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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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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. 
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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 a Social Worker in a Looked after Children’s Team for a local authority. I work throughout Wales with adults and young persons from diverse sections of the community.  There are rural and economic boundaries to consider in a Welsh context. In particular a growth in county lines incidents, where drug trafficking and child sexual exploitation within the local communities in Wales as well as of recent migrants to those communities. I think I am an open, broad minded practitioner who uses the (Gibbs, 1998) reflective model template on a daily basis, which enables me to develop myself and grow as a practitioner.

Through self-reflection after each interaction and supervision, I am able to reflect upon what has happened- my thoughts, feelings and how I felt it went. As a diagnosed Dyslexic, reflective learning is essential to me. This reflection enables me to then look at what I could have done better and how in the future I would improve my actions or responses. This process helps me to identify my learning and development needs in my role and as a social worker in general.  I believe every interaction is a developmental and learning process if you can make the time to reflect upon them. Through a critical reflection in your practice you develop your reflective learning which continually improves your knowledge and ability as a social worker. (Adams, Dominelli, & Payne, 2012). 

As part of this reflection it is important to take on-board the feedback provided through analysing my assessments and assessment processes to develop and inform my interventions in the future. This will also influence my professional judgement in a range of increasingly complex situations and how I apply that judgement in each intervention. Your ability to assess and draw conclusions from the evidence gathered directly impacts the application of your professional judgement. (Brown, Moore, & Turney, 2012)

I try to practice using a compassionate and respectful approach to the person-centred style of practice. This is based on the physiologist Rogers’ work on person centre practice (Rogers, 1951). As this is my first role in social work post qualifying, I recognised my need to develop my skills and experience in working collaboratively with both the service users and carers alike. I wanted to develop my ability to understand the service users and carer’s perspectives and then to help them to gain the skills and confidence to resolve issues between them. This would help grow their confidence and future independence. (The Health Foundation, 2014) The need to develop collaborative working is resonated through the Social Services and Wellbeing Act (Welsh Government, 2014) as well as the Wales child protection procedures (Welsh Government, 2019).

To conclude, I have identified the need to develop my knowledge and understanding of the role, increase my confidence and work to best practice within my role. This in turn will help develop my professional judgement and assessment analysis. Through reflection and development I can support my interactions with other professionals within my own organisation and external professionals.  I believe my approach is in line with Sections 4, 5, 7 and 8 of Social Care Wales Practice Guidance (Social Care Wales, 2019).

(Words 527)

   
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:  _ 19/11/2019_ _ _ _ _ _ _ _ _ _ _ _ 

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)





The example I have selected is in regards to a young person who I shall refer to as 6, a 15-year-old assigned to my caseload and is subject to a Section 31 Full Care Order (Childrens Act, 31(1)(a), 1989) with XXXX local authority. He is a white male who was removed alongside 5 of his siblings. 6 was residing in a residential home within the authority boundaries on the outskirts of the main town/city.  The residential home had 3 other young person’s (YP’s). I shall refer to the young persons as 1, 2 and 3. 
This mix of 4 similar aged males from similar neglected backgrounds with attachment disorders (Levy & Orlans, 2014) , and a variety of substance misuse, resulted in a toxic mix at the residential home. This coupled with the proximity of a drug dealer had resulted in YP 1 being taken to the hospital for a suspected heroin and crack overdose, and all 3 of the others under the influence of substances unknown. I called 6 in the morning to obtain consent for this observation prior to the visit. I also gained consent from the home and young people as I knew they may well be present during this observation.

The Police using the Misuse of Drugs act 1971 worked alongside social services and the Wales Safeguarding Procedures (Welsh Government, 2019). I was visiting 6 to assess his safety, physical and mental condition. I knew from previous visits that the young persons and staff all spoke English as a preference. As I had visited many times and knew the residents and staff, who were all white Welsh and of Christian or none religious backgrounds, there were no additional special considerations outside the Welsh context required for cultural, ethnic or language needs in this scenario. When talking to all present I was mindful to take into account their mixed Welsh backgrounds of city, valley and rural up bringing which often influences their communication and body language. 

(Words 329)




	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

1300 (+/- 10%: include your actual word count at the end of each section)




I will be referring to legislation, codes of professional practice and models used during this observation, which will be reflected upon with my mentor and during supervisions. I will look to reflect critically upon my communications with the young person and carers, and how I adhered to the codes of practice and maintained a person-centred approach. I considered the ‘active offer’ principle and made available a colleague, who is a Welsh speaker, should the YP prefer to speak in welsh. The Welsh language Act (WLA, 1993) provides Welsh language speakers with the right to be assessed in the Welsh language. It is important to provide the YP the ability to express in their first language as they may feel more comfortable to do so. I had previously confirmed that 6 and the other resident young person did not want to converse in Welsh on a number of occasions. 2.3 (Social Care Wales, 2019).

Through the Gibbs Reflective Cycle (Gibbs, 1998) I considered the potential barriers to my communication before I met with the young person 6.  I wanted to ensure that I had considered options and responses to our pending conversation and how thorough planning and awareness I would avoid barriers which a lack of planning and awareness would create. I felt this enabled me to portray confidence and professionalism despite feeling slightly anxious about what he might say, and ensure he felt I was competent to support him. Person centred practice section 1.1 (Social Care Wales, 2019) Likewise, with the carer team potentially looking for guidance, I needed to ensure I knew the possible actions and considered my collaborative working approach towards the care team to help build inter-professional collaboration and communication and empathy. (Crawford, 2012)

When I arrived at the residential home, YP’s 2 and 3 were outside smoking, I greeted them in an open and relaxed way asking if they’d seen 6, at which point they told me he was in the lounge in the home. Partnership and empowerment are an important part of communication theory and not to be overlooked. If we are unduly pessimistic we are thereby disempowering ourselves by cutting off possibilities for moving forward positively and constructively. (Thompson, 2012) On reflection, I have found that maintaining an open mind, not jumping to conclusions and allowing a young person or carer to convey their perspective on a situation is not always easy. I have found that if you have been provided with detailed information from a variety of professionals, it is easy to formulate an opinion on what has happened. This then can have the effect of guiding your questioning or responses to answers and therefore make the young person or carer feel that you do not believe them or that you are not listening and that you have already made up your mind. 

There is an assumption that evidence and facts are everything, they are a powerful tool to use as part of any assessment. However, there is a risk that we follow one set of evidence and this prevents us from accepting other conflicting evidence that may alter our way of thinking about a given situation (Jones-Devitt & Smith, 2007). So, by critically reflecting upon previous interactions where information appeared later that changed my perspective on a given situation, I am then led to analyse whether or not how I felt as a result of the prior information has led me to effectively lead the interaction and result in me missing that which I could have gained at the time of the interaction. If so, then my approach was not as person centred as I had first thought and by reflecting upon this and applying it onto my practice going forward I would be able to make certain I gathered all the information and ensured that my practice was truly person centred. This can also be said if you allowed cultural preconceptions into your work. This is something I actively strive to ensure any form or social or cultural preconceptions or bias does not enter my social work practice. Section1.4 (Social Care Wales, 2019).

On greeting 6 I asked how he was. I reminded him of confidentiality, and that I would have to share any information if I felt there was a risk to him or others. He was instantly guarded and was obviously aware I had come out to see him as a result of the incident during the night. On reflection although I was following practice on reminding him about confidentiality, I should have brought this into the conversation a little later avoiding his guarded reaction. We must follow our codes of practice but also be mindful how we apply them. Some sensitivity and flexibility on the timing of delivery could make for a very different outcome and avoid barriers being raised. 


I said I would like him to tell me what had happened. He initially responded “what’s the point? No-one is listening to me”. This is a response I had anticipated and prepared for, keeping my language and tone relaxed and casual, so I was able to re-assure him that I was not judging him. From reflecting upon previous successful and unsuccessful interactions I knew this approach to be the most successful in engaging 6. I reminded him that I always listened to what him, and he said “you do, it’s just the others are all saying we’re a bunch of druggies taking heroin and stuff and we haven’t”.  I asked him who “they” were and he said “the care home staff and the police and stuff”. I reminded him gently again that I was there for him and wanted to hear what he had to say about it. 

6 and I talked about what had been happening. We discussed his removal of privileges and having to come in by 10pm. He said they were all getting bored and then acting up and kicking off more, which led to a continuation of no privileges. He said that is wasn’t fair and that he had not done half of what the others had done, but was being treated the same. On reflecting upon this, there certainly seems to be a cultural issue across Yp’s in Wales, who say they are bored, there are no opportunities and when they make their own, they are not listened to or treated unfairly. Ethically I could not condone the Yp’s actions and behaviour. However, I have seen culturally that within certain youth groups this is normalised behaviour and the punitive actions of the residential home and merely fuel the situation.


I helped 6 reflect upon his actions and what the correct course of action would have been, and re-assured him that I would speak with staff to unsure that if 6 behaved appropriately that he would not be penalised with others in the house who did not. We talked about the risks of drugs which he was fully aware, and also that he needed to question why this person was giving them free drugs. We talked about how people may start giving them to you for free and then it escalates to them having to pay it back by doing things like selling drugs. 

On talking about drugs and the events of last night he re-assured me, saying “well, I’m not stupid, I wouldn’t do any of that stuff, you know me, I like a bit of weed but that’s stuff is just stupid”.  Legally, I knew I did not have to report to the police that he said he smokes cannabis, but professionally and ethically I knew I needed to ensure I recorded this and advised the young person that I would be referring him to a “Drugs worker”, a term chosen for his level of understanding, to which he replied “good, they can test me if they like”. I re-assured him this was for his own safety and protection and that everyone in the house will be having the same. 
On reflection the offer of a drugs test was him reaching out to show he could be trusted, but also to prove people wrong, which is something he does enjoy from previous experience. 


I gained staff’s perspectives and returned to the office requesting a multi-agency risky behaviours Meeting in line with the Wales Safeguarding Procedures (Welsh Government, 2019). On reflection, I feel that I prepared well, that my approach had been the correct one. I gained useful information and maintained trust. I feel my reflective approach prior prepared me appropriately and I was successful safeguarding 6 through the ongoing actions.

(1428 words)

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?

	He was on time or maybe a bit early

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

	Yes he did. He said it was to do with his social worker qualification which is fine. 

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

	Yep, I know why he came.

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

	He knows me well and everything that is happening to me. Yes he was ready.

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

	Yes, he always has my back.

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes




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

	He always tells me the truth and does what he says.

	Are there any other comments or suggestions that you would like to make?
	He’s sound, he’s always there for me and has my back.



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)



The following critical reflection is based on a safeguarding assessment process undertaken as part of my role in a looked-after children’s team working for a local authority in Wales.  This was a result of direct work I have done with the young person prior to and during the assessment process. It focuses on a young man I shall refer to as 6 or YP6 and is in relation to the use of drugs, repeated absconding and the risk of exploitation in order to gain drugs, tobacco or repay a debt for previously freely given illegal substances. The concern is that this young person, 6, as well as the three additional young persons living at the same residential home, have fallen to County Lines and are being exploited to deliver drugs.  6 and the other younger persons who shall be referred to as yp1, yp2 and yp3, are all considered to be vulnerable. 6 has a history of wanting to belong to a group of any sort and is easily coaxed into illegal actions to impress or attempt to earn a status within a group.  YP 6, as well as the other YP’s, are all subject to a section31 full care order (Childrens Act, 1989), which means that the parental responsibility is with Local Authority and shared with the birth parents. 

After the initial assessment and discussions with my Practice lead I sought to escalate priority for resources and safeguarding for YP6 by referring him to our Safeguarding office who set up a risky behaviours meeting. This would bring together all aspects including Police, YOS , Education, Health, Social Services, Substance Misuse Agencies and Care to finds the best way forward to safeguard YP 6 and the other YP’s.  My hope was that through all services intervening we would be able to stop YP6 using and getting drugs, and provide him with the support to stop, to avoid this in future and seek out healthier, legal and more beneficial activities which the risky behaviour meeting attendees could provide. I would attend those meetings, support the resources with background and introductions to YP6. 

The main legislation which helps provide the framework for ensuring a child is safeguarded from harm is 1989 Children’s Act and the process, procedures and policies are set out in the l Wales Safeguarding Procedures (Welsh Government, 2019). These procedures take into account many protective acts which include the Human Rights Act (HRA, 1998), the Children’s Act 2004 (CA, 2004), to list a few. As well as these we must always consider the Social Services and Wellbeing Act (Welsh Government, 2014), United Nations Convention on the Rights of the Child (UNCRC;, 1989), Equality Act (EHRC, 2010)and the Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2015). I will reflect upon the national occupational standards and legislation, relevant theories and any specific dimensions of working in Wales. 

An overview of YP6’s back ground; He is a 15-year-old white Welsh male from an economically and socially disadvantaged area. This area, as with many in Wales, is a mixture of urban and rural, where a housing estate lay right next to a farm or naturally wild habitats. In these environments within Wales, you may find animals such as horses and other farm animals being kept on housing estates. This can sometimes be a reflection of the decline of farming jobs within Wales, due to the increasing ease of transporting cheaper farm products from other countries and advanced mechanisation leading to fewer jobs. This can result in a 2nd or 3rd generation ex-farm working families seeking to maintain ties to their former ways.  YP6 and his 5 siblings grew up in such a home. Despite there being no income or money coming into the house, there were always animals present. This impacted YP6 profoundly as he avoids and generally dislikes rural/farming settings, manual labour and farms, I favour of larger towns and cities.

Sadly YP 6 and his siblings were brought up in an environment of poverty, neglect and physical abuse by their parents initially, and then later by their mother’s new partner.  There was a history or alcohol and substances abuse by their father and mother’s boyfriend. They also witnessed acts of cruelty and neglect against the animals in the house, including the dog being kicked down the stairs and beaten so severely that it had to be put down when it was discovered. After all 6 children were removed and a Section 47 investigation (Childrens Act, 1989) was conducted, the 2 youngest siblings were placed for and subsequently adopted. Of the four remaining siblings, the two girls were placed under an SGO (Special Guardianship Order) (UK Gov, 2005) and the two boys, which included YP6, where placed with Section 31 Full Care Orders (Childrens Act, 1989) in long term foster care. The plan was for them to remain in foster care until they reached the age of independence at 18. Although Yp 6’s siblings remained in stable long term placements, due to the trauma of his life and some poor matching of placements, YP6 has had an endless cycle of placement breakdowns and chaotic behaviour. It is believed by all professionals involved with YP6 that he has been sexually abused, as he has displayed all the traits consistent with a child that has experienced that trauma. The oldest female sibling made an allegation that both YP6 and his brother had been sexually abused when they first came into care, however there was no evidence at that time to corroborate this. Both the brothers have been unwilling to discuss their past experiences, but have shared that there are things that they cannot share and do not know if they ever will be able to. YP6 was provided with therapeutic support but was unwilling to engage and is not willing to engage in any form of work that requires him to explore or talk about his past. 

Reflecting upon the YP’s rural background I ensured I considered the ‘active offer’ principle so if I needed support from my colleague, who is a Welsh speaker, they would be made available to attend with me. The Welsh language Act (WLA, 1993) provides Welsh language speakers with the right to be assessed in the Welsh language if they want.  I ensured to reaffirm before our interactions that neither YP6 nor anyone in relation to this case wanted to converse in Welsh. This again is a reflection of the urbanisation or parts of Wales and decline in interest in farming across the rural communities. Traditionally, these communities were cultural centres for Welsh speaking. With the decline and moving to cities, the language is used less, as has happened in YP6’s case.  I have continued to show that I actively supported individuals and carers to communicate their views and preferences using their preferred method and language section 2.3 (Social Care Wales, 2019).

I have reflected upon YP6’s past experiences and the link to present behaviours many times. The fact is we all believe that YP6 has been subjected to terrible trauma in his life that has yet been unexplored, so we cannot fully understand the impact. That morally, legally and professionally we are required to support and investigate. Under the national occupational standards we should always investigate harm or abuse and access resources to support person centred solutions (NOS, 2011). This would be conducted under the Wales Safeguarding Procedures (Welsh Government, 2019). Under the United Nations convention of the Rights of the Child (UNCRC;, 1989) there is the right to be heard, the right to life, survival and development and the right to be protected. Under the Human Rights Act (HRA, 1998) the right not to be tortured or treated in an inhuman or degrading way and the right to a fair hearing. Also, under Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014) there is a duty for the local authority to investigate and take action to protect a child. However, despite all of the regional, national and international legislation, as well as professional standards and codes of conduct, if the young person involved is the only person who is able to provide any evidence but is not willing to engage or share that information, we are effectively powerless in this instance. We are left only with the ability to support and effect change as much as the young person will permit. 

When I reflect upon this, I feel saddened that we have a young person with such a need to have therapeutic support and intervention, we have the ability and resources to do so, but without the young person’s engagement, very little can be done. This is of course YP6’s right under the above acts to choose not to engage, discuss or provide evidence.  We should under the national occupational standards support and advocate for the service user and manage the ethical dilemmas and conflicts that are presented. We should also consider the service user’s ability to make these decisions and capacity. This could not be done under the Mental Health Act as YP6 is under 16, but could be done through Gillick competency and Fraser guidelines (NSPCC, 2019) to help balance the need to listen to children's wishes with the responsibility to keep them safe. Gillick is used in mainly medical scenarios, being gauged mainly through assessing their maturity, mental capacity and ability to understand. Fraser guild lines used in sexual health and other area’s based on young person not able to be persuaded to involve/inform parents/carers, them understanding the advice and it being in the best interests of the child. 
So even if we should decide that YP6 does not have the capacity to make these decisions, there is no way in which to force his engagement, and even if there were a way to do so, this would be in contradiction of his rights. I am left feeling frustrated and concerned, but have learnt professionally that we have our limitations and that, although with all the will and resources in the world, a service user’s ability and right to choose is more often than not the most powerful. 

The decision was made to hold a Risky Behaviours meeting and follow the Wales Safeguarding Procedures (Welsh Government, 2019).The initial meeting was called in relation to all 4 young persons living together in the residential home. Attending were the 4 young person’s social workers, staff and management from the residential home, the Principal Officer for Safeguarding, Quality & Performance, Panel Support Officer, CAIU, Police, LAC Health, PRU, Youth Justice Team	, LAC Education and Contract Monitoring. The initial concerns were an increased level of violence in the home, involvement in sale and distribution of substances, in association with a local dealer. There had been disclosures about Valium, ketamine, heroin and crack. Young persons had been seen going to conduct suspected drug deals, selling their personal items, police being called regularly, and even selling coffee in exchange for drugs. There were suspicions that drug use had escalated to class A and that they had formed other contacts in the community. A CAWN (UK Gov, 2015) had been issued against the Dealer re YP1 however, not served as he has not been present.  Police have significant intelligence, but no proof of the boys going to the flat. The boys appeared to be coming down off drugs and there was a continued escalation of violence in the home.  The residential home was unable to manage their behaviours as a group.  It is difficult to get them to engage on an individual basis.  The boys had been open about being involved in selling drugs on behalf of another person.	
		
A CAWN had been served in relation to YP1. A Child Abduction Warning Notice (CAWN) is a tool used by the Police and Social Care to protect a child from an adult that may place them at risk. CAWNs aim to tackle situations where children are placed in potentially exploitative environments, and thus they are a valuable safeguarding measure. A CAWN is essentially a warning letter issued to an adult suspected of involvement in harbouring a child; for example, an adult who allows a child to stay at their home without informing the child’s parent or carer. A police officer is responsible for serving the CAWN, and the existence of the CAWN will be shared with social care to ensure they are aware of the safeguarding risks surrounding the child.

The letter explains to the adult that they are banned from associating, contacting and communicating with the child. The CAWN usually provides a general, non-exhaustive list of what actions would lead to a breach of the CAWN. Such a breach of the CAWN may lead to the adult being arrested and prosecuted. CAWNs are applicable to children under the age of 16, and to children over the age of 16 who are subject to a Full Care Order or emergency protection (such as an Emergency Protection Order or police protection). CAWNs are particularly relevant to children who are vulnerable and are at risk of exploitation, and are often seen as the first step in potential prosecutions under Section 2 Child Abduction Act 1984 or Section 49 Children Act 1989. (Gardiner, 2019)

It was agreed that CAWN’s would be served for the other 3 YP’s including my YP, 6. I had hoped that having done so, this would provide the police with more power to protect the young persons. It was hoped that once I’d completed the forms for the Police that the CAWN would stop the dealer allowing the YP’s into his property, as the police would now be able to enter easily. On reflection, in practice this was not as effective as first anticipated. The first hurdle was for the police to actually serve the CAWN. As the Dealer never answered the door to the police and had not been seen by them for some time, they were unable to actually serve the CAWN. Secondly, once done, the reality was that once the residential home was able to ascertain that the young persons were in the house, by the time the Police had the resources available to attend, the YP’s had left the house and gone off with the drugs or returned back to the residential home. Once again, this particular case has provided us with the legislations and guidance, but the realities of the situations have made them ineffective. 

In order to help protect YP6 in the home, I requested the authority agreed funding for 1:1 staffing support 24 hours per day, with the residential home providing the staff.  In addition to this, I made referrals to a drugs support agency who provided staff to go and speak YP6 to educate him on the risks he was placing himself in. The agency provided training to the young persons and the care home staff in what to do in the event of a drugs overdose and also in the use of Naloxone pens. This is a drug that instantly blocks the effect of the drug taken and can be a vital initial treatment for an expected overdose. The young persons in the house were issued with Naloxone pens individually and the drugs agency continued to visit and support the young person’s weekly. I create a safety plan to be put in place for the house, in the event of YP6 or the boys coming back under the influence. This included the 1:1’s checking on them regularly as they slept and police notification if they left the home without their 1:1 support. A follow up Risky behaviours meeting was agreed for 2 weeks’ time. 

In the second risky behaviours meeting, progress was reflected upon and new information shared.  YP1 had admitted to his social worker that he had been spending £50 a day on crack, heroin, Valium and cannabis. As a result YP1 had been removed from the placement and placed solo with 2:1 staffing. On receiving the update from the Drugs intervention workers, it was concluded that YP6’s behaviours reflected that of someone using cannabis and not class A drugs. YP6 had offered Drugs testing to confirm that he was telling the truth. Although, this was not deemed necessary in the end, despite the permission being given by YP6 for the test to be carried out.  

I had hoped with the interventions and YP1 leaving that the behaviours settled, however unfortunately this was not the case. The residential home had given notice on all the young persons in their care, which supported the discussed belief that the young persons needed to be separated for their own safety. The decision to remove all was taken in order to avoid new young person’s coming into the home and learning from any remaining YP’s where the drugs were and perpetuating the cycle. YP6 and YP2 had also been charged with criminal damage and assaults on staff which meant they were now also under YOS with referral orders. This included compulsory anger management therapy and reparative work to be carried out, alongside weekly engagement with Drugs workers. 


At this point I worked to secure a new placement for YP6 out of county in an area not known to them. With the 4 young persons separated and placed in locations far removed from each other and the dealers, all behaviours stopped and the YP’s behaviours settled. At this point here was no longer a need to for the multi-agency risky behaviours meeting in my authority and no further action was taken as a result in that forum. Going forward, I requested a Risky Behaviours Meetings to assess YP’s risk and needs individually at which point it was agreed that YP6’s behaviour had improved to such further meetings would not be required. 

When reflecting upon the actions from the Risky Behaviours meetings, there was once again the reprisal of the young person’s ability to engage or not with the plans and safeguards put into place. After the 1:1’s were put into place we found that initially all four young persons would just run off and leave staff chasing them around and unable to keep tabs on them. They then planned distractions as a group and one person would run off to get drugs and then return them to the others. So the 1:1 care was relatively ineffective in preventing the young person’s accessing drugs. However, as it provided staff with additional numbers, it resulted in a reduction of assaults on staff and the resource to watch and safeguard the YP’s after having taken whatever drugs they had sourced. 

I feel that, to an onlooker, this might seem like a ludicrous situation and they might suggest that the solution would be to stop them from going out, as one might with their own child. However, they may not fully understand the rights of the young person or the position as legal guardians and protectors that we are in. We cannot physically restrain, search or lock the young persons in. Physically restraining someone can be seen as an assault and locking someone in as a breach of their human rights. This exists in criminal law, Human Rights Act (HRA, 1998) and United Nations Convention of the Rights of the Child  (UNCRC;, 1989). In the codes of practice for Social Care Wales (Social Care Wales, 2019) 5.1 says in particular that you must not directly or indirectly abuse, neglect or harm individuals, carers or colleagues. So, the ability to restrain or detain must be as a result of a court order e.g. after a DoLs assessment has been conducted or if someone had committed a crime and placed in prison or secure unit. At such time the restraining or detaining may be warranted in order to protect the service user, carer or general public. Such actions are not taken lightly and, in order to protect human rights, they are evidence based and scrutinised. 

In Wales, the Welsh government is committed to the UNCRC and has set out 7 core aims to help every child in Wales realise their rights as set out in the UNCRC. As a result, the convention was enshrined in the Rights of children and young Persons (Wales) Measure 2011 (Welsh Gov, 2011), which helps ensure the child is protected. This can, as in the case above, appear to be counter intuitive to the protection of the child. However, I feel that as you reflect upon that through the Gibbs reflective Cycle (Gibbs, 1998), I have found that I reach the conclusion that the risks of abuse without the rights in place are generally a far greater risk than with them in place. We do have the framework in place to make the necessary changes in order to protect individuals. However, due to the processes in place to do so, and the criteria required, we do sometimes leave a service user wide open to the risks of harm should they choose to pursue them through the course of their own actions or inaction.

I have also reflected upon the approaches used by the professionals and carers involved. A person centred approach is used for anyone who would be better off gaining more self-confidence, a stronger sense of identity, and the ability to build healthy interpersonal relationships and to trust his or her own decisions could benefit from person-centred therapy. This approach, alone or in combination with other types of therapy, can also be helpful for those who suffer from grief, depression, anxiety, stress, abuse, or other mental health conditions (Rogers, 1951). So, as a social worker, I have found this approach worked very well with YP6 who most certainly fits within the appropriate category. The neglect and resulting removal into the care system would have resulted in a feeling of loss and grief, with the trauma creating stress and anxiety directly and indirectly as a result of the abuse. 

By using this approach and building YP6’s confidence and identity, I hoped that we could empower him to make more informed decisions and move away from drugs and anti-social behaviour just because the others are doing it. I found that to maintain the person-centred approach, I needed to maintain my empathy and always be non-judgemental in order to encourage YP6 to feel confident enough to talk about his thoughts and experiences openly. This would then enable me to offer advice and help YP6 to reach positive steps and conclusion on his own. YP6 has had a history of no engagement and resists being ordered or told to do something. So, talking with him and expanding the positives, allowing information to seep in, then helping him make the right decision has been the only approach I have seen work with him so far. 

On reflecting upon the care home staff’s handling of the situation they faced with the 4 young persons, I felt that certain situations could have been handled differently and may have greatly reduced the amount of tension and aggression in the residential home. For example, when the four young persons were acting up, they would be told that a sanction would be put in place and then if they are good it would be removed. A transport ban stopping them from going to certain activities would be an example of this. YP6 would then calm down and work with the staff. The next day the new staff member would arrive and go back on what had been agreed by the previous staff member. YP6 would feel aggrieved and lied to, so his behaviour would escalate, which would lead to confrontation. This more often than not triggered the other young persons in the house to escalate their behaviour. Property was then destroyed and staff may be assaulted in trying to stop that destruction. This cycle could have been avoided on a number of occasions if the staff had been consistent and communicated effectively. Although this was not assessed as part of the Risky behaviours meeting, it was a root cause of some of the negative behaviours resulting in Police being called, and may have been influential in forging the four young persons into a group or gang. I have always believed that there is nothing like a shared sense of injustice to bring people together. 

In conclusion, I found that the reflective model and process was not only useful in further developing my understanding and learning, but also as a tool to help prepare myself for the next interaction. This is something I will continue to use in my practice. By using the critically reflective cycle on each part of the process, we are able to develop and modify our approaches, learning from mistakes or ineffective approaches as we go and not just after the event through a supervision or conclusive report. I have identified areas in which, despite all the right legislation and appropriate professional practice of social work teams, sometimes you have to concede that a service user can hold the power through choice of engagement or lack thereof. Although this may have a negative effect on the service user that sometimes we are powerless to prevent, it is also part of our professional standard to empower service users to make decisions. In light of this, although the processes may have failed, on following through with them and recognising the individual’s right to make a decision you have not failed them, but merely the systems we have in place have. 

(Words 4239)

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 primary area of work is with children and young people, although I have been able to develop an understanding of the local, national and organisational policies and procedures used for adult safeguarding.

The safeguarding of Adults at Risk (formerly vulnerable adults) has become a much larger priority. The Social Services and Well-being (Wales) Act 2014 (Welsh Government, 2014) has made it a duty to report all adults at risk, as well as children, to the relevant local authority department. This new duty to report Adults at Risk (Section 128) is a duty for relevant partners of a local authority including health, probation and the police. If a partner has reasonable cause to suspect that a person is an adult at risk it must inform the local authority of that fact. The decision to act does not require actual abuse or neglect to have taken place. The aim is to protect people who need it and to help them to prevent abuse or neglect. (National Safeguarding Team, 2016) So, with the national and regional focus from our support services, as well as the authorities themselves, the Welsh government believe that they are greater able to safeguard Adults at risk in the community. 

On a local/regional level, the Safeguarding Adults Board members and the organisations they represent are committed through partnership working to protecting vulnerable adults from abuse. The Board meets on a quarterly basis. The Board works in partnership with statutory, voluntary and independent agencies to implement the Wales Safeguarding Procedures (Welsh Government, 2019) for the Protection of Vulnerable Adults from Abuse, neglect and inappropriate care. This policy guides the safeguarding work of all those concerned with the welfare of vulnerable adults employed in the statutory, third (voluntary) and private sectors, in health, social care, the police and other services. The original policy was developed as a result of Welsh Government (WG) guidance, 'In Safe Hands' (2000). The interagency policy was revised and re-launched in March 2005. In November 2010, this changed to the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse, which was updated in January 2013. (WBSA, 2018) and then superseded by the Wales Safeguarding Procedures in 2019.

Proposals outlined in the Social Services (Wales) Act make provisions for a statutory basis for adult protection, for stronger national direction and to establish clearer links between child and adult protection. The Adult Safeguarding Board works closely with the Children Safeguarding Board on safeguarding arrangements. Some of the other primary acts are the Mental Health Act (MHC, 1983)   Mental Capacity Act (MCA, 2005), the Mental Health (Wales) Measure (Welsh Goverment, 2010). The Deprivation of Liberty Safeguards (DoLS) is part of the Mental Capacity Act 2005.  They apply to adults who are in hospital or who live in a care home or in supported living and who lack the mental capacity to consent to treatment or care.  People need to be cared for in a way that ensures they are safe, but as far as is possible they should also be free to do the things they want to do. (WBSA, 2017)
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	Reflect on the difference between safeguarding in adult and children’s work



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




The main stand-out difference between Safeguarding in Adults and Safeguarding with Children is the right of self-determination of an adult and capacity. With adults, they have the right to self-determination with the Social Care and Well Being Act (Welsh Government, 2014) and the Social Care Wales Practitioners guidance (Social Care Wales, 2019) and ultimately derive from the Human Rights Act (HRA, 1998). As an adult, you can choose to be assessed and have support provided for you. The right to choice for an adult is well protected in Law and legislations. If, however, there is a question about an adult’s ability to know what is right for them, then you are faced with the question of Capacity. If there is a question about the adult’s decision making or refusal to receive assessment, support or services, then an assessment can be requested to assess the adult’s capacity to make the right decision in regards to their care and life. In this instance, a Deprivation of Liberty Safeguards (DoLs)  (WBSA, 2017) assessment is conducted, and should the person be found to be unable to make those decisions for themselves then a ruling can be made through the court and those decisions made for them. 

This is not the case for a child or young person who have far less ability to determine their own choices in life. For example, a child who is considered to be at risk of significant harm or risk (Childrens Act, 1989) would be assessed by the social worker, regardless of whether or not they gave their permission. In the circumstances of medical treatments, a parent, carer or corporate parent may give or refuse permission which the child may disagree with. In these circumstances, the Gillick competence and Fraser guidelines are used. This is used to decide whether a child (under 16 years of age) is able to consent without the need for parental permission or knowledge (WBSA, 2017). The child does have the United Nations Convention of the Rights of a Child (UNCRC;, 1989) which the Welsh Government has fully signed up to and something that is missing for Adults. 

However, in summary, the adult starts in a position of power, with the right to decide, and then only when the adult can be proved lacking in capacity is that power removed. Whereas the child starts at a point where the parents, carer’s or corporate parent have that control and the child has to prove themselves capable of making those decisions.

(Words 414)





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)




When reflecting upon my practice and development throughout the last year of this consolidation course, as well as my practice work prior, I feel I have grown in knowledge and understanding of my role through experience and repetition. I can see noticeable jumps in confidence and ability from qualifying, starting my social work role and then completing my consolidation of practice work. This would not have been possible without an ongoing use of reflective practice and the examination through Gibbs Cycle of reflection (Gibbs, 1998) in my work. For example writing up a contact, thinking about how I felt about it personally and for the others involved, evaluating the success and drawing out the conclusions to enable course of action or learning need to be identified.  As a diagnosed dyslexic, for my particular traits, it can be especially difficult to learn or develop through reading, research and training sessions. Having only being diagnosed during my social work degree, I did not fully grasp the amount it could affect my learning and work. I have developed coping strategies and the constant use of the reflective model has helped me to develop effectively in all areas across my role. The ability to reflect upon my own interactions through a reflective model provides me with an on the job learning process which works well for me.  

On starting my role as a member of the looked after children’s team, I joined at a time of many staff changes, including our management team, and I had very little practical understanding of the formal processes or statutory requirements of my role. On reflection, I had acquired some bad habits along the way too. With my team having settled and a clear support and structure from my managers, I have endeavoured to correct those early bad habits and follow best practice. I have found that the formal support of my practice lead as well as of my colleagues has enabled me to develop into a good and effective member of the team. I was noted by my managers that, as new members have joined the team, some of which with many years or practice, I have quickly become the ‘go to’ person for advice or guidance in their early stages. As a result, I was allowed to become a facilitator in November for a third-year social work student completing their degree. This has been a boon in my own development, as I am continually required to talk through and explain my work, not just the systems and processes we use, but also setting expectations before interaction and reflecting on them afterwards. 

I believe that the very nature of the diversity of work within my team and caseload has enabled me to broaden my knowledge and learning. I work with a diverse range of professionals in health care, including mental health, youth justice, care management, therapeutic support, education and of course other social workers. On reflection, my best learning resource has been those which I work with on a variety of cases. I have received training on social work practice, therapeutic approaches and I am currently enrolled on a course to support my knowledge of working with children with trauma. My colleagues, the carers and young people I work with are a never ending source of learning. I do research often as I am filling my knowledge gaps from learning gathered in practice. For example, I have learnt about county lines, autism, special education facilities, justice systems and a vast array of therapeutic approaches to name a few. From reflecting upon the days and learning from them, or researching the answers where there are gaps, I do feel that I have grown in confidence and knowledge.

As part of my ongoing reflections I take into account the National Occupational Standards (NOS, 2011), Social Care Practice guidance (Social Care Wales, 2019) and of course the legislation available that supports and guides our work. I have found that the carers and young persons that I work with are an excellent source of reflection too. Regardless of how successfully you may think something has gone, you’ll often find a young person’s insight somewhat different. Likewise, the carers who we work with often view things with a separate set of criteria. This can bring you down to earth with a bump or lift you far higher than merely the knowledge of a job well done. These have become my bench marks, a self-checking part to my own reflective thinking. If you have managed to practice in such a way that you have not only remained within all guidance, legislation and practice, but also ensured the child at the centre of this practice is supported effectively alongside their carers, then and only then do I feel we can truly reflect upon a job well done. 

I will be looking to develop my understanding further on the impact of trauma and ways to assist children and young people. This is key learning in my role and it will prove highly beneficial. I would like to develop to the practice assessors role, however I’m not certain my academic ability would support this so a team senior role with mentoring maybe in my future developmental path. 


(Words 871)
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	15/03/2019

	2
	26/06/2019

	3
	18/07/2019

	4
	Missed unavoidable due to Crisis meetings



Notes 

Although I missed the final meeting I feel I am still ready to complete and submit.






	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.

Richard joined the team in the summer of 2018 this was his first social work role since he qualified as a social worker in 2015, I have supervised Richard since September 2019.  Initially when Richard joined the team he was supported to develop his confidence in his decision-making and transferring his skills he had developed in previous roles.  Richard was provided with support to ensure he understood the statutory requirements, and his duty and responsibility as a social worker within the team.  Richard was able to identify his learning needs and ask for support and guidance he was proactive in taking advantage of opportunities to shadow colleagues and learn through observations and enrolled on relevant training to develop his knowledge and skills.  

Over the time I have worked with Richard as a Practice lead in the team and then as his supervisor, I have seen Richard develop in his confidence and become more confident in his decision-making and practice.  Richard will use supervision to reflect on his practice and when managing situations he has not managed before or is experiencing for the first time. As Richard has grown as a practitioner, he has managed more complex cases and with each new experience his confidence in his decision-making and his knowledge base has developed.  Richard will use supervision to take direction but also to reflect on his development and learning needs. As Richards skills and confidence develops so does his resilience to manage more complex and challenging situations, this has given Richard the confidence to share his experience and learning by facilitating a level 3 student placement.     

Section 3 of the portfolio evidences Richards’s development this was a complexed situation, which involved other young people, looked after by different local authorities. There were a number of safe guarding concerns in respect of all 4 of the YP involved.  Richard demonstrated he understood his role and responsibilities and his duty under the Wales Safeguarding Procedures and ensured he followed procedures. 

The observation with the YP was direct work session where Richard was gathering information as part of risk assessing and safeguarding the YP.  I could see Richard had built a good relationship with the YP and the YP had developed a level of trust with Richard.   Richard demonstrated he had a good understanding of the YP, I was able to observe this through the way in in which Richard communicated with the YP both verbally and in his interactions with the YP.  Richard was able to explore some challenging and distressing situations with the YP in a way that the YP did not feel under threat or pressure. The YP was comfortable to share information with Richard that he had not shared with other professionals or the residential staff, this showed strength and trust in the relationship that Richard had built with the YP.  Richard had prepared for the visit with the YP and the visit had a clear purpose to inform his assessment.   Richard took into consideration the complexities of the other YP and any potential police investigations where Richard could not to be directive with his approach and ask leading questions.  

Richard is a valued member of the looked after children’s team and is committed to the families and children he works with.  Professionals, families, and young people often provide positive feedback for Richard.  Richard has developed his knowledge base as a practitioner and has demonstrated his competencies.  
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All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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


Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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: _ _CLAIRE EDWARDS-MATTHEWS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Richard Eccleston

	
Name of Team/Agency 
	LAC Team, Child and Family Services Swansea

	
Name of Mentor 
	Shahin Dorward

	
Name of Line Manager 
	Claire Edwards-Matthews



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:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. 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: Richard Eccleston………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name: Claire Edwards-Matthews  ……………….Date:………. 
(Line Manager)

Signed:……………………….. Print Name: Shahin Dorward          …………………….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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