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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)
The most significant area of future learning which has been identified following my first year in practice is in relation to working in collaboration with other professionals within social care. My current role as an Education Social Worker has allowed me to work closely with a number of cases who are subject to Social Services involvement, however it does not require me to undertake any statutory duties other than to report any concerns to Social Services. Furthermore, as the only Social Worker currently working for the Education Department, I have felt isolated from Social Care Practice and the developments with regards to the changes in practice due to the implementation of the new Social Services and Wellbeing Act 2014. It has therefore been agreed that I will attend an intensive training programme which is being delivered to all social care staff within our Local Authority in relation to the implementation of the new Act. 

It has also been agreed that supervision sessions will  include opportunity to discuss training and professional development opportunities that are available within Social Services as I am not notified of these automatically within the education department. Furthermore, supervision will be extended to ensure that enough time is given to reflect on practice as well as accountability in relation to delivery of service. Supervision sessions have also been arranged in advance for the entire year to ensure consistency of practice and accountability. 

Towards the end of my first year in practice and as I grew in confidence to deliver more intensive interventions, it was agreed that we will seek training opportunities that will allow me to deliver interventions in relation to Harmful Sexual Behaviour (HSB). Having worked closely with an experienced Social Worker from the Children’s Team, it has been identified that it would be beneficial to the individuals accessing our service and the department if I would be able to co-deliver the AIM’s intervention. This will allow for earlier identification and assessment of need within the education department, which has been highlighted as an area of priority by our Local Safeguarding Board.  Although I have worked alongside experienced Social Workers in this area, I am not currently confident to identify, assess and deliver interventions relating to HSB. As my role develops and I am responsible for more complex cases, I believe that additional training is required in order to confidently and effectively manage these situations. This training will also provide further opportunity to work alongside social workers and other professionals as the interventions are delivered by a minimum of two qualified practitioners.  

The team I am currently employed with was established one year ago, and so the method of delivering services has developed significantly within this year. It has been agreed by both my mentor and supervisor within the education department that I will seek to expand my involvement with young people to include their families and carers. This was not previously encouraged due to the restrictions placed on the team by our funders. However it has been identified that this was a constraint that impacted the effectiveness of our intervention and was not in line with principles outlined in the Social Services and Wellbeing Act 2014

(531 words)


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:  14/ 3/ 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)
 8 is a fifteen year old female who attends an inclusion unit within mainstream education. She lives in a deprived area with high levels of poverty and crime. 8 has lived with her maternal grandmother for twelve years.

She has received several temporary exclusions from school due disruptive behaviour such as aggression towards staff members and pupils. Her behaviour was attributed to frustration with her low academic ability, low self-esteem and peer-group involvement. Concerns were also raised regarding Child Sexual Exploitation due to her involvement with older males and unexplained absences from school and home.

The purpose of my intervention is to explore her “preferred future” as is described in Brief Solution Focused Therapy.  I adopted the IFSS model of intervention (Part.9 Social Services and Wellbeing Act 2014) which encourages the individual to begin to contemplate a change in negative behaviours, habits and perceptions. The objective is to highlight the positive outcomes for her if she adapted her behaviour and in doing so, increase her motivation. 
I have previously noted the difficulties she experiences in de-coding information and processing and so I have simplified the materials and prepared visual ques to promote her participation.

In order to adhere to the local authorities Welsh Language Policy (2016), 8 was given the opportunity to choose which language she received a service in during our initial meeting. This conflicted with the school’s language policy which requires all children and professionals to speak Welsh at all times. In order to overcome this, I consulted with the Head Teacher and have gained permission to undertake sessions in English/ bilingually if required. The purpose of this is to ensure she is able to express herself as easily as possible.

Our meetings were held in a therapeutic room situated in a quiet part of the school. Myself, 8 and the observer were present during the observation. Consent to this observation was obtained three weeks earlier, and was confirmed again verbally the week prior.

(326 words)




	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)
A key principle of the Social Services and Wellbeing Act 2014 which describes the “active offer” of language choice to be a fundamental measure in order that the service they receive would be person centred and tailored to their needs. At the beginning of the session, I asked 8 what her language preference was and she chose to undertake the session in English. She is fluent in both Welsh and English, however is more comfortable speaking English. She reports that she speaks English with friends and family and only speaks Welsh to teachers. I believe that being given this option was especially important to 8 due to her communication and learning difficulties she is already experiencing that she describes as putting her at a disadvantage when learning. In order for this intervention to be successful, it was essential that 8 was given the best opportunity to communicate as easily as possible and to express her wishes and feelings in the language in which she is most comfortable speaking.  Furthermore, in line with the Code of Professional Practice for Social Workers, it is imperative that 8’s wishes were respected and that her rights (to language choice) were promoted. 

The use of Brief Solution Focused Therapy within this session was designed to encourage the individual to visualize a scenario where their barrier to achieving their goal is not present, and to therefore consider the benefits of altering their perspective and behaviours. 

My role was to facilitate the intervention and to provide a framework for her narrative. I used techniques such as asking open questions in order to encourage dialogue between us. She responded well to this, and I observed her to be more talkative when using this method. Furthermore, I believe that I encouraged her contributions by using elements of reflective listening such as paraphrasing her comments back to her to reassure her that I was listening. It also gave opportunity for her to correct me if I had misunderstood or misinterpreted her in any way. Comments such as “so your Mum would notice you were happier” resulted in her extending her narrative, rather than resisting any acknowledgment of the impact of her behaviour on her family which I had previously encountered.

Having undertaken a similar activity with the individual two weeks prior to this observation, it was highlighted that the sentencing structure of my questioning did not suit her communication style. Questions such as “what could you do differently that would benefit you?” drew minimal conversation and some degree of resistance. I believe this was due to her lack of motivation to make any changes, and so was reluctant to explore it in this way. In order to overcome this, I prepared in advance of this session a series of questions that I hoped would be more engaging for her. Questions such as “What would be the first thing you would notice if things were different? Who else would notice? How would you feel about that?”. The purpose of this was to eliminate any perceived judgment of her behaviour and any expectation that she was motivated to modify her behaviour. The objective was simply to encourage 8 to imagine a day whereby her behaviour was different, and what impact that would have on her. 

As a result of this, I observed 8 to be more talkative and she presented as more confident to speak openly about her aspirations and her feelings than previous meetings with her. She was able to visualize a scenario whereby her disruptive behaviour wasn’t present and identify the benefits she and her family would enjoy as a result. Due to her increased engagement, I would suggest that the adjustments made were successful in this scenario. However, on reflection I felt that the necessity of having written prompts for myself diluted the effectiveness of my delivery. Having discussed this during supervision, I have been encouraged that as I continue to practice delivering this particular intervention that I will grow in confidence and my ability to adapt my communication style and language will become a more instinctive process.

Throughout the activity, 8 was able to describe in enormous detail the positive outcomes for her if her behaviour was different. She became very excited at the prospect of her and her family being happier, prouder and having significantly less stressors in their life.  At the end of the session she reflected on her feelings towards making positive changes and she commented that “I want my life to look like that, I want that! I can do that!”. The outcome of the session was that we agreed that we would spend the next meeting exploring ways in which she can work towards her preferred future. On reflection, I am unsure if she fully understood the next stage of the intervention. Although the Cycle of Change (Prochaska & DiClementi 1983) is clear to me, I now recognize the importance of the individual being an equal partner in the planning of the next stages of intervention and taking ownership of the process, rather than me assuming my assessment of their progress is sufficient. “Partnership is about redistribution of powers from the very powerful (professional) to the powerless (families and children)… decisions are made jointly”. (Family Rights Group 2009). In response to this, I have produced a visual tool to use with young people and their families to explain the method of intervention which follows the Cycle of Change in order that the individuals may better understand the intervention structure. It can also be used as a means of measuring progression for both the individual and provide professionals with clearer outcomes focused approach to the intervention. I have now come to appreciate more the need to include the individual in the planning of service delivery in this way. 
The individual had previously described how visual ques are extremely helpful for her. For this reason, I recorded her observations for her on plain white paper, using coloured pens in order that they might be intelligible and useful to her should she want to revisit this work in future. In hindsight, I believe that this could have been further advanced by giving more consideration to the seating arrangement in the room. I have recognised that I automatically resume the same seating plan which places the individual directly opposite me with a desk between us which mirrors the arrangements of the teachers, who are considered to be in a position of authority, are almost always seated behind a desk. I believe that it reflected the power structure of the school and reduced the likelihood of the individual feeling empowered and being an equal participant in the activity. Thompson (2006) describes Empowerment as; “seeking to maximize the power of clients and to give them as much control as possible over their circumstances”. (Thompson, N 2006) In considering that my objective was to empower the individual, I have come to realise that the physical environment in which I undertake these sessions contributes to the effectiveness of working in partnership. In future, I will adjust the seating arrangement by utilising the less formal seating that is already available in the room and by offering the individual a choice in the seating arrangement. 

During supervision with my mentor following this observation, I reflected on the value of receiving feedback from the individual. My first year in practice has involved exploring innovative interventions, designing resources and seeking out effective methods of delivery. However, the most valuable contribution to this process has been the feedback I have received from both my mentor and the individual during this activity which has highlighted areas in which I need to advance my knowledge and skills and will shape the way in which I deliver interventions in the future

This activity has highlighted for me that during my first year in practice I have neglected to give enough focus on including the individuals and families contribution to shaping the interventions. Duffy writes; “[Services]… need to be driven not by managers and professionals but by people who use services (Duffy, 2006; Lloyd, 2010)”. For this reason, It has been agreed by my mentor and I that I will direct my attentions for the coming year in including service users and their families to contribute and give feedback on my agencies service delivery. I will produce a feedback form for our department and it has been agreed that it will be disseminated to all participants in order that they might be actively encouraged to communicate their opinions on our service and contribute to the development of our interventions.
(1429 words)



Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	The Social Worker was on time

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

	The Social Worker got my permission beforehand and explained to me why she was being observed

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

	Yes I was clear why the Social Worker met with me today. We have been doing work on my confidence and I knew that we would be carrying on with this today

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


	The Social Worker was very prepared

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


	Yes the Social Worker has listened to me and always respects my views and wishes. She makes me feel better.

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

Did you understand the language they used?


	Yes the Social Worker talked to me in a way that I understand. I understood more today because she found another way of explaining things to me that made me understand much better.


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

	The Social Worker’s involvement has met my expectations. The sessions have been very helpful and has showed and given me things to help my confidence.

	Are there any other comments or suggestions that you would like to make?
	I would like more 1:1 sessions with just me and the Social Worker.


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)
During this assignment I will During this assignment I will draw on Gibbs (1988) Model of The Reflective Cycle in order to critically reflect critically reflect on a case study from my first year in practice which involved an assessment which was undertaken by myself and another social worker in relation to a young person who was displaying HSB (Harmful sexualised behaviour). Barker describes reflection as “the process by which someone actively considers an experience, critically appraising it in light of experience and knowledge, and develops a new perspective to be tested in new situations. (Barker, 2010). I will discuss the safeguarding issues surrounding the individual and what legislation and safeguarding policies related to the assessment and managing of this case. As I am practicing in Wales, I will discuss and critically reflect on the factors relating to the individuals experience of accessing services within Wales and the unique challenges he encountered due to the geographical location and cultural environment in which he lives.

For the purposes of anonymity, I will refer to the individual as “4” during this assignment.

The primary objective of our service is to reduce the likelihood of individuals becoming NEET (not in education, training or employment) post statutory school age. The objective of our intervention is specific, however our methods of delivery and intervention are very broad and so has allowed me to explore several methods and techniques of working with young people and families. In this instance, 4 was referred to me due to historic and current reports of HSB with towards his peers and younger children. He had been excluded from two schools due to his behaviour and the education department were struggling to re-integrate him to another placement. This was due to the anxieties of the staff within that establishment which resulted in reluctance to accept his application. Furthermore, 4 was not able to access local community activities which he was previously engaging with due to an allegation of HSB towards another member of the community, and a lifetime ban was in place which prohibited him from accessing the local train service due to an allegation on inappropriate touching towards a younger female during a journey to school. 

From the age of four, a special guardianship order was in place whereby he was placed in the care of his Grandmother who lives alone in an extremely rural area which is predominantly populated by first language Welsh speakers. This special guardianship order was put in place following the his removal from the care of his mother due to concerns of exposure to inappropriate sexualised behaviour displayed by his Mother, and concerns that she was soliciting herself while 4 was in her care.

It was assessed that 4 was extremely isolated from his peers and the communities which not only reduced the likelihood of a reduction in his behaviours which were deemed risky, but actually increased them. In addition to this, he was extremely aggressive and at times violent towards his Grandmother who was caring for him. She was finding it increasingly difficult to maintain disciplinary boundaries with him, especially in relation to supervising his internet usage.

The objective of my intervention in this scenario was to support his integration into pro-social activities and back into mainstream education. In order to achieve this, I was approached by his Social Worker to work in collaboration with her and the family in order to complete an AIM’s assessment and subsequent AIM’s intervention. It was envisaged that this assessment and intervention would also relieve some of the anxieties present with education professionals with regards to the safety of other pupils within their establishment.

Although 4 had received all of his formal education through the medium of Welsh, whilst exercising the ‘active offer’ of language choice with him, he requested all discussion and materials be delivered in English. 

Initially, it was agreed that the family’s social worker and I would complete a RAMP (Risk Assessment Management Plan) in order to determine the current risk that needed to be addressed and managed. Kemshall defines ‘risk’ as; “the ‘chance’ or likelihood that a particular behavior or event will occur’ (Kemshall 2007). In addition to this, we were able to analyse information which had previously been used to suggest that 4 was placing other children at risk of harm and abuse, and therefore having his applications for education rejected. Myself and the social worker spent a total of ten hours investigating nine years of prior allegations, Social services referrals, police reports and accounts from families and education staff relating to concerns over 4’s presentation and behaviour. Using this information, we completed a comprehensive chronology of events and were able to establish a pattern of behaviour. On reflection, I believe that a vital part of this work was to assess and determine what information was factual and what was “here say”. Several reports contained third hand information from earlier incidents and had been either misunderstood or miss-reported.  Sensitive information had not been handled in accordance with the LA’s information sharing policy and while being disseminated, it had been altered to the point where it was incorrect. Several reports indicated that 4 had been convicted for HSB towards children, however our research and assessment revealed that this was untrue. The sharing of sensitive information in this way had led to panic by education staff which I believe contributed to the confirmation bias which 4 experienced when applying for alternative schools. Furthermore, in the subsequent meetings with education staff and other professionals, we highlighted the volume of inaccurate information that was being used as evidence to substantiate 4’s exclusions, and the importance of ensuring people are factual when recording concerns relating to his behaviour. On reflection, I believe that the consequences of years of inaccurate recording has led to professionals making correspondingly inaccurate judgments on the individual, which would eventually lead to professionals reacting in a disproportionate manner to his behaviour. I believe that this contravened 4’s right to access education and a voice, as outlined in Every Child Matters 2003 and put him at an unfair disadvantage by repeated references being made to unclear and incorrect information regarding his behavior and character. Section.25 of the Children’s Act (CA04) imposes a duty on agencies such as health professionals and the education department, to share resources and information in order to safeguard children and young people.  Although there is no legal definition for ‘working in partnership’, there is a duty across agencies to consult. In this instance, I believe that over the course of 4’s statutory education, information had not been shared responsibly and caused professionals to become reactive. This experience highlighted for me the importance of accurate recording and ensuring that our information sharing policy is adhered to diligently.
Following the completion of the RAMP, our objective was to share this information with the family and the education department in order that we might negotiate an integration package for 4 to return to mainstream school. A difficulty I encountered in during this time was to articulate clearly the conclusions of our RAMP to the education department who had little or no experience or training in HSB and the management of individuals where a risk of HSB was present. Although I was confident in the process we had undertaken to reach our conclusion and recommendations to the department, I was unsure if their interpretation of the information would accurately reflect the situation. This highlighted for me the need to ensure that whilst we were managing a difficult and complex situation, that all professionals involved were practicing in an anti-oppressive manner. Thompson (2006) describes anti oppressive practice as; “the process (or set of processes) through which (i) a difference is identified; and (ii) that difference is used as the basis of unfair treatment” (Thompson, 2006, p13). This required me to ensure that my communication was clear and coherent and that I remained mindful of the different disciplines and levels of understanding within the collection of multi-disciplinary professionals that were involved in this process. Furthermore, their participation was imperative in the success of achieving the desired outcomes for the individual. The Laming report states: “The support and protection of children cannot be achieved by a single agency… Every service has to play its part. All staff must have placed upon them the clear expectation that their primary responsibility is to the child and his or her family” (DH, and Home Office, 2003, paras, 17.92 – 17.93). On reflection, I now appreciate the difficulties that can arise when working within a multi-disciplinary setting where the aims and objectives of agencies can vary significantly. I now recognize that for the education department, a reduction in one area of risk can increase the risk in others. Integrating 4 into mainstream school reduced the risks significantly to him, however the schools objections were routed in the possibility of a risk being present to the other 500 children already enrolled in the school. This process led me to appreciate the predicament the education department are often in with regards to ensuring all children exercising their right to access education, whilst ensuring the safety of all other pupils within their establishment. During all meetings with education staff, I was mindful of the need to clearly communicate the complexities of the case in a manner which did not create an overly reactive response to the risks presented. Furthermore, this process I believe I benefited greatly from co-working this assessment and intervention with an experienced and senior social worker who was able to offer guidance and learning opportunities throughout a complex and already time consuming assessment period.

Due to the restrictions imposed on him in accessing public transport, and the two exclusions of the nearest two schools, it was impossible to enrol him in another school without negotiating private transport costs with the education department. This was extremely difficult and required us to be thorough and specific with regards to the RAMP in order to relieve the education department’s hesitation in investing such large proportions of their budget in 4’s education package. The package thus far had exceeded £30,000 p/a due to the rural geographical nature of the LA and the distance needed to travel to reach the next available school, and also the requirement of a 1:1 support worker to supervise him during his re-integration into mainstream classes. Collaboration between social services, the education department and the Local Authority was vital in this instance to ensure that the proposed plan was achievable, appropriate and affordable. Mclean writes; “The government believes that public money would be spent more effectively if there was more collaboration and less duplication” (McLean, 2007). This negotiation required skilled negotiation techniques and close collaborative working between all agencies. I believe this was achieved in part by ensuring our assessment also included a detailed plan of reduction in supervision over time which would be monitored and evaluated continuously in order to safeguard 4 and his peers. This would be further monitored during the core groups, RAMP reviews and weekly visits to the school. In future, I believe my colleagues in education would benefit from these reassurances at an earlier stage of the intervention so that their anxieties regarding individuals are managed at the beginning of the process, and it would improve the communicating between the two or more agencies involved in the decision making process.

Following the assessment period and 4’s re-integration into mainstream school, the social worker and I discussed our unfamiliarity of the intervention package. I raised these concerns with my supervisor who advised me to approach another professional within our field who specialised in this area of work. In doing so, I was able to negotiate additional supervision and coaching for both myself and the senior social worker. This additional supervision provided us with further guidance and support for delivering intensive and challenging intervention.  On reflection, I believe this additional supervision also served as a safe environment to discuss any personal emotional needs relating to working in a new and complex area of social work.  
During the period of assessment which led to the completion for the RAMP, I was required to keep the family informed at all stages of our investigation. During this time, I found it difficult to co-produce safety plans and discuss the necessity to disclose information with the education department due to their minimisation of the situation. I believe that due to the family’s resistance in accepting the concerns detailed within the RAMP, that they were extending this resistance to the proposed intervention. This was further compounded by the apparent tension I was experiencing from being both the co-author of the RAMP, and the worker delivering the intervention to 4. On reflection, I now appreciate the conflict social workers may encounter when both producing assessments and highlighting areas of risk while also seeing to deliver meaningful and therapeutic intervention to the child or young person. Although I was attempting to use a person centred approach with the family, on reflection I am unsure if I achieved this to its full potential. It has been agreed that this will be an area of learning as I enter the next year of my practice as a qualified social worker. Furthermore, during supervision I discussed the difficulty I was having in co-producing safety plans with the family that I believe managed and reduced the presenting risks, while satisfying the requirements of the education department and also maintaining a positive relationship with 4 in order that he could engage in the therapeutic intervention. This conflict highlighted for me the need to constantly reflect on my communication and delivery methods when managing the needs and requirements of both professionals and individuals, whilst not diluting my duties under the CA89, All Wales Child Protection Procedures (2008) and the Social Service and Wellbeing Act (2014), all of which govern my practice. 

Every Child Matters (2003) encapsulate the United Nation’s Convention on the Rights of the Child (1989) in relation to decision making, planning and strategy for young people’s local service provision. The seven core aims detailed in ECM guide the Local Authority (LA) and professionals on what children in Wales is entitled to, such good health, an education,  access to leisure activities, a safe home and not to be disadvantaged from poverty. (ECM 2003). Due to this legislation being extended to include the provision and planning of education provision, I was mindful throughout this process that it was the duty of everyone involved to ensure that 4 was accessing education and that his academic needs were being met. On reflection, I would suggest that although I and the social worker collected a significant amount of information from partnering agencies while completing the RAMP, that we did not put equal emphasis on their contribution to the post-assessment planning. In hindsight, I believe that our concerns regarding their competency in relation to accurately interpreting the information within the RAMP prevented us from pursuing their full contribution during the planning stage. 
Initially, there was some resistance by 4 to the content of the contract of expectations which would eventually allow him to return to school, which on reflection I believe would have caused him some anxiety prior to his re-integration. Although I believe we eventually negotiated a tailored and comprehensive education package, I am mindful that the process caused 4 and his family some distress and anxiety. In order to increase 4’s engagement with the process, the social worker and I discussed more creative ways in which to deliver the subsequent intervention which was designed to empower 4 to achieve positive changes in his behaviours. On reflection, I believe that we achieved this to some degree, however 4 did not benefit from the experience we have now acquired in this area. Due to this being the first family with which I had delivered this intervention following my training, I was actively seeking to improve the delivery of my practice while I working with 4. This resulted in several changes to delivery method, communication and teaching style during the process. Following this assessment period and intervention, and with the benefit of the additional supervision I received, I believe I am now more confident and competent in undertaking this assessment and intervention.

Despite 4 having never being convicted of a crime, having completed a thorough and comprehensive assessment, it was evident that there was a clear pattern of concerning behaviour by 4. When I attempted to address this with his family in order to explain the necessity for certain aspects of supervision 4 returned to education, their reactions were concerning. It was my professional judgment that the chronology of events over nine years were sufficient to warrant further intervention with 4 relating to HSB. However, despite the thorough investigation into prior records which led us to eliminate several claims of HSB, the family retained their position that he had been unjustly targeted by professionals. Section three of the Children’s Act 1989 (CA89) defines parental responsibility (PR) as “all rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property”. Although 4’s mother did not hold PR from 4, she was still an active influence in his life. For this reason I actively included her in the assessment and planning phase of our intervention. During this time, she was actively minimising his behaviour in his presence and providing inconsistent messages to him which conflicted with the risk assessment and safety plan. I believe that this presented me with a conflict between my duty to seek the opinions, wishes and feeling of family while also attempting to encourage the young person to appreciate the need for the intervention and safety plan and commit to it accordingly. This experience highlighted for me the need to actively pursue the opinions of individuals and their families, but to ensure these do not have a negative impact on the engagement of the individual where safeguarding issues are present. Although this presented some difficulties for me, on reflection it has helped me identify the helpful communication methods I utilised in order to help the family understand and appreciate the content of the safety plan. It also highlighted areas in which I feel my communication would benefit from improvement in order to achieve a more positive outcome and experience for all involved in future. In exercising these skills in the months that followed this initial assessment period, I believe I was able to positively adjust my communication method which did not compromise my ethical and legal boundaries, but reduced the resistance from the family during difficult conversations. In response to this learning, I have been more mindful of actively seeking their opinions and feelings so that they can actively participate in the process and empowering them to do so in a positive way. Thompson (2006) describes empowerment as; “seeking to maximize the power of clients and to give them as much control as possible over their circumstances”. In hindsight, I can now more fully appreciate that although I was seeking to empower the family during this process, due to the nature of our involvement it may not have been perceived in that way. 

However, it also highlighted to me the necessity to remain persistent in my pursuit of engaging families whereby they actively discredit and minimise safeguarding measures. I have since reflected on my methods of communication during supervision with my mentor and evaluated the approach I adopted with this family. I have concluded that in such complex situations, where resistance by both the individual and their family is present, that I need to adopt a more assertive approach. As I enter my second year of practice, my mentor/ supervisor and I have agreed this to be an area of development. 

It was my professional opinion that the family’s resistance to our involvement was to some degree a measure to deflect from the lack of parental control they exercised with 4, which I was concerned was putting 4 at risk of significant harm, as defined in S.31 of the CA89 as if: “the child concerned is suffering, or is likely to suffer, significant harm; and that the harm is attributed to [a lack of adequate parental control]”. Any attempts to discuss the lack of supervision and inconsistent boundaries by the Grandmother or Mother were met with hostility and deflection. Furthermore, at times it was difficult to negotiate 4’s integration with local activities which he and his family were resistant to, despite these activities being a protective factor in reducing social isolation. However I was mindful that the family have the right to a family life as is in line with the Human Rights Act 1998 (HRA98) and I was conscious not to impose my own values and beliefs on them. In addition, a key principle of the CA89 is to avoid compulsory intervention unless the threshold of significant harm is met and despite the involvement in pro-social activities being a protective factor for 4, the family’s resistance to this did not place 4 at risk of significant harm. At the time of addressing this with the family, I felt frustrated with the resistance and these discussions highlighted for me the importance of good communication in order to achieve the desired outcomes for the benefit of the individual. In hindsight, I believe that although I was able to communicate with the family in a way that encouraged their participation, which I would benefit from further guidance on how to facilitate discussions whereby concerns regarding significant harm are present. During this assessment and period of intervention, the Children’s Team social worker took the lead with regards to these discussions and I found that the time observing the skills she used to manage difficult conversations extremely useful for my future practice. 
This process also highlighted for me the necessity of ensuring that the family and professionals were aware of the boundaries of my role within the agency I was employed. At the time, I was mindful of managing the expectations of Social Services in relation to my involvement with the family and ensuring that I was meeting the core aims set out by my employers. It was imperative that the social worker and I worked collaboratively as the nature of the AIMs intervention requires a minimum of two professionals to undertake the work. However, I was also mindful of the need for my practice to remain within the boundaries of the delivery of service allowed by my organization. McLean describes collaboration as; “A team of professionals working together for the benefit of the patient/ service user but retaining their professional autonomy” (McLean, 2007). Furthermore, the objectives of my organization are very simple, however the journey to achieve them are often very complex. Due to the complex nature of our assessment and intervention, my involvement was not originally approved by my managers and it is unlikely that they will release me to undertake this work in future. For this reason, I believe that it may be difficult in future to communicate the boundaries and manage expectation when working in collaboration with other agencies when I have been released to undertake this assessment in this instance. This is a difficulty that I believe I will need to address with my supervisors at the earliest opportunity. 
Whilst undertaking this specific assessment, and working in more complex situations, I believe my practice is developing and my confidence is growing. I am mindful of my learning needs for the coming year, and through the process of completing this assignment I have come to appreciate in more depths the need to continue the exercise of reflection for the duration of my practice. My supervisor and I have since completed a detailed plan for my continued professional development as I enter my next year as a qualified social worker.
(3975 words)


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 introduction an implementation of the Social Services and Wellbeing Act 2014 (SSWBA2014) has overhauled the laws which govern safeguarding procedures for adults in Wales. The Act outlines the pathway for both adults and children with regards to safeguarding. It introduced the term “Adult at Risk” which is defined as an adult who is; a) Experiencing or is at risk of experiencing abuse or neglect, b) has need for care and support and c) as a result of those needs is unable to protect himself or herself against abuse or neglect or risk of it. The Act also introduces a duty on partner agencies to inform the Local Authority (LA) should they suspect that an adult is at risk as defined above. It also extends the duty on individuals working under the Act to seek to promote the wellbeing of both the service user and carers who are in need of support.

The objective of community care services  is to enable adults who are; affected by problems of ageing, mental handicap or physical or sensory disability need to be able to live as independently as possible in their own homes, or in ‘homely’ settings in the community” (DH, 1989). A key principle of community care services, and in line with the SSWBA2014 is the co-production of care planning and the promotion if independence.
Whereby an individual lacks capacity to make a decision regarding their care, procedures under the Mental Capacity Act 2005 (MCA05) are implemented. The MCA05 defines incapacity as; “A person lacks capacity in relation to a matter if at the material time he is unable to make a decision for himself in relation to the matter because of an impairment or a disturbance in the functioning of the mind or brain” (s2 MCA05). Should the individual be assessed as not having capacity, a “best interest” decision may be considered. S.2(3) of the MCA05 gives guidance on “best interest” decisions and how to implement this procedure. It is important to appreciate the assessing capacity is time specific and decision specific. That is, an individual may not have capacity to decide complex matters, such as financial decisions but may have the capacity to make decisions regarding their treatment. Furthermore, it also considers that a lack of capacity; “cannot be established just by reference to a person’s age, appearance or any other condition or aspect of their behaviour that could result in unjustified assumptions about capacity” (s2(3) MCA05 ). Whereby an act or decision is made on under S.2(3) of the MCA05, on behalf of an individual, regard must be given to ensuring the least restrictive option is applied. All decisions made are accountable to the court of protection. 
Furthermore, the S.127 of the SSWBA2014 introduces new powers of entry known as an “Adult Protection and Support Order” (ASPO) which is available in situations whereby access to an individual for the purpose of undertaking an assessment is necessary to ascertain their where the LA has reasonable cause to believe and adult is at risk. Where risk is immediate and requires a response, POVA procedures (2001) are implemented.
Within my Local Authority (LA), Safeguarding practice is also accountable to and regulated by the Local Safeguarding Board. Practitioners are also required to deliver services in line with the LA’s Welsh Language Policy 2016.
(550 words)


	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)
Historically, the laws that underpin adults safeguarding procedures in Wales have been observed as significantly lacking in comparison to Children’s safeguarding law. The legislation surrounding children’s safeguarding heavily out-weighed that of adults and as a result I would suggest it did not offer the same degree of protection to vulnerable adults. In addition to this, I do not believe it extended its protection and attention to carer’s of adults who were in receipt of community care services. This was addressed in 2014 when a large proportion of previous legislation was revoked and replaced with the Social Services and Wellbeing Act 2014. The implementation of the new Act overhauled the law in relation to safeguarding adults, and extended both the duties of individuals working under the act, and their responsibilities to carers. Furthermore, it is widely acknowledged that the new Act provides safeguarding measures which bring adults safeguarding in line with the level of safeguarding provided to children and young people. For instance, the act introduced a new “power of entry” to gain access to individuals who have been reported to be “at risk”. It also extended the duty on individuals to report incidents whereby adults may be at risk. This measure will hopefully increase people’s awareness within their communities of the nature and possibility of vulnerable adults being “at risk” of harm, which is already active within children’s safeguarding.
With regards to assessing risk within children’s safeguarding, it is the duty of a social worker to assess the likelihood of an event occurring and to either prevent or minimise the negative impact on an individual or other person. A ‘risk’ is usually met with a response by which it is managed or reduced, however Kemshall (2007b) provides an alternative context in which ‘risk’ is approached differently. Within the context of children’s safeguarding, risk is managed by eliminating behaviour/ activities which put a child at risk. In contrast, within adult services the emphasis is often on positive risk taking and encouraging them to undertake tasks rather than placing restrictions on them in order to safeguard them. Furthermore, within adults safeguarding measures individuals with capacity to make decisions have the right to engage in activities that may be deemed as “unwise” (MCA05) and are able to reject efforts by social care services to assist them in minimising the perceived risk. 
(388 words)




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)
The primary are of need highlighted at the beginning of the year was to ensure opportunities were available to collaborate with other professionals within social care. Although there has not been a specified arrangement in order to achieve this, my mentor and I have actively pursued opportunities for me to co-work with experienced social workers within other teams within our L.A. I have benefited greatly from having these opportunities.
However, frustrations arose early on in the year when I was not been able to attend certain training opportunities due to me not being employed by a Social Services Department, and therefore not eligible for certain in-house training. Initially, this caused some difficulty in achieving the learning needs outlined in my personal development plan.

Furthermore, due to the funding restrictions within the project I am employed, there is no allocated budget for staff training. It has therefore meant that my mentor and I have had to be more creative with sourcing and negotiating training opportunities. I believe that although this has at times been a difficult task, that it has also benefited me with regards to developing a training network and has encouraged me to expand my search for training and development opportunities. This search has led me to attend training with organisations such as Barnados, Pivotal and Integrated family Support Service, which I do not believe I would have been aware of had I not needed to search further afield for these opportunities. As a result, I have experienced a more varied and rewarding learning experience. 

In addition to this, through close networking and persistence, my mentor and I were able to identify and secure a placement on the AIM’s training within another local authority in Wales. I was not able to attend within my own LA due to the reasons stated above, however having expanded our search for training opportunities, it led us to this opportunity which was at no cost to my department. This particular training was identified as an area of development at the beginning of the year and although it took nearly 8 months to secure a placement for myself, it has proved to be invaluable to my practice. This training has allowed me to work in collaboration with an experienced Social Worker in order to deliver the AIM’s intervention. Due to me being in my first year of practice, I felt it I would need additional support in delivering such an intensive and complex intervention and so I approached a specialist practitioner in this area and requested support with additional supervision/ mentoring. As a result, bi-monthly supervision sessions were agreed.

Another learning need that was identified at the beginning of the year was to attend the Social Service and Wellbeing Act training programme which has run throughout the year. I was able to attend all sessions and the additional conference which was offered specifically to education staff. The increased contact with the LA’s training department through CPEL workshops and supervision has also been advantageous with regards to awareness of training opportunities.

Throughout my first year in practice I was mindful of the lack of resources available to me in order to deliver the service and achieve the outcomes of my organisation. In response to this, it was agreed in supervision that I would meet with professionals from disciplines such as psychology and child development to seek their knowledge and guidance in developing a flexible and holistic intervention to use specifically with young people who are open to the service I employed by. This resulted in several consultations with a psychologist, social workers and a CAMHS worker who specialises in behaviour modification therapies. This research proved instrumental in improving my delivery of intervention. Feedback gained from young people and families with regards to this has also proved to be vital in shaping the delivery methods and improving my practice.

Another learning need that was highlighted was for me to work more closely with the families of the young people I come into contact with. This was in order to both improve the quality of service that young people and their families receive and to ensure my practice was in line with the Social Services and Wellbeing Act 2014. On reflection, throughout the year I do not believe I have achieved this to the degree I had hoped to. This is partly due to the restrictions placed on my role and time constraints due to the rural geographical landscape of the LA. However, taking into account the feedback I have received from families during this year, I believe there are measure I can implement in order to overcome these barriers. During supervision with my mentor, we have agreed this to be a priority for the coming year. 

In addition to this, in order to confidently deliver a service in both Welsh and English, my mentor and I have agreed that I will contact the training department to discuss the possibility of attending a welsh language improvement course. 

(830 words)


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

	Consolidation workshop 
	Date Attended  

	1
	18/11/2016

	2
	16/2/2017

	3
	10/04/2017

	4
	17/08/2017 (1:1)


	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.

Due to the learner being the only Social Worker within the Education Department it has been a difficult task at times to ensure that she received the appropriate training in order to develop in relation to her practice, especially as the service that she was employed within was new and there was no allocated training budget.

However, due to our ability to network effectively with our partners in Social Services and her creativity and research into various trainings offered, we were able to ensure that her training needs were met and that her development was not hindered.

Whilst this issue caused some difficulty, in my opinion, this benefited the Social Worker as it meant that she gained the ability to collaborate and network with various agencies (which included the voluntary sector) in order to ensure that her training needs were met adequately.

The implementation of the Social Services and Wellbeing Act Wales 2014 was implemented during the Social Worker’s appointment within Education, it was imperative that she was aware of the implications and changes within practice that were required as a result of this act. 

In my opinion, the Social Worker has demonstrated a great deal of understanding in relation to these changes and their impact upon both practice and her own development as a Social Worker. Due to the service being newly established, the Social Worker demonstrated her development by creating a series of sessions that she could use with service users which included brief solution focused therapy and most importantly the ‘what matters’ and what is important to them. This enabled the Social Worker to gain confidence in relation to a new way of working.

By developing her own sessions, the Social Worker demonstrated her ability to take what she had learnt within the training received and her research into various methods of working with service users and therefore developed her skills and methods of Social Work intervention which gave young people and families a better service and a much more beneficial experience.

In relation to the learner’s comments in relation to her confidence in working within the new Social Services and Wellbeing Wales Act 2014, I am of the opinion that with time her knowledge, skills and confidence will develop further.

I base this upon my observation of a session held between the Social Worker and a young person at a secondary school whereby the Social Worker demonstrated how she had developed in relation to her skills and knowledge.

The young person felt completely at ease within the session and it was evident that she was open and honest in relation to what mattered to her and what she wanted to change.

During our feedback session, the service user shared how she enjoyed her sessions with the Social Worker and that she had benefited greatly from them. She stated that she had felt a change in her situation and that the Social Worker took her lead and that scaling her wishes and feelings made things easier to understand.

Within the last year, the Social Worker has demonstrated her ability to collaborate effectively with partners and various agencies by placing the young person’s at the centre of every intervention e.g. by safeguarding them effectively by sharing information with statutory services.

There are numerous examples whereby the Social Worker received information from young people due to their weekly sessions and visits. This at times was much more frequent in comparison with statutory timescales. This enabled the Social Worker to safeguard her service users and collaborate with agencies in order to intervene.

Due to her collaboration and her development in relation to knowledge and understanding in areas such as CSE and HSB, the Social Worker was able to work closely with the local HSB co-ordinator in order to ensure that appropriate AIMS intervention was given in partnership with statutory agencies and requirements e.g. child protection plans. 

As I was the Social Worker’s practice teacher during her third year placement as a Social Work student, I was in a position to assess her development in relation to her practice and knowledge. In my view, the Social Worker has developed her knowledge base and skills and has become a very confident, skilled and resourceful practitioner.
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Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  [image: image2.emf]

 (Learner)
Date: 23/10/2017
 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: [image: image3.emf] (Observer)
Date: 23/10/2017 
 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: Ffion rhisiart
Signature of LINE MANAGER.: [image: image4.emf]
DATE: 23/10/2017
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 
	Catrin Elen James

	Name of Team/Agency 
	XXX Education Department

	Name of Mentor 
	Ffion Eleri Rhisiart

	Name of Line Manager 
	Ffion Eleri Rhisiart


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: [image: image5.emf]

 Print Name:Catrin Elen James Date:23/10/2017
(Learner)

Signed: [image: image6.emf] Print Name:Ffion Rhisiart .Date:23/10/2017
(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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