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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Having been based in an Intake Team since qualifying, much of my work has been around understanding situations in a timely and precise manner. Through communication skills such as active listening, oral skills and paraphrasing to ensure I have understood situations, I believe I have promoted successful social work outcomes to the best of my ability. However I wish to embrace the outcomes focused way of working, embedded within the Social Services and Well-being (Wales) Act 2014, so would like to develop my knowledge and ability to work in a more outcomes focused way with children and families. Therefore I feel by improving my understanding of this theory and how appropriately aimed questions/tools could benefit my practice, I feel it will serve to ensure families are supported to gain the services they want and require by means of a collaborative or “co-production” approach to the support they receive. Likewise, this will also support my ability to complete assessments making use of the new analytical skills. 
Leading on from this has been the need for me to keep up to date with the changing legislation, as required by the Codes of Professional Practice (Social Care Wales, 2015). Therefore it has been paramount I have taken time privately to understand the changes to the legislation. I feel by attending training sessions linked to the new act and identifying joint training with other agencies would be beneficial to my practice. This would serve to support the collaboration between agencies such as with health, education as a means of ensuring we embed the principles of a collaborative approach to achieving wellbeing for individuals. Much of my training to date has been social care staff solely but I feel as a service we should be completing more joint training with other professionals. 
This leads onto the fact I complete assessments on a daily basis and this is a central part of the work I undertake. The level of work I have completed has mainly been that linked to care and support, or child protection issues, however I have had no experience to date, of exercising professional judgement in cases where court work is required. I do feel supervision can be used to “promote learning and continuous professional development” (Thompson, 2005;p149) and I think it could be beneficial to discuss the increasing complex situations where court work may arise. I feel my future learning needs should focus on legislation and thresholds/cases required to enter the court arena which could also be met by training by the law department. I would also like to be given an opportunity to carry out an assessment where court work may be necessary so I am able to see the theory in practice. During supervision I will request that I am supported to do this to aid my confidence and ensure aspects that may be unfamiliar to me are not missed. I could also use supervision and case discussions to facilitate “reflection on action” (Thompson, 2005;p149) to support my confidence in what would be a new skill and knowledge base. The knowledge gained could therefore support my confidence in future interventions. 
Word Count: 520

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:  June 14th 2017 
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 aim of the piece of work is to discuss with Parent 1, the recent Section 47 enquiry completed within remit of the All Wales Child Protection Procedures 2008, for Child 1 who is 10 years old. The visit will also share the child protection conference report and in doing so discuss the upcoming child protection conference. Due to concerns around domestic violence and continued police presence at the family home due to disturbances, the Section 47 enquiry was initiated at the point of the referral from police. My previous contact and discussions with the Child and Parent indicated Child 1 was being exposed to the violence and “it is clear that children may be at more risk of physical harm, particularly when they try to intervene in disputes” (Iwaniec, 2004;p52). The outcome of the Section 47 concluded that the child was at continuing risk of significant harm as defined by The All Wales Child Protection Procedures. The purpose of the meeting will serve to share the child protection conference report in clear and concise manner, ensuring Parent A is fully understanding of the information. In doing so, I will also aim to explain the child protection conference and how this is conducted.

Living within Wales, I am aware of the ‘Active Offer’ Principle (Social Care Wales, 2017) and my responsibility to ensure families and children are provided with a service in Welsh without the need for them to ask for such service. Consent was obtained for the observation to ensure Parent 1 was happy with this. 

My meeting at the family home considered the family live in a Welsh village with limited transport links. Therefore by offering for the meeting to take place at the family home, it prevented Parent 1 from having to purchase a bus ticket or find alternative form of transport to my office, which is a great request in the current economical climate and limited financial income the family have. 

Word Count: 325 

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


Having already completed previous visits to the family in order to obtain the information, which in turn led to the completion of the Section 47 enquiry, I was fully up to date with the views of the family to this point. However I used the concept of planning to ensure I was fully aware of the content of my conference report, to ensure I refrained from asking mother to repeat certain topics that had already been discussed and ultimately enable the visit to have a focus. This also ensured it allowed me to be precise to Parent 1 about the reason for my visit which as highlighted by Fowler (2003;p44) encourages a “clear focus on the session topic”.  This was shared with Parent 1 prior to my meeting, hence allowing her to feel comfortable for my reasons in visiting and again at the start of the visit. It also enabled me to share that I was completing a consolidation programme and part of this required observation, in the process asking if it would ok to be observed. In this sense, she was aware beforehand, but also given a further opportunity at the meeting to say if this was not suitable or effectively withdraw the consent if this was her wish.  I feel this contributed to the Codes of Professional Practice around respecting individuals (Social Care Wales, 2015) and ensured Parent 1’s voice was heard during this visit. 

Geographically, living in a rural area of Wales, the choice was offered to Parent 1 of attending at the local authority office, or a visit to the family home, as ultimately it was not essential to see the family home given this was completed at the initial visit. Given the restrictions in relation to public transport, Parent 1 requested I visit the family home and this supported Parent 1 in feeling at ease. She commented on this during the visit, acknowledging how much she appreciated me visiting her at the family home. As highlighted by Williams (Pugh, 2007;p116), poor public transport networks in rural areas can impede access to support services, therefore I explored this with Parent to gain an understanding of realistic outcomes for her and localities she would find easier to access. This contributed to a person centred approach as it allowed Parent 1 to set out wishes and thoughts about accessible areas of the local authority, which in turn can form part of the decision making in identifying key support agencies. 
Although I was comfortable in visiting the family address, as this also contributes to further assessment about housing and lifestyle, one issue that presented itself was the presence of two large Alsatian dogs. Using awareness of critical reflexivity (Barnett, cited in Glaister, 2012;p12) which contributes to being a critical practitioner, I acknowledged my own values, assumptions and previous experiences of such dogs and my thoughts of wanting to ask Parent 1 to put them outside whilst I was visiting. However, in keeping with the Codes of Professional Practice, I respected the family life and environment whilst being mindful of my own safety, as per the Local Authority health and safety policy. This highlighted my ability to make assessments of a situation linked to my own and colleagues safety, but also an ability to maintain a non-judgemental view of a situation. 

Interviewing skills were central to the visit as it allowed me to ask questions to Parent 1, but also allowed me to listen to her responses. Communication skills including active listening were important to ensure an accurate understanding of what was being conveyed which further allowed Parent 1 to express her views, issues and her wishes for support. I felt observations were key in the situation, in keeping with (Daniel, 2007;p123) as it allowed me to gather first-hand information including living conditions, features of relationships within the household and observe the damage to property within the household due to the domestic violence. When I observed holes in doors at the property; I was able to use this as talking point to elicit further information about the history of domestic violence and query the current contact levels. I chose to note specific information as the Parent 1 relayed it, to ensure an accurate record was completed. This was a dilemma because as highlighted by Coulshed (1991;p28) note taking can be a barrier to  service user engagement, so I attempted to keep this to a minimum however recognised I needed to record correct and accurate information. I also found the concept of paraphrasing useful as at times information was disjointed and I was able to successfully gain clarity about Parent 1’s views and wishes using this skill. 

Understanding of The All Wales Child Protection Procedures 2008 was paramount on my part, as ultimately it allowed me to share to the process from assessment, to Section 47 enquiry to child protection conference. I feel this also supported Parent 1 feel prepared for the upcoming child protection conference and contributes to anti-oppressive practice. My awareness and understanding of child development was beneficial as it defines appropriate ages within which specific behaviours should be demonstrated, particularly as Child 1 is a young person displaying deteriorating behaviours, but also self-reporting awareness of violence in the household. I was able to share this with Parent 1, when she attempted to explain it was natural for a child of this age to act in this way. Given the possible risks where Child 1 has been present during domestic violence and exposed to possible harm was also able to explained how this may affect his ‘internal working model’ of self, others and relationships (Howe, 2009;p43). I explained that Child 1 requires a stable figure that will be reliable and sensitive at times of need, in order to support a secure attachment. This discussion was two way, in that Parent 1 acknowledged the concerns and self reported she wished for Child 1 not to be exposed to such incidents. This was positive in that Parent 1 identified herself outcomes she wished for from the situation. This is supported by Rixon (2008;p103) who argues in order to achieve good outcomes for children, partnership needs to be based on shared agreements between family and professional about the issue in hand.

Although the family are living within Wales, they were previously offered a service in the Welsh language within the ‘Active Offer’ principle which promotes the Welsh language as  an official language in Wales alongside the English language. Therefore although they live in a rural village of Wales where Welsh speaking is more predominant, previous discussions with the family indicated they were still of the view, their preference was for discussions in the English language. 

An ethical dilemma which arose during completion of the visit was whether Child 1’s father should be invited to the conference. I used the principles approach to understand the situation as Child 1 could name his father, talked positively about contact and he had contributed to the assessment. Yet Parent 1 did not want him invited to the child protection conference due to alleged difference in parenting styles. The dilemma here was my conflicting professional values around involving parents in decision making, yet acknowledging the wishes at this given time. I used knowledge of the All Wales Child Protection Procedures which says parents should be contacted to contribute to the assessment and invited to attend conference. I weighed up the views of Parent 1 and Child 1 against potential harms and benefits which are encouraged by Eby and Gallagher (2012). I decided inviting him would act in the best interest of Child 1, particularly as he was legally his father and was having regular contact with Child 1. 

Word Count: 1281

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?

	Joanna was on time for the visit.

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


	Joanna explained that she was going to be observed and why, I was happy for this to happen.

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

	Yes, Joanna went through all of her concerns and allowed me to talk about my views.

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


	Joanna knew what she was talking about and had all my past information with her.

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


	Yes Joanna listened to what I have to say, and stated that she would also speak to my son to get his views also.

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

Did you understand the language they used?


	Yes, Joanna was very clear about what she is worried about.


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

	I understand what is going to happen next and I understand what Joanna is worried about and what I need to do to make my son safe.

	Are there any other comments or suggestions that you would like to make?
	No.


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 case I will discuss was received via a police referral to the Local Authority’s Intake Team following a third party reporting a verbal altercation from the family home. The case involves 3 children – 1, 2 & 3 and their Parents – 4 & 5. They are considered as children based on the definition provided by the Social Service and Well-being (Wales) Act 2014 (SSWA14) as  being under 18 years old (legislation.gov.uk, 2017a). It is important to consider the requirement under the SSWA14 of the formal duty to report child protection concerns to the authorities under Section 130 of the act (legislation.gov.uk, 2017b). Within Scotland and England there is not currently a formal requirement in legislation to report child protection concerns to authorities. Interestingly, it is an offence in Northern Ireland under the Criminal Law Act 1967 to fail to report child protection concerns (NSPCC, 2017). 
At the point of referral, the case was allocated for an assessment, underpinned by Part 3, Section 21 of the SSWA14 which places a duty on local authorities “to assess the needs of a child for care and support”  (legislation.gov.uk, 2017c) and in doing so promote the child’s welfare. Welfare has been a major feature of the new Act in Wales which I feel captures well the purpose for completing an assessment, as ultimately an assessment includes protecting from abuse or neglect, considering developmental needs, parental and external factors whilst considering the wishes and feelings of the child and parents. I have taken particular interest in the recent changes in Wales, with the introduction of the new Act. This has been implemented to combine both children and adults services under one legislative framework. I have at times found it difficult to understand the changes and where this fits into my practice, so in this sense learning and understanding legislation and procedures has been ongoing for me. This too could be considered in line with Seden’s (2012;p171) view that changes to structure and procedure can result in practice errors. However I have recognised the need to attend training to improve my knowledge in this domain, which is supported by the Codes of Professional Practice (Social Care Wales, 2015). I feel this has been beneficial in understanding how sections of the Children Act 1989 have been withdrawn to create new underpinning legislation with the SSWA14. Also it has supported my understanding of how safeguarding is still considered under the Children Act 1989, therefore an understanding of how the two pieces of legislation fit together. I feel the workshops that took place with other agencies such as health, education and police, were beneficial in supporting collaborative working between agencies as my previous experience is that training was limited to social care staff. This is also in keeping with the new Act which aims to create collaboration and strong partnership working between organisations in achieving wellbeing. Ultimately the above has enabled me to gain confidence to apply such legislation and procedures to the assessments and cases I am involved with. Likewise, this will continue to be the case as I remain realistic that changes to the law will continue and it will remain my responsibility to stay updated to support my practice. 

I was mindful that should the case have given reasonable cause to believe the children were suffering or likely to suffer significant harm, then threshold would be met under Section 47 of the Children Act 1989 to undertaken enquiries (legislation.gov.uk, 2017d). However this was not considered necessary at this point. Munro and Manful (2010) inform that the UK, Norway and Australia are similar in that they have all implemented changes to structure and delivery of service aimed at safeguarding children and young people from harm. It is also positive that these countries view safeguarding as a joint agency responsibility. 

Prior to my assessment with the family, I considered the previous history and chronology of the family, which indicated previous Court Proceedings in a different Local Authority due to concerns around parent’s violent relationship and Parent 4’s alcohol misuse. At the point of meeting the family, I had to be mindful of my own values and emotions, as suggested by Morrison (2007;p256), social worker emotions can play a part in decision making. Although I didn’t agree with the children reportedly being exposed to alleged violence again, I wanted to make an assessment of the current situation wherein I was conscious of confirmation bias and availability bias as highlighted by Douglas and Jones (2007) which could impact upon later views. Furthermore by being mindful of my values and views, I feel I was able to take a non-judgemental approach to the situation which is in-line with the Codes of Professional Practice. 

The ‘Active Offer’ principle is applicable in Wales, which stems from the ‘More than Just Words’ strategic framework (Social Care Wales, 2017), but is also underpinned by the Welsh Language (Wales) Measure 2011. This places a duty on Local Authorities to provide a service in Welsh, without the need for families to ask for such service and the underlying principle is that the Welsh language should not be treated less favourable than the English language. In this instance, although the family did not originate from Wales, they were made aware of the option of receiving a service in Welsh. Not only does this support anti-oppressive practice, it is supported by the Human Rights Act 1998 to not be discriminated against. Should the family have wished the service in Welsh, they would be entitled to this. 

My initial meeting with Parents and Children was initially met with hostility from parents who did not wish for social services involvement. Fowler (2003;p71) said it can be difficult and “frequently impossible to undertaken assessments” where such behaviour is present. However I explained the purpose of my visit and what the aims were, as a means of supporting them to understand the situation. Due to their own experience of social services involvement historically, this appeared to be resist input, however by providing and explaining the complaints procedure, I feel this supported anti oppressive practice and it empowered them should they wish to make a complaint.  Consent was sought from parents to share and discuss the referral with other agencies involved. It was in keeping with the Codes of Professional Practice and ensured I was bound by the Data Protection Act 1998 regarding confidentiality. I felt by sharing this empowering information from the offset, it did not place them in a position of feeling under scrutiny immediately and they spoke of this being a positive experience for them and served as a tool to creating an equal relationship with them. With this level of trust established, I was able to engage a motivational interviewing method of working as highlighted by Miller and Rollnick (cited in Teater, 2014;p145), which includes 4 processes involving engaging, focusing, evoking and planning with the family. With a trust already established, I was able to recognise “change talk” (Teater, 2014;p129) from the family and they spoke of wanting to change the family dynamics for the children and themselves. I was therefore able to adapt questions to be solutions focused, so that the family concentrated on solutions to problems, rather than the problems themselves (De Jong and Berg, 2008).

I found the Framework for the Assessment of Children in Need and their Families was useful as a tool to inform the assessment, and recognise the benefit of systems theory, stemming from Payne (cited in Teater, 2014;p22). This considered the emphasis of interactions between various ‘systems’ within the family to determine the target system for intervention. This was not used as a prescriptive and rigid assessment tool, but the systems approach supported me to look at the children’s needs, the parenting capacity and how environmental factors may affect family functioning in order to focus on the future and potential behaviour change. This opened up discussions on specifics areas i.e. behaviour management, relationship dynamics and alcohol misuse, which the family had highlighted as issues. I found the use of a genogram beneficial as this explored the family dynamics and it was this that triggered discussions around the couples relationship and difficulties. It also created a persons centred approach as it ensured the views of children and parents were central to the assessment. Upon reflection I would say my approach had shifted from a traditional problem-focused approach to a strengths based approach as proposed by Saleebey (p41, 2013, pp17-20). 

In exploring the current family situation, we discussed what they were currently finding difficult, any solutions they have identified, their own goals and strengths they fell they have within the family. I drew upon solutions focused questions and a scaling question to act as a visual tool for the family, where they could plot where they felt their current situation was. This then enabled discussions to be had around what they wanted to change, how they plan to achieve this and where they wised to be in future. The family identified that their relationship had deteriorated due to father using alcohol again. They were also having issues managing the children’s behaviour and unable to implement boundaries. They wished for father to stop using alcohol given it was problematic to him and also receive support around behaviour management. Extended family members were supporting mother with the children, as she felt unable to leave the house alone with three children due to difficulties in managing the behaviour. She therefore wished to improve this to a point of being able to manage them independently. This is an outcomes focused approach to the assessment, which highlighted by Miller (2009:p121) includes the persons views being central to decision making but also involves their limitations and goals. The theory behind this being is that by “identifying what matters to the person and working out what role each person will have in achieving that outcome” (Miller et al., 2009) there is more likely to be success as it is a collaborative process where the family become a central part of the assessment process. There are criticisms to such ways of working as defined by Oko (2009) who suggested this does not cater for real problems or take into consideration how manipulative some people can be. However in line with the new Act and drive to promote well-being, this approach was successful in identifying issues within the household. 

I then took the time to speak with the children, given the opportunity for participation is embedded within the United Nation Convention on the Right of the Child 1991. Within Wales, the United Nation Convention on the Right of the Child is central to its legislative and policy making framework for children and young people. I also feel this is paramount in gaining a true understanding of what life is like for them, and from experience, the information children share can often be very different to that provided by parents or family members. I used the concept of three houses –drawing a house of worries, house of dream, house of good things. I worked through each house and was able to elicit information concerning each child’s good things, worries and dreams. Depending on the child age they used drawings to draw some responses and conversation to discuss others which was also beneficial in evidencing accurate recordings. I was mindful of the array of techniques that could be used with children, with Mahoney and Hayes (cited by Leverett, 2008;p189) suggesting puppetry, camera and arts and crafts. However I felt by using the houses approach, it combines visual elements and discussion, allowing them to respond how they feel comfortable. One of the techniques I have found difficult in my work is that related to role-play such as puppetry and this is something I wish to improve on as a practitioner. 

During my discussion with Child 1, it became apparent Child 1 was discussing the relationship with Parent 4 in a negative manner and described a recent event where his Parent 4 had injured him. Child 1 was able to point to a bruise on his arm that he alleged Parent 4 had caused by pushing him against a cupboard. Likewise, all children were able to describe witnessing aspects of domestic violence within the family home. At this stage, my understanding of the signs and indicators of abuse were paramount as defined within the All Wales Child Protection Procedures 2008 (WAG, 2008). Physical abuse, combined with emotional abuse was two aspects at the forefront of my thoughts due to information being described and visual injury before me. I was mindful of Section 120 of the Adoption and Children Act 2002 which also formed the base of my knowledge that children are deemed at risk of harm by “seeing or hearing the ill-treatment of another” (NSPCC, 2017a). Ultimately this was a turning point in the situation and I had to use my professional judgement to raise this as a concern with parents, who gave a view that father did not inflict the injuries on purpose, but more so he had been holding Child 1 when he fell with force against the cupboard. Here consideration was given to Section 47 of the Children Act 1989, as I believed there was reasonable grounds to consider the children may be at risk of significant harm. I contacted my manager, explaining the situation, who in turn agreed the situation should progress to a strategy discussion, with a view of undertaking a Section 47 enquiry to include a child protection medical, as per the All Wales Child Protection Procedures 2008 (WAG, 2008). 
The joint section 47 enquiry involved gathering further information from parents, professionals and speaking with the children alone again. Multi-agency information sharing is encouraged by The All Wales Child Protection Procedures 2008 and ultimately allows for a holistic view of the situation. The child protection medical that was arranged for the same day was also attended by police to consider any criminal aspect to the situation and contributed to joint agency working. During the child protection medical, I was able to share social services information to set the scene and advise of how we had come to be at the medical.  Police also shared relevant police information to support an informed decision. The outcome of the medical was conclusive with contact with a cupboard, however Child 1 did not relay the information about being pushed by his father to the paediatrician, therefore it remained an injury consistent with contact with a cupboard. I was keen to explore this outcome with the paediatrician and explained the dilemma as a social worker that without medical evidence as to injuries, it is difficult to make informed decisions about safeguarding the children. As described by Fook (2007), it is important to challenge information provided which contributes to critical reflection as a practitioner. The paediatrician explained she can only give views on the evidence before her and whether he fell against, or was pushed would remain uncertain and one she could not comment on.  

On the basis there was no indication of a non-accidental injury, discussions were had with the family regarding the outcome and how they believed they could manage the situation given they had already acknowledged difficulties in managing behaviour as a general theme. The family suggested that a family member could move in with the family to support them with immediate effect. Given the family were recognising difficulty, a support service was offered to the family to support with the behaviour they had discussed, including behaviour management, stimulation and working on emotional warmth, which they were receptive to. This family arrangement effectively served as a safety plan with the family during the Section 47 process, until the identified piece of work could be started and a recommendation on the next course of action. 

Eby and Morgan (2012;p189) explain that supervision is a tool for aiding reflective practice, therefore I used this to discuss my thoughts and proposed outcomes for the case showing my ability to make professional judgements based on the assessment. It was at supervision, my manager highlighted that given the previous concerns and recent events, discussion at legal surgery would be beneficial. I therefore was tasked with writing a legal surgery planner which contained the chronology to date and key strengths/ concerns to enable the legal department and higher management take a view on whether it should proceed further legally. I completed this using factual information from the past and my involvement which served to evidence the theme of alcohol misuse, difficulties with behaviour management and domestic violence, with the view this report could be used to prepare for legal applications. In supervision I discussed that the family are entitled to a private, family life under the Human Rights Act and United Nation Conventions on the Right of the Child, however the priority risks identified outweigh the strengths, so as highlighted by The Open University (2012b;p16), intervention is “proportionate to the risks” and in keeping with the SSWA14 around an assessment being proportionate. In supervision, I was able to use knowledge of the All Wales Child Protection Procedures 2008, combined with Children Act 1989 definition of significant harm, to conclude that the children were at ongoing risk of harm. The cycle of change by Prochaska and DiClemente (as cited in Fowler, 2003;p167) was also considered as a means of measuring ability to maintain change. Given similar features had been seen previous when in the court arena, the family had actioned and maintained changes which led to closure of the case. However this could have been considered as a relapse in relation to the family situation.
The concept of supervision was beneficial to me given I was able to look towards a more experienced practitioner/manager within the team who has specialist knowledge in the domain of safeguarding children, who supported me at times of uncertainty in this case. Handy (2012,p173) proposes this as task culture characteristics of a team as all team members have specialist skills in safeguarding children. This is also in line with the Codes of Professional Practice for Social Care which supports seeking assistance if you are unclear about how to proceed in a situation (Social Care Wales, 2015). The outcome was that the family met eligibility for services under Section 32 of the SSWA14 and ultimately the local authority has a duty under 37 of the Act to meet a child’s care or support needs. This therefore enabled me to refer for support services around the behaviour and stimulation they were evidently finding difficult. Central to discussions within supervision was the impact of the situation on the child and what became clear upon reflection was that each of the children, as individuals, were being exposed to insensitive, inconsistent and unpredictable care when father was under the influence of alcohol. As reported by Howe et al (cited in Kroll and Taylor, 2003;p49), such exposure to parental alcohol misuse is likely to increase the possibility of developing a disorganised attachment. This would play out in the form of their behaviours, potentially with the children in a “permanent state of anxiety and distress” and as Robinson and Roden (cited in Kroll and Taylor, 2003;p51) highlights, leave the children with a  sense of mistrust, insecurity and separation anxiety. Interestingly the theory suggests the key year is the first year of a childs life and although the children were not within this age currently, the theory is important in understanding the behaviours displayed by the children during the assessment process. 

The section 47 enquiry was completed and concluded the children were at risk of significant harm. An Initial Child Protection Conference was arranged within fifteen working days following the strategy discussion in line with the All Wales Child Protection Procedures 2008 (WAG). I ensured I recorded all of my involvement with the family including visits, discussions, Section 47 document and the child protection conference report. Social Care Institute for Excellence (2010) suggests “records should be evidence-based, accessible and understandable to other”. This is paramount to ensure accuracy and full understanding for the future social worker and ongoing involvement. Also should something have happened outside of working hours, the Emergency Duty Team would need to know the safety plan in place and current the current status of the case. Social Care Institute for Excellence (2010) indicates “poor case recording is often cited in cases where there have been poor outcomes”.
The family was informed of the outcome of the Section 47 enquiry and plans for a Child Protection Conference, along with being provided with a copy of the social work conference report. In doing so, it was clearly explained the process of a child protection conference, informing them of their right to advocacy through a solicitor, which supports the Humans Right Act 1998 around anti-oppressive practice. The family were encouraged to provide any comments about the social work report, however they believed it was a true reflection of the work to date and strengths/risks noted. This indicates the benefits of completing an outcome focused approach with the family, as much of the information has already been discussed and does not serve as new information to them at a later point down the line. 

An Initial Child Protection conference was held, which brought together all the agencies involved with the family and the meeting chaired by an Independent Reviewing Officer. Information was shared and parents contributed to this with their own views. An analysis of the risks was discussed in an outcomes focused manner including strengths, priority risks and outcomes. The benefit of such way of working within a child protection conference is recognised by Teater (p180) as it aims to move the family forward towards the “preferred future” they identify. The drawbacks is it focuses on solutions rather than problems and important information may be missed (Teater;p181), however in my experience to date, this has always been a positive experience. At the conference it was concluded the children were at ongoing risk of significant harm and names added to the Child Protection Register under the category of emotional harm. An awareness of child development was important here as it enabled me to make decisions based on what is appropriate for their age, supported by Iwaniec (2004;p243). A child protection plan was put in place which is a multi-agency plan that sets out what must be achieved to be satisfied that the children would be protected from harm (Iwaniec, 2004;p194). The outcomes that the family had initially set at point of assessment was considered and built into the plan, as this served to support them as a family in supporting the children’s wellbeing. This involved working to address the behaviour with support from a parenting worker, Parent 4 attending a substance misuse support service, additional family members supporting the family with the children. 

Working in an intake team, the point of conference is usually where the case transfers to a longer term team. However given I had completed all discussions to date with the family, I attended the Legal surgery with the new social worker and my manager, along with a Local Authority legal representative. I was able to share all relevant information regarding the case and how it had progressed to conference, but also used the chronology to evidence the reoccurring pattern of social services involvement. The benefit of accurate recordings was significant here, with it being important to consider that should inaccurate or incomplete recording be present, this could alter the outcome in a situation and ultimately impact on the welfare of the child concerned. It was agreed that the case would progress down the Public Law Outline route, giving parents an opportunity to evidence change as ultimately this appears to be a reoccurring theme with the family. Failing this, the local authority would seek to remove the children from parents care as it would remain unsafe for them. Although at this point the children were remaining with parents, I was mindful of the children’s right to a family life under the Human Rights Act 1998 but also the need to protect them from harm. The legal representative used the information I shared at the meeting to produce the ‘Letter before proceeding’. A visit was made to parents to inform them of the local authorities concerns and the plan, along with providing them with the copy of the letter which encouraged them to seek their own legal advice. This contributes to anti-oppressive practice .This was considered the point of transfer fully to the new social worker. I do feel one of the drawbacks based within an Intake team is it prevents me from seeing cases through on a long-term basis and in some ways prevents me experiencing court cases, given they are a rare occasion within my team. However within supervision I have discussed the concept of aiding my practice by holding a case where court action may be necessary on an emergency basis. This would serve to aid my development as a practitioner going forward in my career. 
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The most pertinent development in adult safeguarding within Wales has been the Social Services and Well-being (Wales) Act 2014 (referred to as SSWA14) which is the framework for supporting individuals and carers “with care and support needs to achieve well-being” (Welsh Government, 2015). It is important as a social worker to understand the meaning of well-being, considering an individuals emotional, housing, social need when assessing if individuals have care and support needs under Section 19 of the act. The Equality Act 2010 is relevant as ultimately this gives individuals the same opportunities regardless of age, race, ethnicity, gender (gov.uk, 2013). 

A new feature of the SSWA14 is the introduction of information, advice and assistance. This aims to provide information about services in their area, as a means of supporting individuals to find early solutions within the community and preventing the escalation of need for formal services (Welsh Government, 2015). 

Part 126 of the SSWA14 concerns the protection and safeguarding of adults, defined as an “adult at risk” (legislation, 2017a), who is experiencing or at risk of abuse of neglect, has needs for care and support and is unable to protect himself/herself due to the needs (legislation.gov.uk, 2017e). Likewise, Section 126(2) of the Act details a local authority has the duty to make enquiries should they suspect an adult is at risk, establishing whether any action is required and the outcome of such enquiries should be recorded within a care and support plan. The Data Protection Act 1998 is pertinent to any information gained regarding adults and their needs (legislation.gov.uk, 2017g), which is also embedded within the Codes of Professional Practice 2015 regarding managing confidential information in a responsible manner. 

There is now a duty on social workers and partner agencies to report adults who they believe may be an ‘adult at risk’ under Section 128 of the SSWA14 (legislation.gov.uk, 2017f). This is also reinforced within the Codes of Professional Practice, where it is a requirement that Social Care Workers promote the well-being of individuals (Social Care Wales, 2015). Ultimately this will involve recognising signs and indicators of abuse as defined by the SSWA14 including “physical, sexual, psychological, emotional or financial abuse”. 
Ultimately the aim is to work co-productively with individuals and inline with the UN Principles for Older Persons (Older People’s Commissioner for Wales, 2016) and the Human Rights Act 1998 (legislation.gov.uk, 2017h). However Section 127 of the SSWA14 states that the local authority can apply for an Adult Protection and Support Order. This serves to be able to speak with the person suspected of being an individual at risk and make a decision if they are at risk and can make decisions freely (Social Care Wales, 2015b). 

The Mental Capacity Act 2005 provides a statutory framework intended to safeguard and protect people who “cannot make a particular decision at a particular time because their mind or brain is affected” (social care institute for excellence, 2017). Before carrying out care or treatment, assessing capacity should be considered “if you have reasonable belief someone lacks capacity” (social care institute for excellence, 2017). However as highlighted by Mandelstam (2013;p290) it also serves to empower people by ensuring “incapacity should not be assumed”. Should someone lack capacity, actions taken must be in their “best interest” (legislation.gov.uk, 2017i) to safeguard them. 

Word Count: 547
	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)



A key difference between that of adult and children safeguarding is linked to the age and definition by which they fall into, such as someone being above or below the age of 18 years. This ultimately determines whether someone is considered as an “adult” or “child”, but regardless they are both entitled to an assessment of care and support needs by means of the Social Services and Wellbeing (Wales) Act 2014. Therefore under 18’s are considered to be dependant on their parents/carers to safeguard them. Adults, however, are considered to be over 18 and have assumed capacity to make their own decisions. 

Should there be concerns in relation to abuse, such as physical, emotional, sexual, neglect or financial there is a shared responsibly that professionals should report the matter, however the course of action and legal remit which then follows for adults and children does differ somewhat. Adults are considered under the Social Services and Well-being Act as an “adult at risk” and enquiries take place under this piece of legislation to gain information regarding their safety. The difference with adults being this is a relatively new concept and definition, with the introduction of the Social Services and Well-being (Wales) Act 2014. On the contrary, children considered to be at risk of significant harm under the Children Act 1989 are managed within the All Wales Child Protection Procedures 2008. These are two longstanding pieces of safeguarding legislation and procedures where the process of safeguarding has not been affected by the new act in 2014.  In this sense, there are two separate paths safeguarding can take dependant on whether someone is an adult or child, which in turn offers appropriate laws, policies and procedures to safeguard. 

Another key difference between that of adult and children safeguarding is linked to the aspect of consent. Should concerns be heightened for a child, to a degree that it is believed they met threshold for court orders to remove them from a parents care, the courts can decide a child can be removed from parents care. However in the case of adults, although new legislation has allowed for the application for an Adult Protection and Support Order to speak with individuals alone, ultimately if they consent to continue living in a given way, they are entitled to such. This therefore makes adult safeguarding much more restrictive and limited as to the actions professionals can take. 

Word Count: 400
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)


Gibbs’s reflective cycle (Oxford Brookes University, 2017) is a model that has been used to consider the concept of reflective practice during the course of programme. This considers what has happened, feelings, what was good/bad, analysis, conclusion and action plan. 

In relation to outcomes focused working, I have engaged in joint training which was identified at the start of the programme as a learning need in relation to the act. I feel the theory of outcomes focused working and the Social Service and Well-being (Wales) Act 2014 go hand-in-hand, in that the focus of the new act is to work in a collaborative way with families.  I have completed a joint training session with other agencies, which was beneficial for having multi-agency discussions about how the Social Service and Well-being (Wales) Act will work in principle. This allowed for discussions where issues were identified e.g. some professionals liked the idea of writing referrals for families with purely the information they had, however the benefits of discussing/making referrals with families and in their own words was discussed and how this can reduce barriers with families. In supervision I discussed the benefit of the joint training, which is also encouraged by Iwaniec (2004;p363) as multi agency working can support understanding of professional and legal constraints within each profession. One of the development needs identified for my development plan is that linked to attending further multi-agency training on a greater variety of topics/subjects to understand the law and policies/procedures/skills from a multi-agency perspective. 

My understanding of outcomes working has also been developed through peer supervision with a consultant social worker based within the team, to discuss in small groups how to create outcomes focused discussions and plans with families and young people. Ultimately, I feel as a practitioner I open up conversations well with families and ask them to describe what is happening for them as a starting point, but in doing so talk about what they had done to support the situation, hence drawing on strengths and capabilities of individuals and families. As highlighted by Teater (2014;p 42)  and confirmed within my supervision/peer supervision, this conforms to an outcomes focused approach to working as it becomes a collaborative and mutual relationship. I feel at times it is easy to get caught up in the different terminologies and not realise you are working within a given theory, hence the importance of always reflecting on theory and applying this to my practice.  One aspect I do find difficult is that linked to child protection issues, where sometimes my first meeting with the family is due to a child protection issues where the family may not necessarily recognise the concerns social services have. As described by Fowler (2003;p71) behaviours linked to hostility are what I have experienced in these situations and I feel this reduces the ability to work in an outcomes focused way. I always strive to achieve this and overcome this by focusing on the client’s wishes/dreams as a starting point, even if this is that they do not want social services involved. This is recognised within my observation and feedback, whereby although the issues discussed were child protection issues, I was able to develop a working relationship with the Parent and she ultimately formed the safety arrangements for her Child. This enabled her understand what she needed to do in keeping her child safe. 

During the course of the programme, I was able to hold a court case. This came in on a child protection basis and I was able to complete the Section 47 enquiry and attend strategy meetings  which resulted in an Interim Care Order being sought by the Local Authority, under Section 38 of the Children Act 1989 (legislation.gov.uk, 2017j). This introduced me to writing court documents, the timely nature in which they were required and the threshold met to enter such arena. At times I felt unnerved by the pressures of completing such important documents and decisions about a child’s life, but knowing I was doing this for the right reasons and in line with Article 8 of the Humans Rights Act (legislation.gov.uk, 2017k) where the risks outweighed the children’s right to family life. Support from the legal department was invaluable and conformed to collaborative working; however supervision was also beneficial to support me at times of uncertainly to help my confidence levels. I do feel this is the start of my court based work and have discussed in supervision the idea of having more court cases to support me in becoming a more experienced social worker. As part of this development plan, my supervisor has agreed I will shadow court cases in other teams where availability is more realistic.

My developmental plan for future, which has been shared with my manager is as follows:  

· Continue to attend multi agency training linked to the new act and other legislation/policies and topics to broaden the multi-agency view and understanding from different perspectives 

· Continue peer supervision as a means of reflecting on outcomes approach to working with families and creating plans 

· Be allocated court cases to continue my development into an experienced practitioner and observe court cases in other teams 

Word Count: 863
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	3rd November 2016 

	2
	Could not attend (see notes below) 

	3
	6th April 2017 

	4
	19th July 2017 


Notes 
Although I was unable to attend Workshop 2 due to private commitments, I completed a 1:1 session with the learning provider to cover topics of the session on 17th January 2017. 
	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.


Jo started the CPEL programme as what I would describe as an experienced practitioner. Her reflection in Part 2 of the portfolio captures some common anxieties for practitioners at the time in respect of the changing backdrop of social care through the introduction of new national drivers:  the Social Services and Well-being (Wales) Act 2014 and the Well-being and Future Generations (wales) Act 2015. To her credit Jo has faced the challenge head on and has fed back her views through weekly team briefings, team meetings and supervision. She continues to assimilate changes and contribute to the change process at the ‘front door’ of the service. Jo makes a valid point in her reflection on joint training with partner agencies. At the start of CPEL Jo recognised that she had no court work experience. She has since had exposure to this domain and has managed the case she mentions well, with her written work and intervention prior to court being commended by the judiciary. The latter has increased Jo’s understanding of Child care legislation and as with much learning this has opened her eyes to what she does not know – which is a positive for someone who clearly enjoys learning.  

As to the direction of her learning, Jo has begun to hone in on those areas that will likely reap the most by way of benefits. She has developed over the course of CPEL a better working knowledge of Outcomes-focused practice and this is evident in her assessments and plans. Her understanding of the new Act, primarily the SSWBA 2014, has grown and she appears to have grown in confidence in respect of its application to her practice on a day-to-day basis: no easy feat when one considers how young this Act is and what issues it may well go on to present. 

To develop her practice Jo contributes to supervision and peer supervision. Her reflective account, for me as her manager, reinforces the need to build in reflection to the practitioners day. No doubt the completion of the CPEL has also reinforced the importance of reflection to her also. Over the course of CPEL Jo has taken pieces of practice, some more abstract (theory and new legislation) and has woven these into her practice. What is clear is that she has and continues to develop her practice to better herself as a practitioner but to ensure that families are placed centre stage and that her practice has a healthy balance of strength(s) and risk(s).
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(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 Joanna Williams 
2. Learner’s University Number: 0601594
Address for Correspondence: 12 Osprey Close, Bryncoch, Neath, SA10 7EP 
Telephone: 07940371807
E-mail: jo_will1_@hotmail.com
Date of Professional Qualification: December 2013  
Date of registration with Social Care Wales: January 2014 & January 2017 
3. Name of Learner’s Agency: Neath Port Talbot County Borough Council 
Agency Contact details
Name: Angela Rees 
Address: Training & Development Team, The Quays, Brunel Way, Baglan Energy Park SA11 3GG
Telephone Number: 01639 685287
E-Mail address: a.rees5@npt.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only ×
5. Mentor’s details
Name: Chris Frey-Davies
Address: SPOC Team, Neath Port Talbot County Borough Council, Neath Civic Centre, Neath, SA11 3QZ
Telephone Number: 01639 686803 / 685763
E-Mail address: c.frey-davies@npt.gov.uk 
	6. Observer details 
Name: Caroline Avery 
Work Address: SPOC Team, Neath Port Talbot County Borough Council, Neath Civic Centre, Neath SA11 3QZ 
Professional Qualification and date of qualification: BSc Social Work, July 2012
Email and telephone number: c.avery@npt.gov.uk – 01639 686803/685326



Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ chris frey-davies  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Joanna Williams 

	Name of Team/Agency 
	Neath Port Talbot CBC 

	Name of Mentor 
	Chris Frey-Davies 

	Name of Line Manager 
	Chris Frey-Davies 


Study Duty
The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, 4 Consolidation workshops, and participation in an evaluation survey or focus group on completion of the programme. 

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. .(Qualifying after April 2016)
Study Leave 

The employer undertakes to support the learner by providing paid leave in full to attend all agreed induction, Consolidation Workshops, programme evaluation meetings or training agreed as required during the programme. In addition, three additional paid days can be approved by managers as a contribution towards the time involved in personal research and developing the portfolio for submission. It is for learners to open a discussion with their manager about when they want to take this leave. The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. The level of paid leave described here assumes that the learner works full-time hours. Where the learner works less than 37 hours a week, paid time will be approved in accordance with the employer’s local policies. 
Resources 

Learners are able to access learning and library materials from their employer’s existing resources or as described in the Programme Handbook from the University. The employer understands that the Graduate Certificate is to be completed by newly qualified Social Workers in their first period of registration and will support this timescale. But there is also an expectation that as a professional development programme, Learners take responsibility for their own learning and will also use their own time for personal study and portfolio preparation. 

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

b) providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor

c) providing programme induction and Consolidation Workshops 

d) providing learners’ with guidance and support about programme requirements and portfolio completion

e) helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme

· Identify with manager/mentor appropriate internal training and arrange to attend these courses

· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

· ensure they are prepared adequately and obtain all necessary consent for observed practice

· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.

· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 

· take personal responsibility for preparing and completing all work necessary to submit their portfolio 

· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes

· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme

· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 

· guide and support the learner for the duration of the programme

· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 

· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development

· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any Learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-Ordinator

The portfolio submission process and dates for each programme cohort will be published on Moodle. Once registered on a programme, learners CANNOT change the due submission date without gaining agreement from the employer and University.   

Pressure of work is not regarded as a reason for non-attendance at any Consolidation Workshop.

I understand and accept the terms and conditions of this learning agreement as stated above.

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO

V6 17/04/17
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