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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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



 

Based on my experience during my first year in practice in a long-term childcare team, I have identified and can justify the following learning needs. During my appraisal, it was acknowledged that I have been able to manage challenging work demands which have on times put pressure on myself or caused stress. Whilst achieving these short term demands has been good for my confidence building and boosted my social work performance (Emmons, 1986), on times I acknowledge that through reflection following an event, I can ‘over worry’ wondering if my practice was good enough? Whilst reflection and critical thinking is crucial and effective to developing social work practice (Rutter and Brown,2019), self-doubt can be a massive barrier to my confidence in both practice and professional judgement, specifically in increasingly complex situations. 

I recognise that I am quick to look for reassurance off my supervisors following an event of practice. Therefore, moving forward it is important that I develop my reflecting and critical thinking skills both in action and on action (Schon, 1991), to use in my advantage and to develop my confidence in my professional judgement. Whilst on times, time constraints and social work demands have placed barriers on my ability to develop my reflecting and critical thinking skills to use them constructively in practice, as emphasized by Clutterbuck, (2005), it is essential to make an increasing effort to find a ‘reflective space’.  Such constructive reflection will be important and valuable for the work I complete within ever changing scenarios and circumstances of individuals families and professionals. In order to achieve this, it is important that I prepare for my supervision more effectively so that I can reflect through supervision sessions with my senior workers. Additionally, I need to complete outside reading and training in order to find the best model of reflection which suits me personally to achieve effective reflection on my practice. 

Such identified learning needs will also aid my ability to work collaboratively with service users, carers and other professionals. Although in addition to this, I recognise that I need to develop my ability to share work with other professionals to ensure effective multi-agency working and build my confidence to exercise professional judgement when other professionals may disagree with me. In order to do this, it is important for me to shadow more experienced professionals’ meetings and ask questions on how they effectively exercise their judgements towards other professionals. Additionally, through practice and experience of more complex cases I need to build my relationships with other workers and gain knowledge on their responsibilities to be able to effectively case manage.

In terms of applying analysis in assessment to inform interventions, it is important moving forward that I build my confidence through practice specifically in assessment writing and court reports where analysis is crucial for informative decision making and interventions. To do this, it is important that I look through more experienced workers reports to see how they use effective analysis to come to their conclusions as well as increasing my knowledge on the law and policies which inform practice. Additionally, I will use our Systemic Pod meetings to openly discuss my analysis of situations and allow input from other workers and professionals to aid my knowledge and advise me on my practice in more complex cases alongside continued training.   

(549 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:  12/11/2020 

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 purpose of the observation was to gain the views and wishes of a 9-year-old girl (A1) in preparation for an upcoming Child Protection Review Case conference (All wales Safeguarding Procedures, 2019; Section 37 SSWBA,2014). As identified in Article 12, United nations Convention on rights of the Child, 1989, every child has a right to express their views , wishes and feelings in all matters effecting them. 

A1 has been placed on the Child Protection Register for 2 years due to concerns around parental relationships, parental substance misuse, parenting capacity and the impact that was having on the physical and emotional health and well-being of the child.  The family have received significant support during this time. 

Parents are currently separated but A1’s father holds a child arrangement order. Governed by section 8 of the Children Act 1989, a Child Arrangement Order outlines who a child should live with, who a child should have contact with or spend time with and when a child should have contact with another person. A1 currently resides with birth father and has contact at 3 nights per week with birth mother. Both parents reside in social housing within the main town area of the Local Authority making it easier for A1 to access both houses and both houses being in walking distance to A1’s school.

Due to the current arrangements, A1 experiences conflict and torn loyalties between parents and at times finds it difficult to express her true views.  A1 is of white welsh origin but speaks English only and due to developmental delays, finds it very difficult to engage in any written direct work. Direct work therefore has to be made more visual or oral whereby A1 feels more comfortable and able to express her views. 

I had sought consent from both parents and child beforehand and explained the reasons behind my observation.

Word Count: 307







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

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



As noted previously the purpose of my observation was to engage A1 in direct work within a safe space to be able to express freely her views and wishes around relations in which matter to her ( Article 12, UNCRC,1989). Due to the current child arrangement order in place and historical domestic violence with ongoing conflict between parents it has become apparent that A1 finds it difficult on times to express her true feelings and wishes around her current circumstances. As Identified by Thompson-Walsh, Scott, Dyson & Lishak (2019), most fathers with a history of Domestic Violence perpetration, experience co‐parenting problems post‐separation. Which is evidenced in this case, as parents have shared their negative views about each other to A1, creating significant emotional harm and a sense of torn loyalties. Additionally,  it has been found that narratives of most DV fathers demonstrate overwhelmingly negative evaluations of ex‐partners, predominant patterns of blaming mothers for difficulties and lack of insight into the impact of co‐parenting conflict on children (Thompson-Walsh et al, 2019). In this case, father (B1) has had significant support around his lack of insight into negatively blaming and shaming mother (B2) to A1 and how this would effect A1’s ongoing relationship with B2. However, despite the support provided, this continues to happen and therefore continues to break the Child Protection Plan in place. 
[bookmark: bbib94][bookmark: bbib101]Due to the current conflict between parents and the manipulation and lies that both parents have used in the past,  it was even more essential that I was able to gain A1’s clear views in a safe space without the influence of either parent. Participation of children in Child review conferences is a complex area of practice (Cossar, Brandon & Jordan, 2016). Specifically depending on the age and development of the child. Empirical research suggests that growing up in a domestically violent household can critically jeopardize the developmental progress and personal ability of children (Martin, 2002; McIntosh, 2002). In this Case A1 has been assessed as being developmentally delayed in her functioning and intellect, creating difficulties in her academic ability, independent skills and emotional maturity. More specifically, due to the trauma A1 has experience, at the age of 9 years old she is still unable to read. Due to this it was important that I made the direct work as interactive and visual for A1 so that she did not feel oppressed or disadvantaged in any way. 

The Local Authority now uses the The Signs of Safety Framework (Turnell & Edwards, 1999) throughout the child protection process which highlights how over the years many children and young people caught up in the child protection system and feel that they have little say or contribution in what happens to them (Butler and Williamson, 1994; Cashmore, 2002; Gilligan, 2000; Westcott, 1995).   In an attempt to overcome this, a number of tools have been developed to help incorporate the child’s views. The Three houses tool developed within the Signs of Safety framework allows free flowing conversations with children around their ‘worries’, ‘good things’ and ‘dream’s.  I chose this piece of direct work to use with A1 as it allowed me to adapt the work sheet making it more person centred for A1, allowing me to add colour and more visual prompts which allowed A1 to draw and reflect whilst communicating her feelings with me. 

The Wales Safeguarding Procedures and Practice Guides (Wales Safeguarding Procedures Project Board, 2019) and Working together to Safeguard people (2019) guidance highlights the benefits of child advocacy within the child protection process. A child advocate is involved in this specific case, however, only meets with the child once prior to each child protection conference to gather her views. From experience and reflection on previous work that advocates have gained from children, I find that due to the rapport and relationship that I try to build and maintain with the children I work with, children are far more likely to express their true wishes and feelings with me rather than with an advocate who they have very limited contact with. The failure to listen to children and to make sure their views are taken into account in child protection cases has been highlighted in an Ofsted report of 67 serious case reviews (Ofsted 2010). Due to this, it is even more important to ensure I make the time to prepare and fit in direct work with the child.

During the observation, it was important that I made A1 feel as comfortable as possible and due to the rapport that I have built up with A1 over the two years of working with her, I felt confident that she was comfortable in my presence. Additionally, I was able to speak to A1 prior to the observation to explain that my supervisor would be present in the room. I chose a supervisor which A1 was already familiar with in an attempt to make A1 feel as relaxed and familiar as possibly whilst also taking note of our body language, tone of voice and language used which can all have a significant impact on the power imbalances between professionals and individuals (Peter, 2004).  I also explained the Child protection process in more detail to A1 and explained what her feelings would contribute to within the assessment process, ensuring that A1 was clear about why we were doing this work before she opened up her feelings to me. Being open and honest to A1 throughout the entire process enables A1 to build and maintain her trust in me which has helped feed into my ongoing of assessment of risk within this case. 

During the direct work, within the ‘house of worries’ A1 described to me in detail how she worries about her father’s temper and how he screams and shouts in her face. A1 asked if I could write this in her house of worries and chose the colour red to identify this. This prompted an open discussion about the type of things that go on in the home when in the care of her father and how that makes her feel. On reflection I felt that such valuable feedback from the child created a more focussed child protection plan and created a higher sense of seriousness and impact on both the family and professionals within the conference. Sometimes the child protection plan can lose sense of who is most important, specifically when dealing with two parents with a high dependency on support and low self-esteem. 

Due to the clear understanding that A1 discussed with me within the direct work session, and the ongoing questions which A1 continues to ask about the child protection meeting, I used my professional judgement and asked A1 if she would like to take part within the next Child protection conference. A guiding principle is that usually a child under 10 should not be invited to attend the Conference in person, but their views should be ascertained and included in the Social Worker’s report. This should be decided by the chair of the conference in consultation with the Social Worker (Local Authority guidance).  However, due to the depth and level of incorporation that A1 has experienced within the child protection process and her confidence in her oral communication, I felt it was the right time to ask her view on whether she would like to take part in the beginning of the conference. A1 replied that she would like to take part and say hello to the professionals who are involved in helping her. Whilst acknowledging that it would not be beneficial for A1 to take part in the whole meeting, I felt that allowing her to decide whether she contributes to part of the meeting would allow active participation and help her understand the child protection process even further. On reflection I felt that I achieved my goals and aims of the direct work during the observation and actively achieved gathering the views and wishes of the child. 

Word count: 1327





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.
































Feedback form 

	
	Yes                                                   Sort of                                         No 

	Was the social worker on time?

	
[image: Red Sad Face Clip Art at Clker.com - vector clip art online, royalty free &  public domain][image: Free Green Smiley Face, Download Free Clip Art, Free Clip Art on Clipart  Library]                     [image: 😐 Straight Face Emoji Meaning with Pictures: from A to Z]                    

Any other comments?
I think so, she picked me up from school. 



	
Did the social worker tell you that there would be someone else in the room watching?
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Any other comments?



	Did you enjoy the activity that you completed with the social worker?

	[image: Red Sad Face Clip Art at Clker.com - vector clip art online, royalty free &  public domain][image: Free Green Smiley Face, Download Free Clip Art, Free Clip Art on Clipart  Library]                     [image: 😐 Straight Face Emoji Meaning with Pictures: from A to Z]                    



Any other comments?

The House of Dream section rules !


	Do you feel like your social worker listened to what you had to say?
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Any other comments? Yes, Hannah Listens but sometimes Hannah calls me ***, when she tells me to hurry but I like being called ******. 



	Did you understand everything your social worker said?
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Any other comments?


	
Would you like to say anything else about how your social worker has worked with you today?

	                          
Any other comments?

Hannah Should be the boss, she’s actually really nice. I’m happy that I can join in with the meeting with everyone, I want to see everyone. 
Hannah’s nice. 






[bookmark: _Hlk52789995]

























Section 4 

Safeguarding and working in complex situations – Case Study

	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

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




The aim of this essay is to discuss and reflect on my own personal experiences involved with safeguarding children within a complex case. The essay will reflect on the difficulties and ethical dilemmas that social worker practitioners face whilst also considering the legislation, policies and procedures that underpin our practice when safeguarding children.  Additionally, I will refer to Gibbs’ reflective model (Gibbs, 1988) to critically reflect on my practice within this case.  Since qualifying as a social worker, I have worked within a Child Care Team within rural Wales, where I have a shared responsibility and a duty to safeguard children at risk from harm, abuse and neglect.  As defined by Section 130(4) of the Social Services and Well-being (Wales) Act 2014,  a “child at risk” is a child who is either experiencing or is at risk of abuse, neglect or other kinds of harm; and has needs for care and support. Working within a rural area comes with its own difficulties as it can be associated with high levels of deprivation, social exclusion, difficulties with access, low levels of service provision, isolation, lack of options or quality of these options which all contribute to health and social care problems (Craig and Manthorpe, 2000). Due to a combination of these issues, the number of parents in which we work with who experience loneliness and thus mental health difficulties is significant, impacting on their parenting capacity and abilities. It is interesting to note that data from the 2016-17 National Survey for Wales, found that around 440,000 or 17% people report being lonely in Wales. The National Survey for Wales also found that poverty was a factor in loneliness with 37% of those in material deprivation being lonely (Social Care Wales, 2020). This was prior to the covid-19 pandemic which we now face which has rocketed levels of loneliness and isolation. All of which had a significant impact on how as a social worker I could support the following case. 

The case consists of a family of four including a mother (A1), father (A2), a 7-year-old child (B1) and a 4-year-old child (B2) living in a small village within rural Wales.  The family mainly spoke English however father (A2) had some basic knowledge of welsh from his upbringing. The ‘active offer’ from the ‘more than just words’ Welsh government guidance (2015) was explained to the family. However due to their most comfortable spoken language being english the assessment and work was continued through the medium of english. Safeguarding concerns were raised due to a number of complex areas including domestic violence between parents, parental mental health, parental learning difficulties, parent’s inability to manage the care of the children and concerns regarding the children’s behaviour and presentation. Within Wales, my practice was guided by The Wales Safeguarding Procedures (Wales Safeguarding Procedures Project Board, 2019) which has recently come into force to aid social work practitioners to apply the legislation of the Social Services Well-being Act (2014). Additionally, under section 145 of the Act, we are guided by the statutory safeguarding guidance ‘working together to safeguard people, 2019’.

Under sections 37-39, Social Services and Well-being (Wales) Act 2014; Care and Support (Eligibility) (Wales) Regulations 2015 and Care and Support (Care Planning (Wales) Regulations 2015; Part 4 Code of Guidance, my initial involvement with this case comprised of supporting the family on a care and support plan basis. The aim of this plan was to plug the gaps of the parenting deficiencies and parental lack of insight which resulted in some of the children’s basic needs being unmet. A multi-disciplinary methodology was taken which incorporated support for both the individual needs of the children and individual needs of the parents. This is used to promote parents own well-being, which in turn would hopefully impact on their capacity and ability to parent. More specifically, A2 in this case suffered with a hearing impairment, eyesight impairment and learning difficulties. In order to promote anti-discriminatory and anti-oppressive practice, A2 was provided with a learning disability advocate and referred for further support from the learning disability team to aid his own vulnerabilities and to ensure there were no barriers or discrimination against his own needs. Significant chances were given for parents to take on and sustain the advice given to improve the outcomes for the children. At times, this did improve, however, despite providing the family with numerous support services over time, ongoing risk assessment measuring the progress of the current plan identified that the children had met threshold and were in fact at further risk of experiencing significant harm.  Such concerns therefore resulted in an escalation to a care and support protection plan (All wales Safeguarding Procedures, 2019; Section 37 SSWBA,2014) through an initial Child Protection Conference (ICPCC) and thus being placed on the Child Protection Register under the categories of emotional harm and neglect.

The aims of a Care and Support Protection Plan are designed to improve the children’s wellbeing under a robust, multi-disciplinary support plan. In this case, many support services were exhausted for a second time in an attempt to keep the family together. As defined by Article 8 of the European Convention of Human Rights, all individuals have the right to a family life and all attempts would be made to keep children within their family in a safe way. The Signs of Safety Framework (Turnell & Edwards, 1999) is also used within the team to help safeguard children on child protection plans through constructive working relationships between professionals and families and thinking at a more critical level. A significant amount of research suggests that the best outcomes for vulnerable children occur from effective relationships between both social worker and families and professionals working together (Cameron, and Coady, 2007; Cashmore, 2002; de Boer and Coady, 2007) I worked with this specific family over a long period, so felt I was awarded enough time to build a rapport with both the children and adults in an attempt to work alongside them to improve their outcomes as a family but from a child focussed approach. My objective was not to oppress them by imposing my values and beliefs on to them by telling them what to do, but instead to aid their understanding and insight into making the right decisions for their children. 

Additionally, due to the high level of individual complex issues surrounding this case, a systemic approach was utilised in using different professionals at different levels to support individual aspects of the family problems. As defined by Bronfenbrenner, (1979), Children’s development is the centre of multi-layered systems which interact with each other, which influence the child. As noted earlier, despite the family living in an extremely rural area with limited access to transport and services, we supported the family as best we could in these circumstances in an attempt to prevent the welsh rurality of this case i.e. lack of local resources, funding issues, parental mental health and loneliness causing further impact on the children. In this particular case, a number of different professionals worked with different levels of the family system, covering wider systemic factors such as housing, education, finances, social care and health. Such a high level of support services being provided highlights the importance of collaboration and effective multi-agency working. All of which were monitored and discussed on a frequent basis within 6 weekly Child Protection Core group meetings which I had the responsibility of organising, managing and chairing to devise the most up to date child protection plan and outcomes for the case. 

 Whilst reflecting on the case, it became apparent that my first opinion of the case was that i felt that I could manage the risks presented. By working with the family on an intense basis alongside other professionals, I hoped we could successfully improve the outcomes for the children. In all, but most extreme cases, the birth family is seen as the best place for children to be nurtured (Munro, 2020). However, as defined by Munro (2002) ‘the single most important factor in minimizing error (in child protection practice) is to admit that you may be wrong’. Over time, it became more apparent that support services may not be a sustainable way to protect these children and there were deeper levels to the problems which I was initially faced with. Whilst on times there were a number of positive factors within the case, the children’s needs were not consistently being met. I found that ongoing neglect over time was very different to measure and evidence as a safeguarding concern compared to crisis events such as direct/ physical abuse. Interestingly, Ofsted summaries of findings from serious case reviews highlight issues regarding inconsistency in the application of thresholds for neglect such as poor professional understanding of neglect, difficulties in engaging with hostile or avoiding families,  and professionals failing to provide sufficient challenge to parents in cases of neglect. (Ofsted, 2010). Such findings highlight the ethical dilemma for social workers to make professional judgements in support of their line managers regarding the assessment of neglect and risk i.e. how can social workers effectively balance their decisions in line with the child’s timeframe versus the strength based approach of supporting the family to take care of the child? Davies and Ward (2011) found evidence of thresholds for access to children’s social care being too high and of professionals giving parents ‘too many chances’ to demonstrate that they could look after a child. As The Children Act 1989 echoes the principle highlighted in human rights legislation and policy that children are best brought up by their own families. Ward, Brown and Westlake, (2012)  found that the task of identifying the few children whose parents will not be able to overcome damaging behaviour patterns and meet their children’s needs within an appropriate timeframe requires professionals, including social services and the courts, to set aside much of their training and practice, and this has led to such conclusions only being reached after lengthy, and sometimes excessively time-consuming, deliberations.

It is important to note that despite the high level of support services that were being provided to the family, I was mindful that it was important not to overwhelm them and work at a pace that was achievable for them. We also wanted to avoid creating an over-reliance on support services for the family and be able to assess if they could parent efficiently without constant support. One of the core aims of the Signs of Safety framework (Turnell & Edwards, 1999) is to motivate and empower families to want to achieve change for themselves and build on their strengths to improve their own outcomes. However, this was not being achieved and although improvement could be measured at times, this was never sustained by the family for long enough to improve the circumstances for the children in line with children’s timescales.  Using Gibbs (1988) reflective model, my evaluation and conclusion of the events was that maybe too many chances were given to these parents to maintain normal family life and that more draconian interventions were needed at a sooner date. Although supported by more experienced workers, I feel that my inexperience led me to believe that the parents had more of a capacity to change and my sense of wanting to help this family outweighed the immediate assessment of risk for the children. 

One of the forefront problems within this case, was the behaviour difficulties which the children were displaying (specifically the eldest sibling). When exploring this at a systemic level, it was unable to be clearly evidenced as the whether the children’s behaviours were stemming from biological, organic factors/issues or environmental factors (or both). Research suggests that Adverse Childhood experiences or chronic traumatic stress in early life alters how a child’s brain develops and can fundamentally alter nervous, hormonal and immunological system development (Anda, Butchart, Felitti & Brown, 2010; Danese & McEwen, 2012.) Both children at the time were displaying aspects of global developmental delays, behavioural difficulties, attachment problems and attention difficulties which professionals felt were stemming from the trauma they had experienced from an early age including parental domestic violence, neglect of needs and emotional abuse. 

Parents on the other hand were repeatedly blaming the difficulties they were experiencing as a family on the children’s behaviours, labelling these behaviours as Attention Deficit Hyperactivity Disorder (ADHD)/ Oppositional Defiant Disorder (ODD) or other biological problems. With support and assistance from a health perspective, the eldest sibling did in fact get diagnosed with ADHD at the age of 6 years old and was prescribed medication to help improve this. However, despite being on such medication, his behaviours continued to deteriorate, and problems continued to escalate. As a practitioner who had no experience of working with children with ADHD, it became apparent how difficult it was for even health professionals to define the traits of ADHD, whilst ruling out other contributing factors. Research suggests that the label of ADHD on children can in fact have a detrimental effect on the child with diagnosis and knowledge of the disorder becoming increasingly popular (Timimi, 2017). ‘In the UK prescribing of stimulant drugs rose from about 6000 prescriptions a year in 1994 to over 1 million by 2013; a staggering 17,000% rise in two decades’ (Timimi, 2015). Whilst in some cases I acknowledge that the diagnosis and receipt of medication can improve children’s behaviours, in this case, the label of such diagnosis allowed the parents to shift the blame of their actions and therefore this created even less motivation for parents to change their ways to improve the well-being of the children. 

As previously discussed, one of the main concerns within the case was the children’s development as a suspected result from the trauma they experienced. Article 12 of the United Nations Conventions of the Rights of the Child (UNCRC) provides a right for children to freely express their views. However, due to developmental delay of the children this was on times very difficult to gather. As defined by Ferguson, (2016), practitioners must remain child focussed throughout their practice and avoid the phenomena of the ‘invisible child’. This can be easily done when striving to achieve good working relationships with the family and when the children find it difficult to express their views and emotions.  It was clear that both children had an attachment to their parents. However through multiple courses of direct work with B1 in both the home and school environment as well as observations and direct work by other practitioners, it also became clear that this was an extremely insecure attachment (Attachment Theory, Ainsworth, 1989) which was surrounded by fear, insecurity and instability. 

Whilst the case progressed, the lack of insight and motivation from parents alongside father’s learning difficulties, parental mental health difficulties and further domestics, (which were blamed on the stress of the children) made it extremely difficult to identify any further support services that might mitigate the risks presented. As defined in the All Wales Protection procedures, practitioners should raise concerns to their manager if they feel that a child is not being adequately protected on a Care and Support Protection Plan. Subsequently in doing so, following a pre-proceedings meeting as part of the Public Law Outline Process, it was agreed that threshold was met and the case progressed to care proceedings where the LA applied for care order under Section 31 of the Child Act , 1989.  In order to achieve this it was my duty to prepare an initial statement for the Courts with assessment and analysis of why we as a LA felt that the children could no longer remain in the care of their parents until further assessments were undertaken as part of the Court Process. Following the Initial Court Hearing, the Judge granted an interim care order (ICO) under section 38 with the consequent removal of B1 with placement in foster care and ICO placement at home for B2. As defined by Article 19 and 20 of the United Nations Conventions of the Right of the child (UNCRC), the LA has the responsibility to protect children from violence, abuse and neglect and provide them with alternative care. 

 The removal of children from their family is always a difficult and draconian measure which is utilised in the last resort if all other attempts to support the child to a family life fails. Therefore, as a final last attempt to sustain family life, A1 was given the chance to see how she would cope with the sole parenting role of just one child (B2) with significantly less behavioural problems and without the added pressures of a domestically violent relationship but under an ICO. Rushton and Larkin, (2001), found that children who were separated from birth parents had a better outcome when placed with their siblings. Although this may seem unfair to separate siblings, in this case the risk assessment concluded that the sibling relationship was extremely negative, comprised of physical altercations against each other due to rivalry for attention. As highlighted by Family futures research (2007), When assessing a sibling relationship, the intensity of parenting required should be considered if the siblings were to be placed together. This needs to include not only an assessment of the individual needs of each child but also the sibling dynamic. Due to this, B1 was placed in foster care whilst B2 remained in the sole care of his mother for a period of assessment. In reflection of this event, I held a lot of professional anxiety on the decision making of allowing B2 to remain home with mother at this time. Despite understanding the reasoning behind this decision making, on balance my professional opinion felt that B2 would have also been safer in foster care due to the historical nature and patterns of the case. Interestingly, through the LA’s ‘reclaiming social work model’ of ‘pod’ case discussions and supervision, there was a differing perspective of opinions from different professionals including senior workers, social workers and senior psychologists. Although normally, such POD discussions would help me feel confident in managing risk and safeguarding decisions, in this case, the differing of opinions increased my anxiety and my professional confidence in decision making and therefore I had to seek support from service managers on how to move forward. The British Association of Social Workers defines specific skills and interventions needed by social workers. One specific skill is the ability to ‘demonstrate confident and effective judgement about risk and accountability in my decisions’. On reflection, I therefore feel I did not have the confidence to exert this skill in this case and needed support from more senior colleagues.  All decisions and opinions/hypothesis were recorded and submitted to legal representatives for the Court Process. Such high-risk decision-making highlights the need and importance for accurate and detailed recordings of discussions with different professionals and how decisions were made for not only the future care planning of the child but for analysis, accountability and understanding of the case. 

Despite B1 now being placed foster care, unfortunately this did not end the safeguarding concerns for B2 and continued evidence of neglect and concern continued to arise for B2. Additionally, on top of this, due to the significant behavioural difficulties of B1, a number of foster placements were broken down, resulting in him being moved several times, thus offering no security or stability. Many previous studies highlight the negative psychological, social and academic consequences of placement breakdown for foster children (Rock et al., 2013) and thus I felt that we were causing further harm to this child due to the lack of suitable resources to keep him safe from harm. It has been found that insecure attachments can affect behaviour, emotional regulation, and an ability to form new attachments with foster carers (Farmer et al., 2004; Sinclair, 2005).  Therefore, the continuation of frequently moving him to different placements was going to have a further effect on his already damaged emotional regulation, stability and ability to form attachments. Furthermore, due to the significant number of break downs, the LA fostering Team no longer had any available foster carers with the level of skill needed to nurture and safeguard B1. Due to this I was faced with another ethical dilemma as I was faced with the prospect of returning B1 to A1’s care despite the significant safeguarding concerns, due to a lack of available resources. Additionally due to the ongoing court process and the need to promote family contact under Section 95 of the SSWB(W)A, 2014 and the need to keep B1 in the same school for consistency and stability, this further limited the amount of Foster carers available within the geographical remit. In order to overcome this problem, an intense package of support from key adults familiar to B1 was put together to support him returning to his home until a Therapeutic independent foster placement could be sourced for B1. This was an extremely difficult decision for the LA to make however, due to the lack of resources available, the LA were forced into supporting a placement at home with a 24 hour support package. A survey completed by Action for Children (2012) found that over half of the social workers taking part found they could not stop neglect due to lack of resources available. On reflection of this event, if a LA foster placement was able to be sourced with the level of skill needed from the outset, a lot of the damage and upset may have been avoided. 

Following further parent assessments completed on parents and ongoing risk assessment of the case, the judge granted full Care Orders on both children with long term care plans of full time foster care for the older sibling (B1) with the addition of a Placement Order for the younger sibling (B2). A Placement Order suspends a Care Order, authorising a Local Authority to place a child for adoption with any prospective adopters it chooses. Although both siblings ultimate need was permanency and stability as soon as possible. After careful analysis and consideration it was agreed that this could be best made for B1 by remaining in his current foster placement where he had formed good attachments with his carers, made developmental progress and where they could provide long term experienced care. On the Other hand B2 was granted a placement order where it was felt a search for adopters would offer the best chance of permanency and stability for him. Despite being experienced carers, it was felt that B2 could not join B1 in his placement and would be better placed apart. As highlighted by Family futures (2007) when a child’s development has been affected by early adversity, their demands and needs may be more extreme and displayed in diverse ways. In this situation it is difficult for a parent/carer to exercise one consistent style that will meet the demands of children across a sibling group. Therefore, it was felt that both children’s individuals needs and safeguarding would be best met in separate placements.  

To conclude, I feel that I was able to gain a huge amount of knowledge and experience through working on this case, specifically in relation to the Court Process, Court Skills writing and Risk assessment. Overall, with the fantastic support from my team, supervisors and managers, both children’s progress and outcomes has so far been positive and the risk levels from the subsequent removal of the children has been significantly decreased.  On reflection, despite being one of the most rewarding outcomes, it has been one of the most difficult and complex cases in which I have had to manage through my career so far.  Due to the level of complexity and needs in this case alongside high risk decision making,  behavioral difficulties and developmental trauma of children, lack of resources, rurality and other challenging factors, I can acknowledge that it has caused a lot of personal and professional anxiety. On times, due to the high amount of crisis intervention that was given to the family, I did experience burn out at times which is defined by Maslach and Jackson et al., (1986), as  ‘A syndrome of emotional exhaustion, depersonalization, and reduced personal accomplishment that can occur among individuals who do ‘people work’ of some kind’. However, through continued support, supervision and direction though ‘Pod’ meetings I feel I was able to maintain the level of support and intervention needed to successfully safeguard these children. Without such support, I would not have been able to maintain my level of professional input and resilience. I am thankful however for the experience this case has provided me for my continued professional development and the challenges which I have learned from which will guide me for my future practice. 
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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)




As defined in the Law Commissioning Report for Adult Care Law Reform, 2011, adult care in both England and Wales has been a minefield of legislative framework which confuses both citizens and professionals. Therefore, one goal of legislative reform was to provide a core legislative framework which would provide the foundations for Local Authorities to understand and work together through a shared responsibility to promote well-being in Wales (Thomas, Explanatory Referendum, 2013). The Commission Report paved the way for the governing principle of adult social care to be to safeguard and promote the well-being of individuals with their voices heard. Such concerns led the Welsh Government to  reform adult social care law and guidance in Wales with the introduction of the Social Services and Well-being (Wales) act, 2014, which has been described as the most significant legal change in Wales since devolution became law. 

Section 126 of the SSWB(W)A, 2014 specifically defines an ‘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 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. Adults who may fall within this definition include adults with a learning disability or mental health problem, older people and disabled people, particularly when their situation is complicated by additional factors, such as physical frailty or chronic illness, sensory impairment, challenging behaviour, social or emotional problems, poverty or homelessness. It may be that they are unable to take care of themselves or protect themselves against harm and abuse’ (SSWBWA, 2014).

As seen in Part 7, the SSWB(W)A, 2014 has put greater emphasis on aspects of safeguarding procedures. It allows for welsh ministers to order the unification of adult’s safeguarding boards to combine with the children’s board to create a single safeguarding board. Furthermore, the Act has created a National Safeguarding Board which has the responsibility of overseeing all local safeguarding boards and created accompanying safeguarding guidance; ‘working together to safeguard people, 2019’. Such objectives are to prevent adults who have needs for care and support from becoming at risk of abuse or neglect and to protect them by ensuring Local Authorities and partnering agencies assess, investigate and to report adults at risk. 

Section 127 of the SSWB(W)A, 2014 also enables applications to be made to magistrates' courts for adult protection and support orders (APSO’s). To do this it is important that there is an understanding of the legal framework which underpins APSO’s, including the implications of the Human Rights Act 1998, Equality Act 2010 and the need to respect diversity. Furthermore, consideration must be given to provisions of the Mental Capacity Act 2005 in relation to assessments of capacity, best interests assessment and the role of the Independent Mental Capacity Advocate. ASPO’s also come with ASPO (Authorised Officer) (Wales) Regulations 2015, which set restrictions on who can act as an authorised officer in these circumstances.
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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)






Although there are some similarities between the work including the policies and procedures behind safeguarding both adults and children at risk from abuse and neglect with the same overarching duties under the Social Services Well-being Wales Act 2014, there are some clear differences which will be explored in this essay.  Although sharing the same overarching legislation and guidance, there are key guidance documents specific to adult safeguarding and children safeguarding which need to be adhered too under the ‘Working Together to Safeguard people’ guidance. 
An additional key difference is that there is a legal expectation and duty from all professionals that we have a duty to investigate and thus protect children who are at risk of neglect or abuse. In relation to adults, although as professionals there is the similar duty to investigate if there is suspicion that the adult could be at risk, unlike children, adults are able to make decisions for themselves. Therefore, if they obtain mental capacity for specific decisions, under the Mental Capacity Act, 2005, they have a right to make their own choices, take risks, be free from coercion and to be consulted and involved in their own safeguarding plans.  Adults without mental capacity who are unable to make important decisions for themselves also have legal safeguards under the Mental Capacity Act (2005). Only in extreme cases, where an adult is choosing not to protect themselves will the law enable intervention to take place. When considering the mental health Act 1983 for children, the process differs as Children assessed under the Mental Health Act will need an assessment of ‘Gillick Competence to determine their capacity.
Overarching duties under the SSWBA (2014) act also highlight the importance of promoting impendence for adults and to gain the views wishes and feelings of adults towards the implementation of their care and support plan. Whereas for children, although it is important to gather the child’s views, the overarching guidance is to try and maintain family life (when it’s safe to do so) and gain the views, wishes and feelings of those with parental responsibility. Although if significant concerns arise then the LA have the powers under the All Wales Child Protection Procedures, (2008) to override parental consent if the child is considered at risk of significant harm (Brayne & Carr, 2010). This is further highlighted, under the Code of Practice Part 10 (SSWB(W)A, 2014), where individuals must feel that they are an equal partner and work in co-production with professionals in achieving their personal outcomes. This can be achieved when working to safeguard adults, however, must be consulted with family and guided by professionals in relation to safeguarding children. 
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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)




My experience of social work practice so far has been extremely versatile, allowing me to experience a range of different cases within the child safeguarding field. Having an array of different cases and experience has developed my knowledge and practical skills, which in turn has helped me to develop my professional practice, transferrable skills and knowledge since qualifying. I believe that I am a tactile learning and learn better through ‘doing’ and practicing my skills. Therefore, ensuring that I could experience as much as possible through my early years in practice has allowed me to progress my confidence and competence in social work practice.

In relation to working collaboratively with service users, carers and other professionals, I believe I have successfully developed my skills and expertise in this area through continued practice with new experiences ranging from direct work with families, complex professional meetings and multi-agency working. Maintaining relationships with service users in a child protection team can on times be extremely difficult especially following removal of children or when addressing sensitive and difficult information. Although our main focus within a child protection team is to support the child, we work on a systemic basis, supporting the family as a whole and using a Signs of Safety, strengths-based approach (Turnell and Edwards, 1997). During my first years of practice I have been able to experience my first Childcare Court Proceedings which resulted in the removal of two children. Following this outcome, despite facing frequent hostility I have managed to rebuild and maintain my relationship with parents for identity purposes for the children. As identified by Schofield et al., (2011) there is evidence to suggest that even families presenting resistance are able to change their attitudes over time given the right support. Birth parents want involvement, information and understanding from social workers following removal (Schofield et al., 2011).  I feel that I achieved this through active listening, time and empathy for parents and remained anti-oppressive in my manner, ensuring parents felt included and listened to.  

One specific identified learning need was to develop my ability to share work with other professionals to ensure effective multi-agency working (BASW, 2020) and build my confidence to exercise professional judgement. I have been fortunate enough to conduct some joint work with more experienced practitioners and shadow some meetings in order to observe and ask questions on how they effectively conduct their professional judgement. Additionally, I have been given more complex cases of my own in which I have had to exercise my own professional judgement and analysis in increasingly complex and difficult situations including court proceedings and child protection work, where I have received positive feedback from during supervisions. What has also been a huge learning curve, is the ability to work with other agencies through the Covid-19 pandemic. Despite facing extreme challenges from other services not being able to provide direct support, I feel that I have managed to used creativity and other means of communication to effectively communicate and work with other professionals in supporting the cases through other means i.e. video calls and telephone calls. Additionally, through experiencing more complex cases and an additional change of the way we work as professionals through the covid-19 pandemic, I have been able to improve my ability to ‘reflect in action’ and reflect on action’  (Schon, 1981), with the help of our systemic POD meetings (Reclaiming Social Work, Hackney Model, 2007) and supervision with my  supervisor. 

Continuing professional development is the process ‘through which professionals maintain and develop their knowledge and skills throughout their career to ensure that they retain their capacity to practice safely, effectively and legally within their evolving scope of practice,’ (The British Association of social workers, BASW, 2012). I have been fortunate enough to attend a number of different training days which have been beneficial to my practice, not just due to the to information provided by the trainer but also the views, opinion and practice experiences of other professionals attending the training. On times, time restraints, high work demands and the Covid-19 restrictions have made it difficult to attend all the training in which I feel would have been beneficial for my learning. However there has been many training opportunities provided by the Local Authority which have been valuable for my practice, including the ‘Court skills’ training and ‘Moving Young children on to adoptive placements’ training. 

I have received general positive feedback off children, families and professionals for my efficiency in working and effective communication skills. Mainly my ability to forge lasting working relationships with the families I work with in difficult situations. Previously I would have felt nervous to make quick decisions under pressure without guidance from my seniors. However, I feel through my valuable experience and knowledge gained through practice and training, I have been able to remain calm through hostile, difficult and emergency situations, allowing me to deal with situations more effectively.  I believe such experiences have built my confidence in analysis and decision making, enabling me to transition into an experienced practitioner. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	19/11/2019

	2
	27/02/2020 (NPT)

	3
	20/07/2020

	4
	06/10/2020






	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.



Hannah is a skilled and able social worker. She evidenced this well as a student (level 3) in the team, in first year in practice and now in the CPEL. Hannah comments in section 2 about lack of confidence and wanting to develop her analytical skills. 

Hannah has had an extremely complex case load which she has managed well in terms of the quality of work alongside families, multi-agency working, court reports and record keeping. Her analytical skills have developed, and she has demonstrated critical thinking in her reports and pod discussions. 

Of note Hannah has worked well with several parents who are hostile and at points aggressive. Hannah has remained calm and addressed the hostility with them so that they have been able to work together for the good of the children involved. 

Professionally Hannah wishes to develop and has started to consider systemic practice and how this underpins her work. This is an area where further training will be offered by the local authority. 

Hannah is an asset to the team and as seen in the feedback contained in the portfolio is valued by those that she works with. It has been a privilege to work alongside Hannah and watch an already very competent social worker develop further. 


Sara Altman 
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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: Rebecca Neale (Observer)

Date: 07/01/2021



 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:  SARA ALTMAN 
SIGNATURE OF LINE MANAGER.:  Sara Altman  
DATE: 5th January 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 
	Hannah Shaddick

	
Name of Team/Agency 
	Carmarthen Child Care Team

	
Name of Mentor 
	Sara Altman

	
Name of Line Manager 
	Sara Altman



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: Hannah Shaddick  Date: 19/11/2019
(Learner)

Signed:… ………………….. Print Name: Sara Altman Date: 19/11/2019
(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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