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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

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


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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



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)





Reflection forms a central part of social work practice and education (D'cruz et al, 2007; Rutter & Brown, 2015). In its simplest terms, reflection "provides an opportunity to review own decisions and the decision-making processes although, in practice, reflection could be considered a far more complex concept…” (Trevethick, 2005, p251). It is essential that social workers have the confidence to question their own practice, the organisation that they work in and dominant power structures within society (Parker, 2010).This is something I have discussed with colleagues and within 1:1 and peer group supervision.

Since qualifying I have had an opportunity to work within two teams. First within early intervention team and then a disabilities team. Both teams ethos work are in line with the Social Services and Wellbeing (Wales) Act (2014), with focus on a strengths based approach and outcome focused practice (Banks, 2006) and involve working in partnership with others to undertake a multi-disciplinary assessment. These areas were very much part of my learning and training throughout university and close to my own values. ‘Working together’ with individuals is at the forefront of my own practice, however this perhaps is not always straightforward. For example difference of external agency assessment criteria and when working with early intervention resources and support services sometimes have long waiting lists and the services are forever changing and/or did not have enough funding to run certain support groups etc. to meet individual needs.

Social workers have criteria to guide practice (Thompson, 2005). This criteria includes being fully aware of the standards of conduct expected and, when practicing in Wales, from the Codes of Professional Practice and the organisation’s policies and strategy on social care governance (SCW, 2017). Professionals are accountable, that is true almost by definition (Thompson, 2008). Professionals not only accept, but claim, responsibility for providing a good service (Pugh, 2007). Freidson (2001) states if a service fails, professionals have a moral and practical responsibility for making amends. Suggesting being accountable is being responsible for one's own work and decision making and answering for the repercussions of one's own actions (Kline & Shoot, 2012). Accountability therefore is to do with standards of conduct (Thompson, 2005). However conflicts associated with professional accountability can arise when working within a multi-disciplinary team. Dietz & Thompson (2004), point out social workers, counsellors, nurses, and doctors all have different codes of practice/ethics and different regulatory bodies.

I have had opportunities to work collaboratively with other professionals from health, education and the third sector. This at times has challenged my own views and own judgements. The different value base and or different processes within each sector has offered opportunity for me to explore options and reflect on and in practice. Schon (1984) advocated two types of reflective practice, firstly, ‘reflection-on-action’, which involves reflecting on an experience that you have already had, or an action that you have already taken, and considering what could have been done differently, as well as looking at the positives from that interaction. Secondly ‘reflection-in-action’, or reflecting on your actions as you are doing them, and considering issues such as best practice throughout a process. Appropriate use of this type of reflection should help inform future practice, and encourage appropriate ‘reflection in action’ when presented with a similar situations (Thompson & Thompson, 2008).

Through supervision the agreed learning outcomes are; for me to explore and develop communication skills through different mediums and means; to improve skills and knowledge around adult service processes and explore service provision, to build knowledge base, for individuals’ accesses services. 

Word count 548.

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:  _ 25/11/2019_ _ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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






The piece of work was chosen as an observation of direct social work practice as it was a new case to myself. The agreed objectives; plan how to use communication to secure initial engagement and establish a social work relationship. This was the first time I met with individual 1 and their family. The purpose was to introduce myself as part of a case transfer and to identify individual strengths and what they would like to gain from their involvement with the service. 

1 is a young adult in their twenties, living since they were a young child in an area of North Wales after moving with their family from Poland. 1 has complex needs and requires 1:1 support at all times to ensure they are safe and all their needs are met. 1 has been open to services for many years and has many professionals come and go during this time. The family’s first language is Polish, a translator was sought to ensure communication needs were supported. Permission from 1 and their family was sought before the observation was undertaken and explained again on the day. Due to 1’s additional learning needs their understanding of what I was asking for consent for was limited, this could be seen as not informed consent (Beckett & Maynard, 2013) however 1’s family advocate for 1 and gave consent for the observation to go ahead.

Working within an anti-oppressive and empowering (Dominelli, 2002) way to enable 1 and their family to identify, clarify and express their strengths, needs and expectations, assessing if 1 has understanding regarding their decisions regarding risk to themselves and others (Warren, 2009). Social workers practicing from this approach, ensuring the voice of 1 is central to assessment, concentrate wholly on identifying the individuals’ strengths and co-producing a plan in assisting them with their ‘issues and goals’ (Saleeby, 1996). Again adopting this approach when working with 1, empowers which is the key aim with current legislation in Wales, Social Services and Wellbeing (Wales) Act 2014.

Word count 327.







	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centredperson-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs preference including the “Active Offer” principle, and ethical practice..

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




The Welsh Language Scheme is a statutory document prepared under the Welsh Language Act (1993) and the Government of Wales Act (2006), which explains how it will treat the English and Welsh languages equally through policies and the services being delivered. The Welsh Government is committed to delivering high quality health, social services and social care services that are centred on individual needs (Gov.Wales, 2014). The Welsh Government developed “More than Just Words….” a Strategic Framework for Welsh language services in health and social services (Gov.Wales, 2016). This framework outlines the current position and provides a systematic approach to improve services for those who need or choose to receive their care and/or support through the medium of Welsh. The supporting action plans of the framework detail the practical steps needed to strengthen Welsh language services and ensure that they are mainstreamed into all service planning and delivery (Gov.Wales, 2016). The framework is built on the values that all individuals accessing services should be treated with dignity and respect and should receive accurate assessments and appropriate care (Gov.Wales, 2016). Individual 1 and their families first language is polish, a translator was requested to support with communication.
 
This assessment was a ‘new face’, being myself, to an on-going situation for 1 and there family. There had been previous conflicts between 1, their family and professionals involved and existing provision services. Milner & O'Byrne (2009) suggest a power imbalance sometimes exists within assessment, particularly as the decision for service-provision lies with the assessor.  The assumption that the individual holds the expertise regarding their circumstances and subsequent choices is an overarching principle in line with the social work values of empowerment, autonomy and the promotion of self-determination. Within social work, as in many other professional fields there is an increasing tendency to question claims to professional authority or expertise (Bereford & Croft, 2001). Social work is “noticeably located at the confluence of a number of significant dualities: state-individual; care-control; expert-individual using a service; oppressor-oppressed; and powerful-powerless (Folgheraiter, 2004, p234). Folgheraiter (2004) suggests power in practice has as a result become less closely associated with prior assumptions or conventional methods of control, but has to be realised through the development of effective, interactive and democratic relationships. Suggesting for social workers, this means not just taking their professional and legal authority as given when engaging with individuals who access services, but seeking to gain the authority to act through establishing collaborative and 'empowering' mutual relationships (Thompson, 2006). 
Empowerment as defined by Smale, et al., (1993) the ability of individuals, groups and/or communities gain control of their circumstances and achieve their own goals, thereby being able to work towards helping themselves and others to maximise the quality of their lives. Social work practice needs to be based on the principles of partnership with individuals and 'exchange', rather than control (Smith, 2008). Thompson (2005) discusses that many individuals who come into contact with social services are generally in a relatively low position of power, and that this could be due to, for example; social divisions such as, class, race, ethnicity, gender, or religion. When discussing this, it could be said that an individual who defines themselves as having learning difficulties is being oppressed by many power differentials and that would need to be consideration during the assessment process. Healy (2005) discusses that through anti-oppressive practice social workers aim to promote empowerment by encouraging individuals to talk about and share their opinions and feelings. This participatory process, known as co-production within current Welsh legislation (SSWBA, 2014), enables the sharing of power between individuals and professionals, creating opportunities for people to access appropriate, self-identified support (Hernendez et al. 2010). Therefore when undertaking assessment and working with 1 I would need to incorporate anti-oppressive practice in order to empower, and enable 1 and their family to share with me their feelings and experiences to gain a better understanding of their situation. 
It was agreed beforehand with 1 and their family if they were comfortable for me to be observed as part of this assessment. I explained who I was, the role of the observer and the purpose of the observation. 
I had already familiarised myself with 1’s needs, viewing previous referrals and case transfer notes prior to meeting 1 and their family. 1’s would identify as polish as being there first  language however, 1 went through an English medium education and 1’s parents would say that 1 is able to understand simple words and directions in both English and Polish. 1 also uses picture aids (PEC’S) for communication, to show choice, preference and requests and now and next cards for a daily timetable of activities. I needed to be aware of my communication with 1 and support 1 to participate to the extend they were able to by ensuring they understood what I was asking using and the process of engagement with the agency. I used the picture cards with 1 when completing the assessment to aid communication and to ensure 1 was able to actively participate with the assessment and was central to the assessment. 
Sustaining engagement with 1 was challenging during the visit, 1’s body communication demonstrated they did not really want to engage with the process. As stated above, 1 does not have a clear understanding of my role and 1’s parents did not want to look at positives or strengths. They appeared to just want to share with me the many issues that had arisen during the time 1 was accessing a service provision. As the human rights values of active participation, autonomy and empowerment underpin service delivery (Ife, 2008), the process of practitioners and individuals working together as equal partners, using the expertise, experiences and insight of those accessing support, in influencing service delivery (CCW, 2015). 
Although we completed the aim for the visit; case transfer, introduce myself, start assessment process and complete direct observation of practice for my portfolio, I had to reflect in action (Schon, 1983) on the use of self within this piece of work. Adapting the situation and my way of communicating to meet 1’s needs through using transferable skills I have gained from previous employment etc. Therefore ensuring the aim was meeting 1’s needs, this was done through reflection in practice, of the effectiveness in the piece of work and not ‘blurred’ by my personal needs in completing the direct observation. Identify ways and maintaining positive communication to establish engagement with focus on 1’s strengths and partnership working. Working within an anti-oppressive and empowering way to enable 1 to identify, clarify and express their strengths, needs and expectations, however also enabled me to assess and explore with 1 and their family options with moving forward, balancing risks and ensuring they felt heard and understood. 
I ensured that I communicated effectively and my body language was in correspondence with this. I ensured I spoke effectively so 1, their family and the translator could understand me and also when 1’s family spoke I listened and conveyed interest and attention to what they were saying, ensuring 1’s voice was central to the assessment. I ensured they understood my role and the reason for my involvement.  I followed Egan (2010) SOLAR model and faced 1 and their family when I spoke with an open body position. I ensured I maintained an appropriate level of eye contact with 1 and was self-aware as I did not want 1 to feel uncomfortable.
Word count: 1228

 
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?

	Yes

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

	Yes

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

	Yes

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

	She was prepared

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

	Yes

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


	Yes 




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

	Yes

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





I would like to confirm my colleague Senior Practitioner Garry Elson (Claire’s mentor and line manager) was present at the meeting referred to within this section and below by the family involved. 
I would like to add as Team Manager and supervisor for Claire Trevor I can echo many of the qualifies the feedback below references. Claire gives positive regard and is approachable, but her commitment to assertive practice which empowers and challenges others is evidence in her practice.  Claire has been keen to develop her approach to collaboration and proportionate strengths based assessments, she is a valuable member of the team. This email was sent to myself for feedback for the purpose of this portfolio.
Kate Salvoni


Feedback from family from the observation.
 

Good afternoon,
I would like to give a feedback about the Social Worker Claire Trevor.

Claire Trevor is our Social Worker because our daughter **** has severe learning difficulties.
**** has been accessing service provision for 3 years. This period has been very difficult for our daughter and for our family. 
I think that it has been the most difficult time in our life.
We, as parents of the child with severe learning difficulties, who was a student at specialist provision, were depressed, disappointed and frustrated.
We were also exhausted due to lack of professionalism at the specialist provision.

Our first meeting at the provision with a new Social Worker Claire Trevor was in November 2019.
It was difficult to trust someone new after a very bad experience, however, Claire Trevor's warm attitude was very helpful.
She wasn't afraid to ask specific questions the provision's staff about their work with ****.
My first impression was that this lady was empathetic, calm, confident, determined in action.
Every meeting after has confirmed my impression and added new positive feelings.
Claire Trevor hasn't solved our problems in provision but her support and attitude helps us and gave us peace of mind. 
I've had a feeling that I was not alone with our troubles that have resulted from the provision's negligence.

She understands our family needs, especially needs of our daughter.
It is important because her support is based on the real-life and common sense.
Claire Trevor is our Social Worker and we are very happy with this. 
My husband and me don't fluently speak English and she is very patient towards us.
Empathetic, professional, supportive, kind and friendly Social Worker.

My life is more calm now because I know that our family issues are important to the Social Worker by virtue of her profession. 
Thanks to her attitude I have regained trust for Social Services' support again.

Thank you.


Yours sincerely

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)




In Wales social services and social workers, follow current standards and procedures with a focus on positive outcomes in line with the implementation, in April 2016, of the Social Services and Wellbeing (Wales) Act 2014 (Gov.Wales, 2016). Social Services and Well-being (Wales) Act 2014 identifies Adult and Children’s Pathways in safeguarding. The definition of a ‘Child at Risk’ is a child who is experiencing or is at risk of abuse, neglect or other kinds of harm; has needs for care and support (whether or not the local authority is meeting any of those needs). It places a duty upon relevant local authority partners to inform the local authority if it suspects that a child is at risk. When a child has been reported as at risk the follow up action by the local authority will be the same as that required by Section 47 of the Children Act (1989).

The Social Services and Wellbeing (Wales) Act (2014) aims to promote equality, improve the quality of services and enhance access to provision and information people receive. Its aims also encourage a renewed focus on the need for prevention and early intervention (Gov.Wales, 2016). With the family in this case study currently living in North Wales any services they receive will follow the Codes of Practice from this act. In addition, all social workers within Wales comply with standards within the, Care Council for Wales, Codes of Professional Practice for Social Care (CCW, 2015) following anti discriminatory practice (CCW, 2015). Methods and theories along with standards are used in aid of promoting personal, social, and emotional wellbeing in professional practice (Howe, 2011).
  
The Wales Safeguarding Procedures are a fundamental part of safeguarding children and promoting their welfare and sets out the process for safeguarding both children and adults.  The common guidelines give directions and advise child protection practice in each of the Regional Safeguarding Boards across Wales. Wales become the first in the UK to introduce a single set of safeguarding guidelines for children and adults at risk when the new Wales Safeguarding Procedures launched, online and via an app, on 11 November 2019 and standardise practice between agencies and sectors (Safeguarding.Wales, 2020). The procedures set out the essential roles and responsibilities for anyone working with children or adults who are experiencing, or at risk of, abuse, neglect or other kinds of harm. The Procedures replaced the All Wales Child Protection Procedures as well as various local safeguarding procedures for adults and other central guidance previously issued by Welsh Government. 

The Procedures outline the framework for deciding how individual child protection referrals, actions and plans are made and carried out and are based on the rules that the protection of children from harm is the duty of all individuals and agencies working with children and their families. Partnership working and communication between agencies is recognised as key in order to identify and recognise vulnerable children and to help keep them safe from harm and abuse (Safeguarding.Wales, 2020; Walsh, 2010; Boyle, et al, 2006). 

This case study is based on safeguarding concerns around the welfare and safety of two young people (young person 2 and young person 3). Following a referral from North Wales Police stating there was an incident of domestic violence reported between parents of young person 2 and young person 3. Following managerial strategy discussion, single agency social services Section 47 enquiries was completed under the Children Act (1989) (& Working Together under the Children Act 2004). Adhering to Section 7 – Safeguarding; Social service and Well-being (Wales) Act (2014), securing the immediate protection of the child; through assessment and analyse (applying theory to practice) (Bell & Hafford-Letchfield, 2015), conversations with other agencies involved with the family, and there being no previous safeguarding referrals.  Managerial support and guidance was gained and it was decided no further action by the local authority was to be taken.

This decision was based on the alleged abuser (father) had left the household and mother states the relationship had ended and she is not going ‘to not have him back’. Referral was made, with consent, to Women’s Aid for ongoing support for the mother. Although there had been no previous reports or referrals relating to domestic violence, it is vital that in tackling domestic abuse, everyone, from statutory bodies to members of the public, has a proper understanding of signs of domestic abuse and how to support and protect victims (Protection of Women from Domestic Violence Act, 2005; Domestic Abuse Bill, 2020). Domestic abuse is “not just physical or sexual violence, but can also be emotional, coercive or controlling, and economic abuse” (Gov.uk, 2020). No other concerns were raised as part of the investigation. 

My role within this case study was to carry out the Section 47 enquiry. Young person 2 was already an open to services under a Care and Support Plan – Section 54 Social Services Wellbeing (Wales) Act (2014). The Children Act (1989 & 2004) places a duty on all agencies to safeguard and promote the welfare of children, which includes sharing concerns at an early stage to encourage preventative action. Section 47 enquiries (Children Act, 1989) is initiated to access whether and what type of action is required to safeguard and promote the welfare of a child who is suspected of, or likely to be, suffering significant harm. The children safeguarding referral was from North Wales Police raising concerns on a reported domestic violence incident and the children being in the family home at the time. I contacted young person 2 and young person 3 mother via telephone. I informed her the referral had been received by the service and an assessment needed to be carried out. The mother informed me she was aware of the referral and that young person 2 and 3’s father was the perpetrator and was no longer living at the property. I arranged to attend the family home later that day. 

I made contact with young person 2 and young person 3 education setting and spoke with the head teachers from both settings. Within the context of multi-agency working; it has been noted the need for effective multi-agency working and information sharing in order to secure improved safeguarding outcomes (Working Together to Safeguard Children (2013); Working Together under the Children Act (2004). The head teachers raised no concerns with the children, school attendance was satisfactory and they had regular contact with parents. I spoke with the school nurse, no health concerns. Immunisations up to date, young person 2 had regular medicals and these were attended by mum. 

On arriving at the family home, I introduced myself and explained again the purpose of why I was there. I ensured my verbal communication and body language was welcoming trying to remove as many barriers to participation as possible (Dominelli, 2002) and carry out enquiries in a way that minimises distress for the child and family (Alsop & Heinsohn, 2005). Positive social work practice, is based on seeing people’s lives in the whole, not just their current problems, not just what they can’t do, but also what they can do (Bereford & Croft, 2001). Although I was there on a safeguarding enquiry, co-production – rights based models enable individual engagement as a way of ensuring social justice by empowering people to make their voices heard (Postle and Beresford, 2007).

Young person 2 has learning and physical difficulties and does not use verbal communication. Young person 2 and 3 were both playing on the living room floor when I arrived. Their mother sat down on the floor with them both. Part of the assessment is to seek the child’s wishes and feelings, assess their understanding of their situation and assess their relationships and circumstances more broadly. I observed interaction between young person 2 and their mum. The United Nations Convention on the Rights of the Child (1989) state that every child has; the right to a childhood; the right to be educated; the right to be healthy; the right to be treated fairly; and the right to be heard. The convention says “ if you become aware of harm, abuse and neglect to always do what is best for the child, whilst respecting the views of the child” i.e. their best interests must be the primary concern in making decisions that may affect them. In 2011 the Rights of Children and Young Persons (Wales) Measure made Wales the first, country in the UK to make the United Nations Convention on the Rights of the Child (Office of the United Nations High Commissioner for Human Rights, 1989) part of its domestic law. This ensures that children’s rights are included in all policy making in Wales. Young person 2 turned to mum as she talked and she responded immediately despite the situation. I joined the family on the floor and talked about what young person 2 most liked and what they did not like. Both mum and young person 3 gave examples of both. Young person 2 did not recognise my voice and appeared to seek out reassurance from his mum by touching her arm. 

Attachment theory originates from the ideas of John Bowlby (1958) he believes that ‘humans are biological predispositioned to seek attachment from others’, in practice and research it is used to attempt to understand this behaviour in infancy and childhood to show the way in which children develop emotionally (Crawford & Walker, 2005, p43).
 
The theory focusses on the notion that children ‘need’ to form secure relationships with other people, such as parents, guardians and/or care givers, as it is an important contributor to their emotional development. Positive attachments and relationships made in early childhood are believed to influence an individuals’ life and can impact upon their wellbeing to define their emotional and social stability later in life. If these experiences of attachment are negative, and a child does not form positive attachments or relationships with their caregivers, then this can have damaging effect on their psychological and emotional development (Beckett & Taylor, 2010; Austenfeld & Stanton, 2004) as a child and going into adulthood. From my observations I could see from the interactions good attachment between the children and their mother.

Through using supervision, Schon (1983) argues the cultivation of the capacity to reflect ‘in action’ (while doing something) and ‘on action’ (after you have done it) has become an important feature of professional practice and professional training programmes in many disciplines and its encouragement is seen as a particularly important aspect of the role of the mentor (Thompson, 2008). Indeed, it can be argued that ‘real’ reflective practice needs another person as mentor or professional supervisor, who can ask appropriate questions to ensure that the reflection goes somewhere (Johns, 2009). However, Knott & Scragg (2013) argue just being able to seek out and prepare for supervision shows that reflection is taking place. Frost & McClean (2014) suggest using bio-psychosocial approaches in practice and thinking should be considered when trying to develop more of an understanding in an individual’s development and situation. When completing assessments knowledge was gained from Attachment Theory and the links between this and Adverse Childhood Experiences (ACE’s) and one of the identified ACE’s, Domestic Violence.  

John Bowlby’s (1958) attachment theory suggest ‘human beings are biological wired to seek attachments from others’ (Beckett & Taylor, 2010) and within social research attachment theory is commonly used to understand emotional development behaviours in infancy and childhood (Crawford & Walker, 2005) and the understanding of a child’s connections with a caregiver and the disturbance caused through separation or deprivation. Ainsworth’s Strange-Situation experiment (1978) supported Bowlby’s theory through observing and measuring attachment between mothers and their children. The experiment involved a mother and their child being placed in a ‘strange (artificial) area’ and then the mother would leave the room leaving the child alone. The child’s reaction to the mother leaving the room was then observed and recorded. From the findings of this research Ainsworth (1978) identified three different attachment behaviours; the ‘secure’ style, the ‘avoidant’ style and the ‘anxious/ambivalent’ style (Bretherton, 1992; Frost & McClean, 2014). The ‘secure’ style being when a child showed signs of distress when left alone however, when the mother came back into the room and comforted the child, the child continued to play.  Findings showed this style was the most common. The ‘avoidant’ style was observed as the child showing signs of distress again when the mother left the room however the child ignored the mother when she returned. Similar to this behaviour was the ‘anxious/ambivalent’ style. This style followed behaviours from the ‘avoidant’ style however when the mother returned to the room the child expressed mixed emotions. The child would go to approach the mother but then ignore. Ainsworth furthered the experiment by introducing strangers into the room when the mother had left. Children with the ‘avoidant’ style attachment showed no difference of emotion between the mother and the complete stranger. Further research suggest that this evidences children are being exposed Adverse Childhood Experience’s by their caregivers. (Felitti, et al., 1998; Wagner, 2009).

Adverse childhood experiences also known by the acronym ACE’s are said to be stressful or traumatic events that children and young people are exposed to. ACE’s identified from experiences that directly harm a child, such as physical, verbal or sexual abuse, and physical or emotional neglect, to those that affect the environments in which children grow up, such as parental separation, domestic violence, mental illness, alcohol abuse, drug use or imprisonment. 

In 1998, CDC-Kaiser Permanente published a study using over 17,000 adults to explore the effects of Adverse Childhood Experience’s (ACE’s) on physical and mental health problems (Felitti, et al., 1998). Adverse Childhood Experience’s (ACE’s) identified vary from physical and mental abuse to neglect and household dysfunction. Adverse Childhood Experience’s (ACE’s) are defined as traumatic events that children and young people have been exposed to (Merrick & Guinn, 2018; Felitti, et al., 1998). The study showed a direct correlation between Adverse Childhood Experience’s (ACE’A) and future health complications (Felitti, et al., 1998). 
The identified Adverse Childhood Experience’s (ACE’s) are from experiences children have been exposed to. This can be direct harm for example verbal, physical or sexual abuse, and emotional or physical neglect, to experiences relating to the environments in which children grow up, for example parental separation, mental illness, domestic violence, drug and alcohol abuse or incarceration. Children growing up in these environments can have feelings of responsibility and/or blame for these experiences (Cole & Putman, 2012) this is also the understanding of the    bio-psychosocial approach by Erikson (1950). 

Erikson Psychosocial Theory (1950) centered on psychosocial development. Erikson believed that personality develops in a series of eight stages (Maclean & Harrison, p 93), Erikson’s Psychosocial Theory describes the impact of social experience across a person’s whole lifespan (Erikson, 1998; Sudbery, 2010). This in turn can have a negative impact on children and young people’s social development that can lead to lasting issues such as the uptake of risk taking behaviours (Whitfield, et al., 2003). There have been other studies on Adverse Childhood Experiences which have found similar findings including in Wales and England (Bellis, et al., 2015; Bellis, et al., 2014). These studies have led to services working towards a better understanding with aim in recognising Adverse Childhood Experience’s (ACE’s) and reducing their impacts on children and their families though offering early intervention services to build resilience.
 
Building resilience in children would be considered good practice, through supporting families and children. Offering support by way of providing opportunities to develop skills to help protect from any exposer of Adverse Childhood Experience’s (ACE’s) (Palma-Gracia & Hombrados-Mendieta, 2014). Resilience is the ability to thrive, adapt and cope despite tough and stressful times, and is an ideal counterbalance to Adverse Childhood Experience’s (ACEs) (McGavock & Spratt, 2017; Prevatt, 2003). 

I spoke with mum, she described what had happened and said ‘things within the relationship had not been right for a while, she said they had been having more arguments but this was the first time anything like this had happened’. I actively listened to what mum said and I ensured that mum felt I was listening effectively and remained non-judgmental (Banks, 2006), I was aware of my values and the words I used to prompt further discussion. I consciously linked theory to practice, for example by being aware of the Transactional Analysis Model (1973), by looking at the way I was communicating with mum as I did not want mum to feel that our relation was unbalanced, I wanted her to feel comfortable rather than feeling judged (Widdowson, 2009) therefore, enabling mum the opportunity to talk freely without being or feeling judged.

During previous supervision we discussed Smale and Tuson (1993) three styles of assessment; questioning, procedural and exchange and although there is a part of any service assessment of using the questioning and answering model, the conversation was more focused on using the exchange model, where the emphasis is upon exchanging information through conversation (Smale, et al., 1993). Social work, as a process, functions with the aim of working together with people to assess their needs and to negotiate, formulate and implement plans so that people can make decisions and take responsibility for their own lives (Sutton, 2003), applying Sutton’s (1999) ASPIRE model with this process of assessment. 

I spoke with young person 3 alone, outside in the garden. Before a child is seen or talked to alone parental permission must be gained unless there are exceptional circumstances that demonstrate that it would not be in the child’s interests and to do so; may jeopardise the child's safety and welfare (Boyle, Hull, Mather, Smith, & Farley, 2006). Permission was sought from mum. Young person 3 and I played with the sand activity set they had outside. Young person shared they did not know what happened but knew mum was upset and dad had gone to stay with ‘grandad’. Young person 3 shared what she had been doing that day, what she liked and did not like and what home life was like. Young person 3 raised no concerns incidents had occurred before. 
** **
Telephone conversation with Dad, he confirmed the incident and that he had moved out of the family property. I again actively listened to ensure he knew I was listening and remained non-judgemental. Dad states he had been struggling to find work after being made redundant, dad explains he felt this has contributed to his low mood. He advised he intends to seek GP support with this now. * * * 

Following the assessment and discussion with manager, no further action was decided and to continue with Care and Support Plan, with consent from 3’s parents. This decision was based on the findings from the Section 47 enquiry, other professionals involved with the family raised no additional safeguarding concerns and mum had acted appropriately and taken steps to safeguard the children.  *

In line with General Data Protection Regulation (2018) written and electronic records which comply with current legislation, policies and procedures were completed and recorded on the agency database.    * * * *


If a Section 47 enquiry concludes that the original concerns are substantiated and the child is assessed to be suffering, or likely to suffer, significant Harm and an Initial Child Protection Conference would be arranged for further investigation and planning for implementation of a Child Protection Plan. At the case conference relevant professionals can share information, identify risks and outline what needs to be done to protect the child. In Wales, this must happen within 15 working days from the start of the assessment (Gov.Wales, 2020). 

If professionals at the initial case conference decide a child is at risk of significant harm (if the children are identified as being at risk of abuse, neglect or harm under one or more of the following categories: physical abuse; emotional or psychological abuse; sexual abuse; financial abuse or neglect, they will be added to the child protection register (CPR)) they will add the child to the child protection register, and a child protection plan with be created. Case conferences will continue at regular intervals until the child is no longer considered at risk of significant harm or until they are taken into care.
 
Care proceedings are usually held in the Family Court and more complex cases may be held in the High Court. The court will make sure the child has a children's guardian. The guardian's job is to look after the child’s interests. If the child is judged to be mature enough they will also be allowed to appoint their own solicitor to represent their wishes. The child's social worker will make a care plan to help the court decide how the child should be cared for (NSPCC.Org, 2020).
** ** **
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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 Social Services and Wellbeing (Wales) Act (2014) identifies Adult and Children’s Pathways in safeguarding. It Defines the term ‘Adult at Risk’ as an adult who: is experiencing or is at risk of abuse or neglect; has needs for care and support (whether or not the local authority is meeting any of those needs); and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.
  
The term ‘at risk‘ allows for an early intervention, the aim being to protect people who following assessment need it and help to prevent abuse or neglect. It places a duty upon Local Authority partner organisations such as Police, health boards and probation to inform the local authority if it suspects that an adult is at risk. Local authorities have a ‘new power’ to make enquiries if it has reasonable cause to believe an adult is at risk unlike before the introduction of the Social Services and Wellbeing (Wales) Act (2014). If required an ‘Adult Protection and Support Order’ (APSO) can be used in exceptional circumstances to ensure a proper assessment takes place.

In Safe Hands (2000): Implementing Adult Protection Procedures in Wales places a duty on local authorities in Wales to coordinate adult protection procedures in their areas. It ensures that policies and procedures are in place across Wales, which, clarify the principles of good practice and facilitate service development designed to prevent, identify and respond to abuse of adults at risk.

Mental Capacity Act (2005) protects the rights of individuals who cannot make decisions for themselves (lack capacity). It protects the rights of individuals to make unwise decisions. Any decisions made on behalf of an individual who lacks capacity must be in their best interest. 

Deprivation of Liberty Standards (DoL’s) was an amendment to the Mental Capacity Act (2005) it protects the rights of people in care homes or hospitals. Allows restraint and restrictions to be used – but only if they are in a person's best interests. Allows a resident or patient to be deprived of their liberty when they lack capacity to consent to their care and treatment, in order to keep them safe from harm. There is new legislation called the Liberty Protection Safeguards which will replace the Deprivation of Liberty Standards in 2022. 

Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) ensures individuals have the right to be fully involved throughout the adult protection process and to make decisions about their safety and welfare, unless it has been assessed that they do not have the mental capacity to make any particular decision.

Mental Health Act (1983) revision (2007) requires hospitals to ensure that patients aged under 18 years-old, admitted to hospital for mental disorder are accommodated in an environment that is suitable for their age (subject to their needs). It minimises restrictions on liberty by stopping people being compulsorily detained, or their detention continued, unless appropriate medical treatment and all other circumstances of the case is available to that patient. It involves patients in planning, developing and delivering care and treatment appropriate to them. It provides legislation, guidance and timescales.     
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	Reflect on the difference between safeguarding in adult and children’s work



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





The main differences between children and adult safeguarding processes are children, under the age of 18 have to be protected and safeguarding decisions are ‘made for them’ where as adults can make their own decisions even if they are considered unwise choices . Adults may choose not to act at all to protect themselves, and it is only in extreme circumstances that the law intervenes. Whereas with children safeguarding this is governed by law, legislation, processes and accountability. Making the matter of safeguarding adults even more complex. It is not solely focused on creating an appropriate process and system to safeguard. It also needs to take into account the importance of creating a culture that embraces the adults themselves, informing and consulting them on all decisions affecting them. Unless an adult is deemed as not having capacity. The Mental Capacity Act (2005) Protects the rights of individuals who cannot make decisions for themselves, if and individual lacks capacity; the Mental Capacity Act (2005) protects the rights of individuals to make unwise decisions and any decisions made on behalf of an individual who lacks capacity must be in their best interest. 


Agencies and services working with children and young people have a responsibility to take all reasonable measures to ensure that the risks of harm to the individual’s welfare are minimised. The term safeguarding practise is most commonly applied to children and young people under the age of 18. A vulnerable adult is defined as an individual aged 18 or over who depends on others for assistance with respect to the basic functions or who has a severe impairment in the ability to communicate and therefore a reduced ability to protect themselves from assault, abuse, or neglect.

Safeguarding means proactively seeking to involve the whole community in keeping the individual safe and promoting their welfare. Safeguarding is an important part of integrated working. When professionals work together in an integrated way, they put the individual at the centre of all activities to help identify their holistic needs earlier to improve their life outcomes.
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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




What a year, COVID-19 certainly changed the world. Reflecting on personal development during this time I have never felt so isolated yet so close to people. I have found having very limited direct contact with young people and their families very challenging, despite having more regular contact via phone than perhaps I would have prior. Although I have realised just how resilient people can be. The team I currently work within supports children, young people and young adults who have very complex and challenging needs, for some routines are fundamental to managing behaviours. Routine and structure all disappeared when we first went into lockdown in March 2019, schools closed, services stopped, respite for carers ended. Yet using a multi-agency approach and ‘creative thinking’ the team worked hard to ensure individuals were safe, Working holistically with individuals to enable them to identify, clarify and express their strengths, needs and expectations. With the use of online technology, I have found working in a multi-agency way maybe more effective, whether this would continue in the long term I do not know, however it was easier to be able to arrange virtual meeting and have everyone attend using this platform. Enabling differing perspectives, ideas or solutions I had not heard or thought of and not just being sent a copy of the minutes. 
I’m much more aware using reflection of the challenges of working in a multi-disciplinary team and the way in which my values will be scrutinised, by myself as well as others, requiring a clear rationale for my perspective and subsequent action to ensure accountability, although whether this accountability relates to the organisation itself or the social work profession and whether this will cause an additional level of dissonance for me will warrant greater reflection should the situation arise.

Through supervision discussions I’ve learned that it’s important to be open to as many perspectives as possible but that ultimately, how these are consolidated and the way in which a decision is arrived at depends upon the management or leadership style of both an organisation and individual. Placing great importance upon social work to promote autonomy, choice and control for an individual through support and advocacy. I also have a greater understanding of the difficulties encountered when individual ethics conflict with organisational ethos and can see that this may be a consideration for me in the future (Banks, 2004).
 
I identified as my learning outcomes I was not as familiar with adult services, processes and legislation I have found certain aspects of it to be particularly challenging. At times, I found it frustrating that there appeared to be a reluctance to explore patterns of thought. Through experiences, supervision and my assumption analysis (Brookfield, 1998) made me realise that what I perceived to be reluctance was, in some cases, simply an unknown process-one that an individual had no experience of and did not seem to understand the reasons for change. 

The need to ensure anti-discriminatory practice with all individuals requires consideration of the balancing of the rights of individuals to an assessment, access support and the responsibilities of the organisation to safeguard vulnerable individuals whilst promoting choice and empowerment (Dominelli, 2002). Using motivational interviewing techniques to encourage to think about changes and how would ‘someone’ like to see in their life, putting individuals at the centre of any assessment, service, provision or decision and how they could elicit these changes themselves was a pivotal moment, being able to realise that there were choices available and then lead the process towards an desired outcome. Although this is still ongoing, as services change or come and go, I have with individuals and their families or carers visited and explored service provisions and gained knowledge in community resources as part of transitional support. ….. ….. ….. …..
Supervision discussions encouraged me to consider different strategies for engaging with families and how to apply these in person-centred ways.  For example, sometimes the use of humour is successful but at other times this would be inappropriate. An informal approach is adopted within the agency, ensuring the individual in central to any assessment or plan in line with Social Services & Wellbeing Act (2014) however, this must always be approached from a perspective which considers my social work role and the need to maintain professional boundaries (D’Cruz, Gillingham, & Melendez, 2007).

Receiving the feedback from both the family of individual 1 and also my team manager as part of this journey added pride to my sense of personal achievement. Another learning outcome was to explore and develop communication skills through different mediums and means. I have done this through research, creating own tool aids such as; picture cards and accessing Makaton training and this remains ongoing as part of my personal development. 

There has been many times I have questioned ‘why do you want to be a social worker’ that very question also being asked at my very first university interview. I can honestly say that the answer remains the same as ‘cheesy’ as it may sound, to ‘help’ make a difference in people’s lives. Through my opportunities on placement’s and employment after qualifying, although it has not always been easy, I have strived to meet individuals needs by making small (micro) changes in a big (macro) world (Alston & Bowles, 2013). 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12/02/2020

	2
	12/05/2020

	3
	22/07/2020

	4
	22/10/2020



Notes 








	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.





Please section 3. 
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Section 8

Learner details, Signatures and Line manager verification

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

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

1. Name of Learner Claire Trevor

2. Learner’s University Number: 1910760

Address for Correspondence:

72 Ffordd Dewi, 
Oakenholt, 
Flintshire, 
CH65WU



Telephone: 07428917067

E-mail: claire.trevor2@gmail.com  

Date of Professional Qualification: Oct 2018

Date of registration with Social Care Wales: June 2015



3. Name of Learner’s Agency:

Agency Contact details: Flintshire County Council

Name: 

Address: 
Ty Dewi Sant, 
Ewloe, 
Flintshire, 
CH5 3FF




Telephone Number: 01352 701081

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: Garry Ellson & Kate Salvoni

Address: 
Ty Dewi Sant,
Ewloe,
Flintshire,
CH53FF 





Telephone Number: 

E-Mail address: Garry.ellson@flintshire.gov.uk

                            Kate.salvoni@flintshire.gov.uk 



	6. Observer details 

Name: Garry Ellson 

Work Address: Ty Dewi Sant, Ewloe, Flintshire, CH53FF

Professional Qualification and date of qualification: 

Email and telephone number: garry.ellson@flintshire.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, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

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

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




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

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


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

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



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ KATE SALVONI_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ 07/01/2021_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Claire Trevor

	
Name of Team/Agency 
	Child to Adult Disability Team

	
Name of Mentor 
	Garry Ellson

	
Name of Line Manager 
	Kate Salvoni



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….
(Mentor, if different to above)


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