worker, I would like to develop my learning in other areas such as where there are concerns surrounding Female Genital Mutilation. I would also like to develop my skills in working with adolescents engaging in risk-taking behaviour and supporting them to identify risks and developing their ability to keep themselves safe. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	7th November 2018

	2
	5th February 2019

	3
	10th April 2019

	4
	9th July 2019 – did not attend 


Notes:
A catch-up session was held with Diane Cooper on 23rd July 2019 due to my absence from workshop four. 
I attended the L2 Adults Safeguarding Training on 30th September 2019. 

	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.

Rosemary is a committed worker who has grown in confidence in her practice with families and professionals. She takes responsibility for her practice development through preparing topics for discussion in supervision and through further training. Rosemary also naturally reflects over her work and challenges her decision making to consider other options to the family to assist them moving forward. Rosemary is a mindful and conscientious worker and tries to think from the family’s perspective to overcome barriers she encounters with engagement. She again uses this skill to further develop her practice and this is testament to her ability to form positive working with families and remain professionals in challenging situations. I am aware of the positive feedback Rosemary has received from the families she works with having received feedback as part of the direct observation, as well as her receiving compliments from cases she has closed. 
Rosemary has competently met the learning objectives set out at the beginning of this course however she needs to further develop her confidence in her decision-making so that she is able to consider the next steps to assist families in meeting their wellbeing needs. Rosemary sometimes lacks in confidence in her analysis of a family’s situation and waits a further period of time before making a recommendation about their happens next. Rosemary has shown she is capable of making sound professional judgements in order to safeguard children and needs to develop her confidence in this. 
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It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
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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)
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 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 
	Rosemary Evelyn Barratt

	Name of Team/Agency 
	Swansea Council Child & Family Services, West Team



	Name of Mentor 
	Naomi Rowe

	Name of Line Manager 
	Cheryl Pierce 


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
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