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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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

Using the reflective model of Kolb 1984 to reflect on my first year of practice I am able to determine my main learning areas in the year to come. Kolb sees learning as experiential in that the concrete experience of what is seen, felt and thought can be reflected upon observing what worked, what failed and why people behave in a certain way. This then leads to abstract conceptualisation as to what could be done differently which may involve consultation and research which will then inform future practice using the knowledge gained from following these steps. The cycle can then begin again so that learning continues.

In my role as a supervising social work in a fostering service a large part of my work involves completing assessments of new fostering applicants also those who wish to expand their role. The experience of assessing people I initially felt overwhelmed by due to volume of information I was expected to obtain whilst at the same time building a relationship of trust and confidence with the applicants. I questioned whether or not I had the skills and abilities to achieve this.

I had undergone safeguarding training and this information helped me to determine some of my priorities.
Over time and reflecting on my experiences I came to realise that I was working in very task centred way. Over time I became aware of what went well during the assessment process and what did not work as well. I realised how the information collected would be used and reason it was needed. In practice I made an effort to be less task orientated and to factor in gaining a good and open relationship with those I was assessing. I found the use of open questioning a good tool in obtaining information.  I feel that my confidence increased and time spent with applicants became more relaxed and informative.
Peer supervision proved very useful in analysing information and this has enabled me to reflect upon my own practice. I feel that in order to analyse situations it is important to gain as much accurate information as possible. In previous roles I have found peer supervision very useful when trying to analyse information, as this opportunity to informally discuss my own thought and hypothesis has enabled me to focus and develop my thought process around the way to move forward and make appropriate interventions as required.

As part of my role, I also need to work collaboratively with the children that foster careers look after to ensure that their voice is heard and that they are able to contribute to decisions about their daily life.  On reflection this is an area of my role where I have felt most confident as forming relationships and working with people has always been a part of my work and studies.  I was able to reflect on previous experiences and knowledge and this helped me to approach situations with more confidence, which I find helps create a sense of safety for foster careers and children.

As a social worker my role primarily involves supporting foster carers who care for looked after children. Working collaboratively with foster carers, the looked after and birth children as well as any other involved agencies and professionals is vital to obtaining the best outcomes. Situations involving a number of people are often complex, there is a need to ensure that each participant is given a voice. The needs of the foster carers, their birth children , fostered children and extend family all have to be considered and it can be challenging to balance the needs of different people. 

I became aware of a situation where a foster carers birth child was regularly being woken at night due to the night terrors of the child being cared for. It in this situation making a decision that is in the best interest of each child may be difficult. On reflection this situation emphasised to me the need to view the foster careers, their birth child and the foster child in a holistic manner. As a social worker I wanted the foster carer to be able to support the child in their care and gain resilience and coping skills in times of difficulty, but as a parent I could understand the challenge of a situation that impacted negatively on my birth child.

On reflection I think that I needed to be more aware of the difference between sympathy and empathy and to learn to improve my communication skills to be empathetic with foster careers as opposed to sympathising, as I don’t feel that a sympathetic approach has the same effect in achieving a feeling of being supported.

Word count-778








Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  _ _Bethan Davies- 2021 _ _ _ _ 

To be completed by learner. 









	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

I arranged a supervision with a foster carer for whom I am the allocated supervising social worker. My role is to provide support via telephone and visits as and when needed but also to provide foster carers with monthly formal supervision. This supervision was arranged in line with Reg 46 of the – Statutory Guidance for Fostering services which relates to Part 2-16 of the Regulated Fostering Services (Service Providers and Responsible Individuals) (Wales) Regulations 2019 which states that ‘The service provider must ensure that all foster carers are appropriately supervised’. The purpose of this supervision was to complete a review of the care and support FC1 has provided in the last month, look at any training needs, or any other additional support that FC1 or her family may require. Although FC1 identifies as Welsh, she is not a Welsh speaker. FC1 was given the option of receiving a service in Welsh when she joined the service and at each annual review, but as she is not a Welsh speaker this is always something she has declined.  
As an experienced foster care FC1 is confidant in engaging in supervisions and she is proficient with the use of Microsoft Teams. Due to the ongoing restrictions in relation to the Covid-19 Pandemic this supervision was completed virtually. The purpose of this supervision being observed was explained to FC1 during a prior phone call and verbal consent was provided. This was then checked again at the start of the supervision when introducing the observing social worker and again FC1 confirmed her consent for this. I am aware that the presence of the observer may have had an effect on the supervision session and could have impacted FC1’s natural responses, however FC1 is familiar with several members of the fostering service including the observer so I feel this reduced the likelihood of the supervision being negatively impacted if the observer had been a stranger to FC1. 
Word count- 320




	Question: 

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 in need of care and support and/or their carers.   

[bookmark: _Hlk128375913]You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 

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

The foster carer referred to as FC1 identifies as ‘White Welsh’ and her first language is English, she does not have any specific communication needs and communicates using words. I have been working with FC1 for some time and am aware of her language needs. At my first meeting with FC1 I explored The Active Offer- More than just words (Welsh Government 2012) with FC1 as although I did not think that FC1 could speak Welsh I did not want to make this assumption. If FC1 had requested a service in Welsh then she would have either been reallocated to a Welsh speaking social worker or an interpreter would have been provided to ensure the support would have been provided in FC1’s preferred language.  
In preparation for this intervention I spent time reading over the previous supervision notes to ensure I had up to date knowledge about the current children living with FC1. I considered any potential communication barriers and what communication skills I would need to achieve the desired outcomes of the supervision. I also had to consider the fact that this supervision was being completed virtually due to the ongoing Covid-19 pandemic. In preparation for this I ensured I had a private space within my home to ensure any discussions with FC1 could not be overheard by anyone else in my household. One of the professional standards in The Codes of professional practice- Social Care Wales states as a social worker you must ‘maintain the trust and confidence of individuals and carers’ so this was an important factor when planning this supervision. 
There was also an additional complicating factor when thinking about confidentiality because as a supervising social worker I supervise several foster carers who all live in the same area and are in the same friendship group. At times there can also be an element of competition between this group of carers around who children are matched with and why this may be. For this reason I was very mindful that although I want the supervision to be relaxed and meaningful, I have to maintain the confidentiality of each foster carer and not engage in any conversations which could result in me sharing information about others. This is something which I have had to be very aware of in previous supervision as this foster carer will often probe for information or initiate conversations around the carers in her friendship group. This is something that I was mindful of throughout this supervision and ensuring that in this situation I would again remind FC1 that I would never breach her confidentiality by sharing information with other carers and for the same reason I cannot discuss other carers with her. 
Lishman (2009) refers to the four main types of communication as verbal and non-verbal, symbolic and written. During this supervision with FC1 the dominant communication type was verbal communication as this intervention primarily involved discussion between FC1 and I. During these discussions I was mindful not to use professional jargon and ensured that I allowed FC1 to lead the conversation. This was challenging at times as although I wanted to work in a person centred way and allow FC1 to use the supervision session in the way she wanted to, I also had a pro forma that I needed to completed which creates an agenda. To accommodate my desire to allow FC1 to lead and to ensured I gathered all the necessary information I reminded FC1 of the different things we usually discuss during supervision and asked her where she would like to start. I think that by giving FC1 some power and control over the supervision she engaged better because although she is aware that there is a form to complete, I think she sensed from me that my priority was supporting her and working in partnership. 
Although verbal communication was the most dominant type I was aware that non-verbal communication is also likely to have been a significant factor but maybe one I was less aware of. I have also considered how the fact that this supervision was completed virtually will have affected our non-verbal communication and if this did create a barrier to engagement in some ways. Reflecting on the supervisions I have completed face to face compared to virtually I do think that whilst video calling is very useful as an alternative to face to face visits when this has not been possible, it is not as effective as meeting in real life. As FC 1 and I met in person several times prior to the pandemic I do think this helped us to maintain our positive relationship as we were both familiar with each other’s communication styles before having to adapt to virtual working. 
Thinking about this supervision I was able to pick up on FC1’s non- verbal communication cues when she started to pick up a pen and doodle during our discussions. I have seen FC1 do this before in person when discussing more difficult situations and I am aware that this can be a sign that she is anxious. During this supervision I could not see FC1’S hands or the table as the camera was directed at her face but because I am aware of her communication style I was able to notice when she started to draw and ensure at this point I slowed the conversation down and gave her time to expand on what she was saying and unpick her feelings around some of the child’s behaviours she was describing. I think this worked well and the connection between FC1 and I was maintained and she was receptive to my advice and guidance because this was delivered after a moment of meaningful connection and empathy.  I think that FC1 felt I understood her needs and was with her in this situation as opposed to me jumping in with advice when she was not ready to hear this and needed her own feelings to be recognised first. 
Symbolic communication was used at times during this supervision but this was more limited. Due to the meeting being conducted virtually there were mutually understood symbols used in relation to audio and video. At the start of the meeting I invited the observer to introduce herself to FC1 and her microphone was muted, FC1 and I were both able to identify the symbol of the microphone being muted to bring this to the attention of the observer. After introducing herself the observer did then return to muting her microphone and once again this symbol was displayed. I think that the use of this symbol on the screen by the observer reaffirmed to FC1 that her role was to observe and she would not interrupt the supervision and that is why her microphone mute symbol was displayed. In think that if the observer had left their microphone on this would have suggested that she was going to participate and may have changed the dynamics of the supervision. In this situation the virtual aspect of the supervision made the role of the observer less intrusive than if we had all been sat together in person. 
Following this supervision I used written communication skills to document the supervision. I needed to ensure that the challenges FC1 had described in managing the child’s behaviour were not described in a way which would convey blame to either FC1 or the child, but would capture the hard work, commitment and dedication that FC1 had shown in wanting the best for the child in her care and wanting to better understand their needs. 
On reflection I think that I found it easy to communicate with FC1 because we share similarities. FC1 and I are both white, Welsh, women of a similar age, we both have young children and we live in similar style houses in similar towns in Wales. Due to these similarities I think that I felt more confidant working with FC1 because I assumed that we may then share the same personal values. This made me reflect on my communication skills and consider whether my increased confidence had a positive or negative impact on FC1’s experience. I think in this situation it did transpire that FC1 and I shared similar personal values so our working relationship developed quickly, but the outcome could have been different if my assumptions about FC1 had been incorrect. This made me think about the importance of anti-discriminatory practice and whether I had treated FC1 more favourably because of our shared characteristics. 


Word count- 1416
















Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or, if delayed, did he or she contact you?

	Yes – Laura is always on time 

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

	Yes- aware that this is for Laura’s qualification

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

	Yes for supervision 

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

	Laura is always well prepared.  

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

	Laura has been phenomenal. Claire felt that Laura is the only social worker who has ever listened to her. They have an excellent working relationship. Clare explained that Laura has been amazing and a key to their fostering journey. They feel she understands them and they’ve been through so much. Laura Knows the family as a whole. 

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes - Laura is very respectful. 

Yes



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

	Laura has exceeded the carer’s expectations. Claire explained that they have had a few social workers and she has been the best. Laura always goes above and beyond in everything she does. 
	

	Are there any other comments or suggestions that you would like to make?
	Claire explained that Laura has been extraordinary  – so supportive, reliable, and if she says she will do something she will. 
	






































Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).


Safeguarding is a fundamental aspect of being a social worker and something which is integral to all social work roles. The Wales Safeguarding Procedures 3029 define safeguarding as ‘preventing and protecting children and adults at risk from abuse or neglect and educating those around them to recognise the signs and dangers.’
As a Supervising Social Worker (SSW) my role in safeguarding situations is different to the role of the child’s social worker but this does not take away from my safeguarding responsibility or the input I can provide in safeguarding situations. As a SSW it is important that I understand the work of children’s social workers and collaborative working and communication which are vital for effective safeguarding. This is a theme of many Serious Case Reviews where professionals have not worked collaboratively to share information. For example, a serious case review was completed in 3020 in relation to foster carers in Rotherham referred to as Mr and Mrs B and the sexual abuse of children in their care. ‘Interagency working and communication between professionals’ were both recorded as learning points from the review highlighting the importance of working together in safeguarding.  Key information was not widely available due to a lack of effective communication. This illustrates that practitioners were not thinking systemically and were not considering how what was going on within one part of the system informed and impacted on other parts. 
The case study I will be referring to is in relation to my role as a Supervising Social Worker (SSW) for a Local Authority Fostering service. The individuals referred to in this case study are a married couple who have been fostering together for several years. For the purpose of this case study, they will be referred to as FC3 and FC3. FC3 and FC3 have fostered for the service for a number of years and usually foster older children aged between 11 and 18. 
FC2 and FC3 live in a suburban area on the outskirts of a city in Wales. They own their own property, and are financially secure. FC2 was born and raised in the same area they continue to reside in, and FC3 moved to Wales a number of years ago. Both identify as Welsh and although they are not Welsh speakers they have a strong affinity with Welsh culture and particularly the community in which they live. FC2 holds strong Christian beliefs and is a regular volunteer at the local church and is a well known member of the community. FC3 does not follow a religion but will join FC2 in celebrations organised by the church. FC3 is actively involved with local sports teams volunteering his time and support for regular events. Both FC2 and FC3 are active members of their local community and are well known in the area for their volunteering roles and extensive career in fostering. 
I was allocated to work with them when their previous supervising social worker retired. They had a very well-established relationship with their previous SSW and I was worried how they would adapt to a change and how they may perceive me as a newly qualified social worker in comparison to their previous SSW who was very experienced. 
My initial relationship with FC2 and FC3 developed well and they engaged with me and we started to form a positive relationship. After a few months of working with the couple an incident occurred which tested our relationship. At the time FC2 and FC3 were caring for a 25year old girl who had been living with them for around 7months. For the purpose of this case study she will be referred to as B. B was living with FC2 and FC3 on a full time basis as part of a voluntarily agreement under Section 76 of the Social Services and Wellbeing Act 2014. As a result, B’s parents retained their parental responsibility and continued to play an active role in her life, regularly communicating directly with the foster carers and being consulted on the decisions that affected B’S life.  
I received a phone call from B’s social worker informing me that they had received a safeguarding referral in relation to FC2 and FC3. A GP had raised concerns after B contacted the surgery for advice about a sore throat. In line with the Gillick principles as B was 15years old and had capacity to discuss her own medical needs she was able to speak directly to the doctor on the phone and answer the questions about her symptoms. During this phone call B told the GP that FC2 had given her one of her old antibiotics to take in the middle of the night. When B said this the GP could hear FC2 telling B not to tell the GP that. The GP then asked to speak to FC2 who confirmed that yes she did give B an antibiotic which was not prescribed for B. When questioned about this by the GP, FC2 then became defensive and ended the phone call. As a result of the GP’s concerns in relation to the foster carers administering unprescribed medication to child B the GP completed a safeguarding referral as they were concerned about B’s welfare. 
B’s social worker contacted me to advise me of this situation and to discuss the concerns. Part 5 of the Wales Safeguarding procedures refers to safeguarding allegations in relation to those in positions of trust which includes foster carers. In line with these procedures a professional strategy discussion was arranged and attended by B’s social worker and the police. This discussion concluded that the threshold to progress to a formal professional strategy meeting had been met and this was then arranged.  
As part of the initial strategy discussion interim safeguarding arrangements were discussed in relation to the immediate safety and welfare of B and any other children in the care of FC2 and FC3. I provided information to B’s social worker to confirm that B was the only child in their care currently and their own children are now adults and no longer live with them. Although both carers volunteer in the community in roles where they can come in to contact with children, neither has caring responsibilities in these situations or would be involved in administering any form of medication. A decision was made that B would temporarily stay with her parents as part of their ongoing contact arrangements until the professional strategy meeting where next steps would be discussed. 
In this situation I was tasked with liaising with FC2 and FC3 in relation to the arrangements for moving B to her family, and explaining that a safeguarding concern had been raised. It was agreed that FC2 and FC3 would not be given extensive details about the nature of the concern at this stage until B had been moved to her parent’s home to ensure the sharing of information with them did not jeopardise any further investigations. This was a challenging discussion because although FC2 and FC3 were aware of the conversation they had with the GP they were not aware that this then resulted in a safeguarding referral so they were not expecting me to contact them in relation to this. I contacted FC2 and explained that a safeguarding concern had been raised and as a result of this B would not be returning to their care this evening. Thinking about this conversation I think the most challenging part was trying to be polite and respectful to FC2 but not engaging in any conversations about the nature of the concern as at this stage this is not what had been directed by the strategy discussion.
I also needed to consider my analysis of the information and make sure that I did not make assumptions or judgements about the situation without having all the information. When speaking to FC2 and FC3 I approached the situation respectfully but with an open mind and curiosity. Although all the information I had been given about the foster carers suggested that they were very skilled and experienced, I tried to remain curious to the fact that although this is how the situation presents it may not be the full picture and I should be curious throughout the process and ask questions and use my professional judgement. ‘Respectful uncertainty’ is a term that came from Lord Laming’s report in to the death of Victoria Climbie. As social workers we need to be aware of the potential for disguised compliance and this was something I considered in relation to FC2 and FC3. They both present as very caring and helpful, they are active volunteers in their local community and they have fostered for several years. However this does not mean that any concerns raised about them should be dismissed based on their reputation, as social workers we should think the unthinkable and always consider if situations really are as they seem. In this situation I think it was good that I was a newly qualified and had not worked with the carers for long because I was less influenced by the presenting information about the carers and more focussed on the factual information and my current assessment. 
It was agreed with B’s social worker that FC2 and FC3 would be told about the referral whilst B was still in school, and B’s social worker would visit B in school and return her to her parent’s care. As part of collaborative working with B’S social worker we ensured that important information was shared in a timely way and the safety and welfare of B was paramount. B’s social worker visited her in school to explain she would not be returning to the foster carer’s home this evening and to gather further information about the incident. B confirmed the account provided by the GP and also shared further concerning information regarding the carers conduct after this phone call. B shared that FC2 and FC3 had both shouted at her after this phone call and blamed her for telling the GP that she had taken the medication. They both told her that if they got in to trouble it would be her fault and then she would not be able to live with them anymore. This raised further concerns in relation to FC2 and FC3’s skills and ability to foster. 
In line with the Wales Safeguarding Procedures the designated officer for safeguarding in the local authority then convened the professional strategy meeting within a couple of days of the strategy discussion. I was invited to attend this meeting along with the manager of the fostering service, B’s social worker and manager, a representative from health services, the police and representative from the Care Inspectorate Wales as the regulator for fostering services. During this process it was important for me to ensure that the foster carers had appropriate support and were treated fairly. 
This meeting concluded that from a police perspective no crime had been committed so no further action was taken in relation to a criminal investigation.  During this meeting it was agreed that social services would be the lead agency and they would conduct a S47 (Children Act 2004) investigation. As the SSW I was tasked with completing an assessment of the foster carers skills and abilities in relation to these safeguarding concerns and a review professional strategy meeting was scheduled for six weeks time. It was agreed that during this period no other children would be placed in the care of FC2 and FC3 while investigations were ongoing. 
The fostering assessment would focus on the three separate areas of the concern. The foster carers understanding of safe medication practices, the foster carers openness and honestly with professionals, and the foster carers alleged treatment of B after the phone call. 
Before starting this assessment, I was mindful of how my own thoughts and feelings around this situation could influence my analysis of information. Thinking about my own childhood my mother was a nurse so I was always very respectful of doctors and nurses, and my mother instilled in me the importance of taking medications correctly as prescribed. This made me think about how my own values around this matter may influence things and how this could potentially be different if another social worker with different personal values was completing this assessment. This made me think about cultures in different communities and whether in some families keeping old medication and using it again in future or taking other people’s medications was socially acceptable. This aspect of the situation made me think about the difference between personal and professional values. In this situation the foster carers need to be aware of their personal and professional values and recognise situations where there cannot make decisions based on their personal values which are not in line with the policies and procedures of the fostering service they are part of. As foster carers they have completed medication training and signed documentation to confirm they will adhere to safe medication practices. 
As part of preparing for this assessment I reviewed the foster carers training record to establish when they last completed medication training and I also reviewed information to establish if any other concerns have been raised previously regarding their ability to safely administer medication. I also reviewed their initial fostering assessment and their most recent annual review to gain further information about FC2 and FC3 to inform my approach to this assessment. Reviewing the initial fostering assessment made me reflect on the process applicants go through when applying to become foster carers. Fostering assessments are very personal documents which contains very sensitive information about applicants childhood, adult relationships, finances and any trauma they have experienced. This made me think about the need for gathering information to inform a fostering assessment but also the applicants right to a private family life in line with their human rights. Article 8 of the Human Rights Act 1998 refers to individuals right to a private family life. This made me wonder about applicants motivation because voluntarily sharing such a volume of personal information with a social worker they don’t know suggests they are likely to be motivated to want to take part in the assessment process. This made me think about FC2 and FC3 and if they would still be as motivated to share information and reflect on their own values and parenting styles now that they are approved foster carers and they are no longer motivated by wanting to achieve this goal and become approved. 
Whilst administering the medication could have had a significant impact in the health of B, I was also concerned about the emotional impact of the situation on B and what other things may have occurred in the home which we were not aware of. The Children Act 2004 defines emotional abuse as ‘The persistent emotional ill-treatment of a child’. In this situation the behaviour described by B could be interpreted as abusive however it was unclear if this could be deemed ‘persistent’ or if this was an isolated incident. This coupled with the concerns around openness and honesty increases the level of risk for children in their care. During the assessment this is the area I focussed on as this is the aspect of the concern which the foster carers denied occurred or minimised in their account of the situation. FC2 and FC3 both deny shouting at B and both denied blaming B for any part of this situation. 
During my discussions with FC2 and FC3 I felt they were minimising their behaviour and they did not demonstrate an understanding of the potential impact of the situation on B. This made me question their ability to reflect and understand the reason why professionals were concerned. FC2 and FC3 were defensive and hostile at times during the assessment and often said they were not available for visits. FC2 and FC3 both made several references to the fact that they felt this situation would not be happening if their previous SSW was still involved and this made me question my abilities as a newly qualified social worker. During the assessment process I ensured I had regular supervision with my line manager to enable me to reflect on the information I was gathering, test out different hypothesis and unpick my own feelings around the situation and what influence this may have had on the process. As a newly qualified social worker I also liaised with my colleague who agreed to review the information with me as part of peer supervision. This was useful as I think I felt most comfortable to be really honest about my feelings and abilities in this more informal situation. 
During peer supervision I could also spend time reflecting on the foster carers understanding of the models of care foster carers are trained in. FC2 and FC3 have both received training in PACE. PACE stands for playfulness, acceptance, curiosity and empathy and was developed by Dan Hughes 1997.  Foster carers receive annual PACE training and they are encouraged and supported to use PACE whenever possible in their role as foster carers. During this assessment I used their knowledge and understanding of PACE as a means of assessing their ability to meet children’s emotional needs. We reviewed the incident that occurred and I asked the foster carers to relate this to the PACE model and consider what they did well and what they would change if a similar situation occurred in the future. The foster carers were unable to meaningfully engage in this exercise and said they have done the training but they do not agree with this approach so find it hard to use it with children in their care. These discussions provided very useful information around the carers ability to meet the required competencies for fostering and their willingness to learn and develop in their role. 
A review professional strategy meeting was arranged to consider the social workers findings and the fostering assessment. The meeting considered the information and recorded two separate allegations against FC2 and 3 in relation to administering the medication and their conduct towards B after the phone call. The meeting concluded that allegation one in relation to FC2 and FC3 administering the medication was substantiated as the child confirmed they were given the medication, the foster carer told the GP that they gave her the medication and since the incident the foster carers have again confirmed this took place. For this reason the allegation was deemed to be substantiated because this was established by evidence or proof. In relation to the allegation against FC2 and FC3 regarding their behaviour towards B after the phone call, this was concluded as unsubstantiated as there was insufficient identifiable evidence to prove or disprove the allegation. This does not mean that the allegation was true or untrue, just that there was insufficient evidence to prove or disprove the allegation. This meeting concluded the safeguarding process with the agreed actions being that the fostering assessment would need to be presented to the fostering panel to consider the foster carers ongoing approval given the substantiated safeguarding concern in relation to medication and unsubstantiated concern in relation to their behaviour. A referral was also made to the Disclosure and Barring service in relation to the substantiated allegation. 
As a newly qualified social worker this process was extremely challenging as FC2 and FC3 had a long well established relationship with the fostering service, were well regarded as foster carers and amongst their local community. Challenging these views and suggesting that in fact there were concerns about their foster carers was difficult and I questioned my thinking on several occasions. I also considered the fact that foster carers are a valuable resource to the local authority, particularly foster carers who look after teenagers as few foster carers often want to foster this age group and how challenging these carers may be viewed negatively by my employer, I wondered how this would reflect on me if the carers chose to leave the fostering service or my assessment concluded that they should no longer be approved as foster carers. 
These foster carers had been supported by the same SSW for the majority of their fostering career and this made me wonder about the potential impact of this and whether having a change of SSW could have provided additional perspectives. Whilst it is positive to have well established relationships and consistency for carers, I do feel that particularly in the role of SSW there is potential for boundaries to become blurred. This made me wonder about whether the previous SSW had been able to remain objective in situations regarding the carers ability and conduct if their working relationship had become more personal. This also made me doubt my own abilities and question my thinking because these foster carers had a very positive reputation with the service and their previous SSW had always been strong advocates for them. This made me wonder if I was wrong or if I had misinterpreted information given the contrary nature of my analysis of their skills and abilities in comparison to the previous very experienced SSW. 
If this situation had occurred in England then this may have been managed differently. Whilst the Children Act 2004 is applicable in both England and Wales, in England the statutory guidance is Working Together to Safeguard Children 2018 and they do not have the Wales Safeguarding Procedures 2019. In England under Working Together to Safeguard Children 2018, the process may have been similar but the terminology used may have been different. In England the person responsible for managing allegations against people who work with children are referred to as a LADO which stands for the Local Authority Designated Officer. The LADO does not conduct safeguarding investigations but oversees them to ensure they are thorough, timely and fair. In Wales under the Wales Safeguarding Procedure the process is similar but the role of the LADO can be delegated to officers within the Local Authority known as DOS- designated officer for safeguarding. 
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 


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

As social workers we have a responsibility to have an understanding of safeguarding procedures in all areas of our work with people. My main area of work is with children so I will explain the relevant legislation, national local and organisational policies for adult safeguarding.
The lives of both adults and children can each be impacted by different types of abuse occurring in different contexts.  Safeguarding is about protecting children and adults from abuse or neglect and educating those around them to recognise the signs and dangers and to take appropriate action. 

There is a duty of care for all practitioners to inform themselves as to both the indicators of abuse and the safeguarding policies and procedures and relevant legislation in work with both adult and children.

Section 127 of the Social Services and Well-being Act 2014 enables application for an Adult protection and support order. An adult is someone who has reached their eighteenth birthday. Children who leave care receive support until they are twenty five but any safeguarding concern would be dealt with by adult social care teams. 

[bookmark: _Hlk128323601]In Wales the definitions of an adult at risk is “An adult at risk of abuse or neglect- who has care and support needs- where those care and support needs prevent them from taking action to stop the abuse. (Social Services and Wellbeing act 2014 Section 126.) In Wales this definition does not include self-neglect which is included in English legislation. 

There is a duty to safeguard an adult where there is reasonable cause to suspect that an adult has needs for care and support (whether or not these needs are being met), is experiencing or is at risk of abuse and neglect, and as a result of their needs is unable to protect themselves. In Wales, each local authority must establish a Safeguarding Adults Board for its area and an authorised officer can issue an Adult Protection and Support Order The Care and Support (Eligibility)(Wales) Regulations 2015. 

Section 126 of the Social Services and Wellbeing Act 2014 states that it is the duty of a local authority to investigate where it suspects an adult is at risk.

The root of all policy, procedure and legislation must be to safeguard those who require it. All systems must be interrelated and work undertaken collaboratively to ensure that agencies and practitioners have access to relevant information.  It is vital that systems, procedures and legislation are used to ensure that relevant assessments, analysis and interventions are made.
[bookmark: _Hlk128323641][bookmark: _Hlk128376913][bookmark: _Hlk128376966]Legislation specific to the needs of adults includes The Mental Capacity Act 2007. This legislation is important in relation to assessing individuals mental capacity and includes the Deprivation of Liberty Safeguards (DoLS). In 2020 new legislation was introduced which replaced the Deprivation of Liberty Safeguards (DoLS) called Liberty Protection Safeguards (LPS) (Gov.uk, 2021). 

The Violence against Women, domestic abuse and sexual Violence Wales Act 2015 also applies to all adults in Wales and although the title of the act suggest this legislation only refers to the protection of females, the act does include male victims of gender based violence. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

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

Having examined the safeguarding of adults and children I am now able to reflect upon some of the main differences between adult and children’s safeguarding.
The main difference between adult and child safeguarding is self-determination, the law allows an adult to make choices and take risks, to neglect or fail to protect themselves and intervention can only occur if an assessment shows lack of capacity. Capacity is assumed unless determined otherwise.

Whilst there is a duty to safeguard all children, not all adults will need safeguarding. Children can be removed from situations that may cause harm whilst an adult with capacity can choose to stay wherever they wish regardless of possible outcomes. Safeguarding of children covers all areas of their lives whilst adults need to meet criteria in order for safeguarding to apply.

An adult and child experiencing the same situation may require the use of different legislation, as in the case of Domestic Abuse where a woman will be protected by use of the Violence against Women, domestic abuse and sexual violence act 2015 and the child by The Children Act 2004 and the Wales Safeguarding procedures 2019. 

An adult may have more skills in hiding abuse and will probably have less contact with agencies and professionals who may suspect abuse is taking place.  Most children will attend school and GP surgeries for immunisations and developmental checks.  Health visitors and school nurses may notice indicators of abuse. All agencies and organisations must have a safeguarding policy.

Adults and children may also have different communication needs and as a social worker our approach to safeguarding may need to be adapted. Children may be too young to verbalise their experiences and using play as a method of communication may be necessary to gain a better understanding of a child’s lived experience. Words and pictures, the use of drawing or puppets may all be resources that are required in relation to communicating with children but when working with adults sight and hearing abilities may need to be considered. 

Signs of abuse may be similar in both adults and children but as social workers our ability to take protective action needs to be considered in the different legal contexts. There is a different level of vulnerable involved and consent along with capacity and parental responsibility all need to be considered. 
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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

Reflecting on my development since becoming a qualified social worker I feel confident that I am progressing and making effective use of training, research and learning to develop my practice.  I have gained valuable experience and attended trainings which have enabled me to ask more pertinent questions, confidently challenge, and apply my analysis.  Feedback from foster carers, children, my peers and during supervision has proved vital in improving my practice and I am now increasingly aware of its value as a means of improving my practice . I now see feedback as a positive experience and am confident in accepting what has not gone well as a means to benefit the way forward.  Feedback has helped me to evaluate outcomes which is required by the National occupational standards.  I have gained experience of working in a multi disciplinary context as required by Social Care Wales and this has enabled me to learn from how other professionals work and to gain feedback from others who are not directly involved in a social work capacity.

Whilst foster carers may want support and advice from me as their supervising social worker, the nature of our relationship may mean that they don’t always feel they can be honest with me around how they are feeling if they perceive me as more senior to them or in a position of power and judgement. This is likely to affect the quality of our interactions if foster carers do not feel safe enough in our working relationship to really express how they are feeling or what they are finding most challenging. I think I have worked hard to focus more on building trust with foster carers during our early meetings to then enable them to honestly express their feelings and ensure I empathic and non-judgemental if they do not share their worries with me as this is likely to lead to more attuned and meaningful support moving forward. This is a skill I think I have really developed since qualifying as a social worker. 
I now am more skilled in recognising what has gone well and what I can do better by making changes and to be able to assess if these changes are beneficial. I felt that it was important that I was empathetic rather than sympathetic in my dealings with people as whilst as a parent I could identify with how foster carers may feel in challenging situations, it was important  for me not to be influenced by emotions when assessing and analysing the situation. I am examining areas of research that can inform my practice. The practice of being empathetic has proved a useful tool for me. Marli Naido 2022  states that “ Sympathy is an emotional reaction, immediate and uncontrollable, that can be overwhelming when one identifies with another persons reaction “ and that empathy is an acquired skill or mindset.
I am now more skilled in the use of open questioning and feel that my communication and listening skills have improved as I gain more confidence. I  feel that I am now able to meet the criteria of The National Occupational Standard for social work that requires  practitioners to maintain up to date knowledge and to develop work practise through supervision and reflection 
It is important that I continue to obtain feedback regarding my practice and to strive to continue learning and developing in my role. Section 6 of the Code of professional practice for social care workers refers to social workers being accountable for the quality of their work and taking responsibility for maintaining and developing knowledge and skills. As a newly qualified social worker I feel this is a very important part of my role to ensure I take every opportunity to learn from colleagues, attend trainings and reflect on my practice. I will need to ensure I prioritise this alongside a busy caseload to make sure that I continuously reflect on my practice and prioritise my own learning and development. 
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	All workshops attended but I do not have access to the dates. 

	2
	

	3
	

	4
	



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	
Laura is hard working and committed to her ongoing learning and development. Laura is now able to confidently complete fostering assessments and her ability to interpret and analyse information is excellent. Laura provides valuable support to all the foster carers she supports and she has dealt with several challenging and complex situations which have required her to use her professional judgment. Laura is resilient and can work independently but also recognises when she needs support or should seek further advice. Laura makes good use of supervision and is always organised and prepared. Foster carers that Laura works with have provided positive feedback about the support she has provided informally and formally during their annual review process. Laura is a valued member of the team and I feel she is likely to continue progressing in her social work career. 

Nicola England
Senior Social Worker
Foster Wales Swansea 

	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’


















Learner Details

Learner details, Signatures and Line manager verification.

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio.

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Laura Baldwin

2. Learner’s University Number:

Address for Correspondence:

Gwestfa
Picton Place 
Carmarthen
SA31 3BZ


Telephone Number: 07709235165

E-mail address: laurajbaldwin@googlemail.com

Date of Professional Qualification: Nov 2019

Date of registration with Social Care Wales: Nov 2019



3. Name of Learner’s Agency

Agency Contact details: Nia Walters

Name: Swansea Local Authority 

Address: Guildhall 
                 Swansea 
Telephone Number:
E-Mail address: 


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details 

Name: Nicola England 

Address: Foster Wales Swansea
                 Guildhall 
                 Swansea

Telephone Number: 0300 555 0111

E-Mail address: nicola.england@swansea.gov.uk




	6. Observer details 

Name: Bethan Davies

Work Address: Foster Wales Swansea
                           Guildhall
                           Swansea

Professional Qualification and date of qualification: Social worker- 2015

Telephone number: 0300 555 0111

Email address: beth.davies@swansea.gov.uk 










Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, individuals in need of care and support and/or their 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:    _ laura baldwin _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

Date:        _ _27.2.23 _ _ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


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

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




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed________________________ (Mentor)

Date ___________________







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

In this section, please confirm that you have seen sufficient evidence of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers who the learner has worked with. 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 Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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:                                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Laura baldwin

	
Name of Team/Agency 
	Foster wales swansea

	
Name of Mentor 
	Nicola England

	
Name of Line Manager 
	Bethan davies



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· 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 Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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 THE PORTFOLIO.
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