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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Developmental review (a)

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

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

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

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






To complete this task, I will be using Gibbs Reflective Model (1988) to support my reflection process.  I have regular supervision with my Senior Practitioner which enables me to reflect on my practice, ask advice, discuss strengths and address areas for development. I have an open and positive relationship with my senior which I feel aids my confidence as a practitioner.
 
Working collaboratively with service users, carers and professionals
As a social worker, one key skill to ensuring we work collaboratively and build positive relationships with service users, carers and professionals is effective communication (Woodcock Ross, 2011). At times, I have found this difficult and overwhelming, particularly in complex situations where emotions are running high, and I am not feeling listened to by families. Professionals at times, are reluctant to share information with families particularly in these emotive situations as they are concerned about the repercussion it will have so instead information is shared with me. This can cause frustration for not only myself but also the families involved as professionals are not working in an open and transparent way with them.
 
Supervision has aided me to reflect on this in a safe environment, my supervisor would challenge my thoughts to aid me to critically reflect on my practice but also move forward in overcoming nerves when challenging professionals. As this is an area for development, this year my aim is to build my confidence and to support this I am hoping to attend a course around working with aggressive and evasive families. Additional, It has been discussed within supervision that I am given the opportunity to shadow an experienced social worker within multiagency meetings, to gather an understanding of how they deal with challenging professionals in similar circumstances.

 
Applying analysis in assessment to inform interventions and Intervention and application of professional judgement in increasingly complex situations
 
Working within the field of child protection, ‘the process of assessment is core’ (Coulshed and Orme, 2006). I am required to gather, assess and analyse information within an assessment, either as a one of event or ongoing process. When completing assessments, I utilise the Exchange model approach, here families feel experts of their own needs and empowered to participate in the assessment (Smale et Al., 1993). I have regular case discussions with my colleagues and senior practitioners to discuss and reflect decision making, what went well and not so well and what would I do differently. During a recent supervision, I have asked to observe and conduct some more Section 47 investigations (Children Act, 1989) to aid my assessment skills, observing others during the process but also leading the investigation to again gain more confidence in this area. Additionally, a further development point is to ensure the voice of the child is heard within the assessment process, when a parent has substantial needs I have found it difficult to keep the child at the heart of the assessment.

During this role I have been tasked with undertaking assessments for families within the court arena. Here I will be observing contacts between family members to inform assessments and decisions about whether children should return to their parents or not. I have found this work difficult at times, doubting my decision-making skills. Moving forward, to support reflection with this complex situation and I am going to use a new model of reflection, the ladder of inference (Argyris and Schon 1974). I am going to learn this new model as I feel it will support me to ensure I can address and analyse my own feelings within the complex situation. I am aware of the power imbalance when working with families and during supervisions discuss the importance of ensuring my professional judgement and work is evidenced based.


Wordcount - 


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:  13/07/2021



















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 objective of the visit was to undertake a statutory visit and obtain the young person’s wishes and feelings regarding contact with her parents. Due to the young person being looked after by the Local Authority, she is to be seen at a minimum, every 6 weeks. For the purpose of the exercise, the young person will be referred to as B.

B is a young female. B is in the care of the Local Authority under a Section 76 of the Social Services and Wellbeing Act, 2014 due to a breakdown in relationship between her and her parents. B’s parents felt that they could no longer have B in their care, and she was beyond parental control.

The observer and I met with B at her residential placement. I spoke with B prior to the visit and asked if she agreed to the observer to attending the visit with me. I also consulted B’s parents as they still have PR for B to ensure they agreed to the visit being observed and residential care staff, so they were aware. When the observer and I arrived at the residential home, B was already aware of why I had someone with me, and this put her at ease. The majority of the observation took place in the living room area. 

B is residing within a residential placement in a small North Wales town with English being her first language. B is very aware of the area as it is the area she has grown up in with her parents. It was felt that a placement close to her parents may aid a reunification plan for B and her parents. Keeping B in the same area ensured that B could also continue to access her educational setting and meet her identity needs. 

Word Count - 300



	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)





Within social work direct work with children is an important part to my role to ensure children’s wishes and feelings are ascertained and heard (Tait and Wosu, 2013), practicing in a child-centred manner to ensure their perspectives are ‘central to service planning and delivery’ (Woodcock Ross, 2011).

Prior to the visit, it was vital that I planned the visit, so the objectives and the purpose of the visit was clear. I had already spoken to B prior to my visit to gain consent regarding the appointment being observed. B is quite an anxious young person and has difficulties in building new relationships due to the fear of rejection. In B’s perspective she has been rejected by both her birth and adoptive parents, Maclean and Harrison, 2015 write ‘where a child has parents who do not make the child feel secure or where attachments have been ruptured there is a significant risk of the child having difficulty with a range of relationships and their problem solving and coping skills can be poorer.’ B wanted to know what is going to be discussed so she is aware and can have time to prepare her responses. I told B that I wanted to discuss her views around contact with her parents and complete an ‘All About Me’ piece of direct work. Ascertaining B’s views, understanding her situation and desired outcomes supports in building a positive relationship with B, particularly if she feels valued and listened to. 

B’s parents were also informed of the objectives of the visit, although B is not currently residing with them, they do still hold parental responsibility for her. Blakewell, 2019 discusses how parents of Children Looked After, can often feel confused about processes and can be hesitant in asking for advice or clarity. Therefore, it is important to keep B’s parents informed of plans, this also encouraged an open and honest working relationship with parents. My visit was arranged with B’s keyworker to ensure the visit would not conflict with other appointments and B would be home. I was aware that B enjoyed spending her free time with her peers therefore I was mindful of my timekeeping and ensured I got to the visit at the agreed time set.


B was adopted at a young age, although she had lived in North Wales most of her life and her first language being English, her birth family are from South Wales and as a young child, B first language was Welsh. As B lives in Wales it is expected and good practice to offer services to be provided in Welsh under the ‘Active Offer’ (Welsh Government, 2015). The Active Offer means that individuals and families are offered a service in Welsh without them having to ask professionals for it (Welsh Government, 2015). The Welsh Government Framework – More Than Just Words (2017) outlines what is expected of social care and social work staff regarding this. Some individuals and families do not feel confident asking professionals therefore them being asked gives them the respectability they deserve by them being asked (Welsh Government, 2015). B declined the active offer at this time.

I had only been B’s allocated social worker for a short period of time and due to Covid- 19 pandemic I had met with B on a few occasions prior to the observation and this had mainly taken place virtually due to the Covid-19 Pandemic. Legislation was devised to support Local Authorities during this time, ‘Children Services and the COVID-19 Pandemic: guidance (2020)’ alongside Health Protections (Coronavirus Restrictions) (Wales) Regulations (2020) restricting people’s movements, limited interactions out of households and implying restrictions to ensure physical distancing. For a period, no face-to-face meetings or visits were able to take place and all contact was to be carried out virtually. As restrictions have reduced, several face-face visits have been agreed by Management however prior approval is required. (LA Policy)

B and I have similarities in gender and ethnicity as we are both female and White British. Although we have these similarities, it cannot be assumed that our personal values and beliefs are the same (Banks, 2012). With this, it is important to acknowledge the power imbalance between myself and the B and with this I was mindful of how I approached the situation and try to reduce this imbalance by the language I used. Although B is a child, she has been able to clearly share her views about what she wants moving forward in terms of her care. Using listening skills and advocating on her behalf to voice these views on behalf of B could help readdress this imbalance.

On arrival at the residential home, I met with B and her key worker and discussed why I had someone with me. B agreed again for the observer to stay. I asked B which room she wanted us to sit in, to ensure she felt comfortable in her setting. B asked for us to sit in the living room where she had been watching television. I asked B if she wanted her key worker with her however this was declined. 

In Order to gain B’s views around her plans for permanence moving forward and contact with her adoptive family I had to establish what was important to her. To do this, I used the What Matters Conversation to ensure she was given the opportunity to tell me what was important to her at this time. Social Care Wales, 2019 states that ‘a ‘what matters’ conversation is a discussion between equal partners (also known as 'co-production'), to identify, from the individual’s lived experience and the expertise of the practitioner: how the individual wants to live; what is preventing those aspirations and what support can be put in place to make aspirations a reality’. When I was speaking with B I tried to refrain from closed questions as I did not want her to feel like she was in an interview. Although closed questions can be helpful with obtaining specific information, Healy (2018) suggests that they should be used minimally in social work. I therefore asked B a range of open questions as this allows her to elaborate on answers.
When talking to B and exploring her wishes, I was aware of my body language and how I was positioned. B was sat on a beanbag on the floor, and I asked if I could sit next to her on a separate beanbag, so I was at eye level rather than looking down on her from the sofa ensuring Covid 19 regulations were being adhered to. I ensured I maintained a positive level of eye contact, so she was aware I was listening. B at times would look at the floor when discussing her parents, evidencing that she did not want to maintain eye contact when discussing a difficult matter for herself. I was conscious that I was not over staring at B during this time as I did not want her to feel uncomfortable. Woodcock Ross (2011), discuss the importance of ensuring the person feels listened to through eye contact however not to be left feeling uncomfortable. 
Following the visit, I reflected on the session with my Senior which helped me to both evaluate my practice and to identify if I had used the right communication skills with B. To support my reflection, I used the Integrated Reflective Cycle which aids the critical reflection of practice, recognising my own thoughts and feelings about how the visit with B went (Bassot, 2012). During the session there were a few quiet periods between B and me. I am aware that if I was noticing these quiet periods and feeling uncomfortable then B may have been to. However, through supervision and critical reflection, it was noted that the quiet periods between the practitioner and service user does not have to be uncomfortable and instead it is likely that other person is reflecting on discussions had. Social Care Wales, 2019 discusses communication and ‘awkward silences’ and that these are not to be viewed negatively, instead allowing the person to process their thoughts. I found this discussion beneficial, as I am now aware that I do not need to ask questions to ‘fill the gap’. 

Word Count - 1371



Feedback and comments from an individual using services, their family or carers

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

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

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

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

	Yes she 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?

	Yes she did

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

	Yes

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

	She was prepared I think

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

	I think so

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

	Yes




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

	I think so

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



Section 4 

Safeguarding and working in complex situations – Case Study

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

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




The purpose of this case study is to look at safeguarding in a social work field that I currently work in. I will be critically reflecting upon an assessment I have undertaken regarding the well-being of an unborn baby. This will include legislation, policies and guidance which have informed the rationale for the assessment completed. Social work theories and methods will also be discussed and how these have been applied to practice. 

Safeguarding children is defined as ‘protecting children from maltreatment; preventing impairment of children’s health or development; ensuring that children are growing up in circumstances consistent with the provision of safe and effective care; taking action to enable all children to have the best outcomes’ (HM Government, 2018). As a Social Worker in Wales, there are different laws and guidance which underpin and inform practice when safeguarding children. This case study will explore the term safeguarding and the process followed when working with families where there are safeguarding concerns. 

The Social Services and Wellbeing Act, 2014 came into force in 2016. This piece of legislation replaced the laws that were previously in place in Wales. The Social Services and Wellbeing Act contains eleven parts (Welsh Government, 2014) and the safeguarding children’s procedures can be found within part 7 of the Act. Within Part 7, a child at risk is defined as a child who ‘is experiencing or is at risk of abuse, neglect or other kinds of harm and has needs for care and support’ (SSWB, 2014).

Alongside the Social Services and Wellbeing Act, 2014, the All Wales Child Protection Procedures 2008, guide my role as a children’s social worker with Wales. These procedures ‘set out common standards for all of Wales to guide work in child protection, to make clear how agencies should work together, and to make sure that practice is consistent and of high quality’ (Children in Wales, 2014). Legislation varies from country to country.  Within England, the Children Act, 1989, updated in 2004 informs how children within England are to be safeguarded. This was also amended by the Children and Social Work Act 2017 (NSPCC, 2019). Within Scotland, the legislative framework in place to safeguard children and young people is the Children and Young People (Scotland) Act, 2014 (NSPCC, 2019) and Ireland is The Children (Northern Ireland) Order 1995 (NSPCC, 2019). 

The European Convention of Human Rights, protect the ‘human rights of people in countries that belong to the Council of Europe’. In the United Kingdom, human rights are protected by Law, this is the Human Rights Act, 1998 (Mind, 2020). The rights protected include the right to live, the protection from torture and inhumane treatment, protection from slavery and forced labour, the right to freedom, the right to a fare trail, the right to a private life, freedom of though and speech, freedom from discrimination, protection of property, the right to education and the right to free elections (Mind, 2020).  Additionally, the United Nations Convention on the Rights of a Child (UNCRC) protects children up to the age of 18. The convention has 54 articles that cover ‘all aspects of a child’s life and set out the civil, political, economic, social and cultural rights that all children everywhere are entitled to’ (Unicef, 2022).


During this case study, I will be referring to the unborn baby as A, mother as B and father as C. A child protection referral was submitted to the Local Authority by a Community Midwife in the local area. B had presented at a booking in appointment 16 weeks pregnant. B had disclosed to the midwife that she had previous children removed from her care due to her previous partner however she shared that she was with a new partner and her circumstances had changed. All professionals who are working with families have a duty to safeguard and raise concerns in relation to the welfare of a child (AWCPP, 2008). Health Professionals have their own systems and procedures put in place to guide them in safeguarding vulnerable children (NHS Wales, 2019). This will advise how to share information with the Local Authority and when to do so. Additionally, under Part 7 of the Social Services and Well-Being Act (Wales) 2014 it states that all relevant parties and Local Authorities must report to the Local Authority if they suspect that individuals may be at risk of significant harm (SSWA, 2014).

In this case, the midwife made B aware that she would be making a referral to Children Services and B consented to this being made. If B had not consented, the midwife would still be required and have a duty of care to submit the referral. As discussed within the Children Act, 1989, the welfare of a child is ‘paramount’ and therefore professionals have the duty to share any information (Lamming, 2013).  

Once the referral had been received by the Local Authority, I was allocated the case to complete a Pre-Birth Risk Assessment. This assessment is to identify whether the unborn baby would be at risk of significant harm following birth. The assessment framework used to undertake the assessment was Bruce Thornton’s Pre-Birth Risk Assessment (Thornton, B, 2019). The assessment framework is based on the unborn child’s needs and the parents’ capacity to meet the needs, alongside the environmental factors which have an impact on the families’ lives. It is important a holistic assessment is completed, understanding the child’s and parents’ circumstances (Howarth, 2010). Howarth 2010 suggests that the assessment framework allows for a strength-based approach while still indicating whether a family is vulnerable or not. It is important to give weight to strengths while not being pre-occupied by areas of concern (Howarth 2010). The National Assembly for Wales states that ‘this analysis of the child’s situation will inform planning an action to secure the best outcome for the child’. 

This framework for assessment aided with gathering the required information, taking into consideration parents background, history and the circumstances leading up to the birth of A. Gathering the information during the assessment process enabled me and relate this to my observations and theory, such as attachment theory to arrive at a conclusion based on whether the parents can safeguard their child. 

If the Local Authority has received a referral detailing concerns for A once already born, a Child Protection Investigation would have been initiated under S47 of the Children Act, 1989. Section 47 of the Children Act, 1989 states that the Local Authority has a duty to investigate, when there is ‘reasonable cause to suspect that a child who lives, or is found, in their area suffering, or is likely to suffer, significant harm’ (Children Act, 1989). The aim of the Child Protection Investigation is to explore the allegation of abuse but to also assess the child’s individual needs and their carers ability to meet them needs effectively (SCIE, 2012). Cleaver and Freeman (1995), suggested that early child protection investigations were not always effective as people can find it difficult to talk about and admit to problems such as substance misuse or mental health, as fear they are going to have their children removed from their care. This has also been highlighted when investigations domestic abuse incidents in the home whereby families have disengaged with professionals (Farmer and Owen, 1995). 

When assessing such risk factors, professionals can often be dealing with disguise compliance from families. Owens and Hughes, 2009 state that disguise compliance is when ‘parents offer overt verbal compliance whilst maintaining a covert agenda of delinquent and behaviour towards the child protection agencies’. Research states that there could be detrimental consequences to not identifying disguise compliance when working with families (Morrison, 2010). When working with families, I have noted how difficult it can be to identify disguise compliance however, having regular supervision and reflection of practice has supported with identifying when this is occurring. 


Prior to completing the assessment, I contacted both B and C to introduce myself and explain my role ask the Local Authority social worker who will be completing the pre-birth risk assessment following the receival of a child protection referral from their community Midwife. Both B and C were that I would be in contact and agreed for a visit to be carried out at the family home.

A key requirement under the Social Services and Wellbeing Act (2014) is that when initiating assessments within Wales families are offered the opportunity to communicate in that preferred language this is known as the ‘Active Offer’. The active offer promotes respect and dignity and can support with reducing communication barriers when working with families about presuming they would like the service to be delivered. During the initial home visit both parents were offered the active offer however declined this at this time due to having limited understanding oh vocabulary in Welsh oboe although big dead state that she did participate in Welsh lessons when she was in school.

Mother B was in her early twenties while father C was mid-30s. They both identified as white British and had both lived in the North Wales area most of their lives. C shared that he would never move out of the North Wales area as this was home to him. 

Drawing the initial visit it was evident that the family home required some works before the house would be habitable for a newborn baby. B was quite confrontational about why I was there and was adamant that her personal circumstances had changed since she'd previously had children removed from her care. I informed B that I was aware of her history however I needed to gather further information, allowing them tell me their story. Open questions we're being used to allow for both parents to elaborate on the questions being asked. I explained to both parents the reasons why I was asking questions to gather information in and shared that add shared that the information would be stored under the general data protection regulation 2018 ensuring it was stored securely (GDPR, 2018).


To complete a pre-birth risk assessment I am given 42 days from the date of allocation. During this time I planned to meet with both parents together and separately on several occasions this was to get an understanding of that background history and family functioning to enable me to have insight into them as individuals. As well as using the common assessment framework discussed I also worked collaboratively with other professionals and agencies involved with the parents. Social Care Wales 2014 states the following ‘collaboration across organisations will help make sure the principles of voice and control are achieved through design and operation services’.

Working in a collaborative manner ensures stop all information shared and gathered during the assessment is to support the family. it is often found that poor information sharing between multi- agency professionals is it contributing factor to failings in practice (Ofsted, 2010). It is essential that I record information in a timely manner and ensure the information recorded is factual as within my role I am accountable for information being recorded in an accurate and timely manner. It is well known that social work involves a significant amount of paperwork (Collins, 2008) however it is important that the paperwork evidence work undertaken, ensuring there is a paper .2009).

Unfortunately, following the initial visit, both B and C’s engagement with the assessment declined however during the sessions that they did engage, I applied a systematic approach to my practice. Applying a systematic approach supported me with looking at what I wanted to achieve from the session, how I was going to achieve it and how I would know when it had been achieved (Healy, 2010). This ensured I remained focused on what I wanted to achieve and did not loose focus (Thompson & Thompson, 2008). At the end of the session, I would inform B and C what we would be focusing on in the next session. I found this enabled the parents to prepare for sessions when discussing sensitive matters that they may find upsetting. 

The North Wales Safeguarding Children’s Board; Multi-Agency Pre-Birth pathway (2016), asserts that Health Professionals are to also complete a Pre-Birth Risk Assessment. This pre-birth is to commence at around the mother being 12 weeks pregnant and is completed by the Community Midwife and Health Visitor. 

The Bruce Thornton Pre-Birth Risk Assessment sets out to ‘understand the parenting capacity of the parents, understanding the needs of the unborn child pre and post birth, assessing level of harm, classifying risk of harm, prediction of future harm and identifying risks of significant harm’ (Bruce Thornton, 2013).

Throughout the assessment, I was aware of how overwhelming the process was for them. I ensured that from the beginning of the assessment, in line with social work values, I was open and honest with the parents. I adopted an anti-discriminatory and anti-oppressive approach to my practice and was mindful of being non-judgemental towards the parents and their current situation (Banks, 2012).

Within my assessment a number of risk factors were identified, these included poor mental health, substance misuse and domestic violence. These risk factors together combined are referred to as the ‘toxic trio’. Hardy, 2018 states that the term ‘toxic trio’ can be deemed inappropriate as often a mother is the victim of abuse herself and this term can victimise the mother, meaning the perpetrator of abuse is not being held accountable for their actions. Further research suggests that fathers engagement with social workers can be problematic during visits or not be present during visits (Farmer, 2006 cited in Cleaver et al. 2011). When working with B and C, although C engaged with the initial visit he was difficult to engage with following this. This made if it difficult to ascertain and discuss risk factors identified during my assessment. 

As a result of B’s historical background and the lack of engagement I believed that the Local Authority needed to remain involved following the birth of A and consideration for an Initial Child Protection Conference was required to safeguard A once born.

All Wales Child Protection Procedures, 2008 set out the child protection process and this guided my role throughout. I presented my Pre-Birth Risk assessment to a senior social worker in the team, and it was decided that a strategy discussion would be required. Once a strategy discussion has been requested, it is to take place within twenty-four hours (AWCPP, 2008). The strategy discussion took place between a Senior Practitioner, representing the Local Authority and North Wales Police. During the discussion all information gathered was shared and a decision is to be made on how to move forward (Davies and Duckett, 2016). Due to the risk factors identified in my assessment, it was agreed that the case of unborn A would be presented to Initial Child Protection Conference. This is the opportunity for all professionals involved with the family to come together with parents to share information and present any concerns in relation to their unborn child. Once this decision had been agreed, the Local Authority have 15 days to ensure the initial conference has been held in respect of the child (AWCPP, 2008). Due to the timescales, it was vital that I communicated effectively to with the Local Authorities Children’s Safeguarding Team to ensure the initial child protection conference was arranged within timescales. Alongside this, I had to provide the safeguarding team with an invitation list to ensure both parents and professionals were given notice of the meeting in a timely manner. It is important that details for professionals are kept up to date to ensure there is no breach of data as well working within the General Data Protection Regulation guidelines (Information Commissioners Office, 2018). As standing members, North Wales Police and a Children’s Paediatrician are invited to the Initial Child Protection Conference which enables them to share any information they may feel relevant (Local Authority, 2019). 

An Independent Safeguarding Chair is responsible for chairing a Child Protection Conference. The purposes of a Child Protection Conference is firstly allow professionals to share information to establish whether or not the child/children concerned are suffering significant harm or are likely to suffer significant harm and how the agencies involved can offer support to the family within a child protection plan to ensure the risk to the child/children concerned is reduced (Wilson et al, 2007). In preparation for the conference, professionals who are invited to conference are to provide a report, discussing their involvement with the family and sharing any concerns or notable points from working with the child and their family. It is vital that all relevant information is shared by agencies involved, this aids decision making in the best interest of the child (Bell, 2001). 

I prepared the Initial Child Protection report highlighting the Local Authorities concerns and reasoning as to why it was felt that a Care and Support Protection Plan was needed to ensure the safety and wellbeing of A once born. Within the report, I had shared my reasons for recommending unborn A’s name in placed of the Child Protection Register as well as which category of abuse I felt A was at risk of experiencing once born. 

Within S31 (9) of the Children Act, 1989, harm is defined as ‘ill-treatment or the impairment of health or development, including, for example, impairment suffered from seeing or hearing, the ill-treatment of another’ (HMSO, 1989). When a child’s name has been placed on the Child Protection Register, a decision has to be made regarding the category of abuse the child is experiencing or is at risk of experiencing. The All Wales Child Protection Procedures, 2008 identify four categories of abuse, relating to children, these are Neglect, Sexual Harm, Physical Harm and Neglect. These risk factors are also known as Adverse Childhood Experiences (ACE’s). Research has identified a link between childhood experiences and poor physical health during adulthood (Vincent et al, 1998). 

By exploring ACE’s within assessments allows for social workers allows for a new way of looking assessing the needs of a child as well as identifying services to support (Bunting et al, 2017). However, this approach has also been described as having a ‘patchy interest amongst Social Work Researchers’ due to the more urgent need in addressing the immediate risks identified to children rather then the potential risks to them later in life (Spratt et al, 2019). Nevertheless, when practicing as a social worker in Wales, ACE’s are to be considered when assessing a child’s needs to encourage positive parenting alongside the assurance of effective intervention (North Wales Safeguarding Board, 2019). Within the Pre-Birth Risk Assessment I completed, I identified four ACE’s that A could be at risk at, these were emotional abuse, parental mental ill health, substance misuse and domestic abuse. It has been noted within supervision that the assessment tool used to complete the Pre-Birth Risk Assessment needs more focus around ACE’s, to coincide with current government practice within Wales. 

Prior to the Initial Child Protection Conference, parents are given the opportunity to meet with the Independent Safeguarding Chair. B and C met with the chair and were able to share their understanding and views of the risk identified within the assessment. It is an important part of the process as parents should feel that their views have been respected (Cleaver and Freeman, 1995). 

Using the exchange model approach enabled me to include B and C in the assessment as much as possible, recognising them as the ‘experts of their own problems’. This allowed for B and C to discuss issues openly and feel valued and understood (Smale and Tusan, 1993). I regularly discuss this collaborative approach within my supervision sessions to ensure I am working with parents in the most effective way possible. Working in partnership is highlighted within the Social Service and Wellbeing Act, 2014, therefore this current legislation underpins my practice to ensure I collaboratively work with parents as effectively as possible. This approach ensured that parents were fully prepared as to what was going to be in my child protection report and supported them with being prepared for conference. 

During the Initial Child Protection Conference, I presented the information I had gathered and the concerns that had come to light from the assessment process and the ACE’s were explored with the professionals present. After all information has been shared relating to A, the Independent Safeguarding Chair, provided a summary a summary of the information shared by professionals, the risks that had been identified and the parents response to the risks identified. Once this has been completed, the Chair asks the professionals present to provide a recommendation and reasoning behind whether they feel that A will be at risk of continuing significant harm. In terms of decision making, The All Wales Child Protection Procedures, 2008 states ‘Professional judgement, substantiated by the findings of enquires in this individual case or by research evidence, is that the child is likely to suffer ill treatment or the impairment of health or development as a result of physical, emotional, sexual abuse or neglect’ (AWCPP, 2008).

It was a unanimous decision by all professionals present, that A was at risk of significant harm, resulting in their name being placed on the Child Protection Register prior to their birth. Due to the information shared during the conference, it was a recommended that A would be registered under the category of emotional harm. Once the decision has been made, the chair moved on to devising a robust Care and Support Protection Plan, based on recommendations I had already made. The Care and Support Protection plan must in the wishes of the child and their parents and consider the child’s welfare (AWCP, 2008). A robust care and support protection plan must clearly explain to the parents what actions are expected to be achieved to ensure the outcomes for the child and their wellbeing is met (Citizens Advice, 2019). The purpose of the Care and Support Protection Plan is to protect the child from experiencing further significant harm and to organise services to support positive change required (Farmer and Lutman, 2012).  The Care and Support Protection Plan for A contained short and long term tasks for B and C to complete with support from the professionals involved with the family. Following the conference parents and professionals will receive a copy of the minutes taken on the day.

Multi-agency Core Group meetings are held every four to six weeks (within 10 days after initial child protection conference) where the progress of the care and support protection plan is reviewed and outcomes for the child discussed (AWCPP, 2008). Following the initial child protection conference and A’s name being placed on the child protection register, a review was held at three months and then a further six months. These reviews allowed for the care and support protection plan to be reviewed and amended to meet the needs of A, especially after the birth. 

During the child protection process, I utilised supervision to support with different social work theories to aid my understanding of the dynamics of the family and their circumstances. As families and their situations are ever changing, not one theory will fit all therefore it is important to a varied approach when using theories (Gray & Webb, 2013). A theory supports a social worker to understand a person’s current situation, behaviours they are portraying and the type of environment they are in (Teater, 2010). One theory that supported my understanding when working with B and C was that of Attachment Theory (Bowlby, 1973). Through discussions with B during the assessment process, it was notable that she herself had experienced a difficult childhood, her parents were not consistent with their care and at times exposed her difficult and at times scary situations. Within supervision I was able to discuss this with my supervisor and use attachment theory to support my understanding of why B presented the way she did. Attachment theory suggests that if a person has not experienced a consistent care giver as a child, there is a risk that as an adult the person may fail to provide secure attachments to their own children (Maclean and Harrison, 2015). Applying attachment theory to practice when working with B, supported with my understanding of why she was potentially displaying some of the chaotic behaviours she was. 


Within supervision, I also reflected on my practice, working with B and C. I continued to use Gibbs model of reflection to support with this (Gibbs, 1988). During the process, at times I found it difficult to work with B, she was confrontational and mistrustful of services due to her previous experience of having children removed from her care. I reflected on my experience during supervision and reflected on how the child protection process was difficult under these circumstances. By analysing my involvement with my supervisor, I was able to recognise that knowledge and legislation underpinned my work with the family and the correct processes were followed. My supervisor was able to offer different perspectives for me to consider when working with the family. These perspectives allowed me to work in an empathetic manner with B, seeing the situation from her side. Reflecting regularly within supervision provided me with new understandings and approached to work collaboratively with B to improve outcomes for A and the family unit.
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

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

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




The Social Services and Wellbeing (Wales) Act 2014 (SSWBA, 2014), underpins safeguarding in Wales for both adults and children. Part 7, section 126 of the SSWBA 2014 defines that an adult at risk is ‘experiencing or is at risk of abuse and neglect; has care and support; is unable to protect themselves from abuse or neglect’ (SSWBA, 2014).  
 
Previously in Wales, safeguarding adults was underpinned by POVA, the Protection of Vulnerable Adults, 2004 within section 7 of the Care Standards Act (2000). The Care Standards Act (2000), remains in place in England however this is solely for adults and does not include children. Prior to the implementation of the SSWBA, 2014, the National Assistance Act 1948, Section 47 gave the Local Authority powers to remove a person to a place of safety who were deemed to be at risk of harm. Concerns had been raised regarding this and challenges made to revoke the Act (Hobson, 1998) as it was felt removal of an person can be restricting to their liberty. 
 
The SSWBA, 2014 came into force in 2016, however has been law since 2014. This has reformed the laws governing Adult Social Care in Wales, bringing legislation under one Act (Community Care, 2015). Core principles within the Act include voice and control, prevention and early intervention, well-being, co-production and multiagency working. The Act enforces that Safeguarding is everyone’s responsibility and sets out a clear and robust approach to safeguarding both adults and children (The Welsh Government, 2017). Previously, there was no requirement to report adult abuse if the person did not consent for this to be done however there is a duty to report a concern even without the persons permission, once reported if the person has capacity they can choose for the referral not to be taken any further.
 
In Wales, National Independent Safeguarding Boards were set up following the implementation of the SSWBA, 2014. The Safeguarding Boards have three primary duties to offer support and advice, to report on the adequacy and effectiveness of safeguarding arrangements in relation to both adults and children and to make recommendations on how those arrangements can be improved (The National Safeguarding Board, 2022).
 
Additional legislation underpinning adult safeguarding includes both The Mental Health Act 1983, updated in 2007 and the Mental Capacity Act 2005. Amendments have been made to the Mental Capacity Act by the Deprivation of Liberty Safeguards (DoLS). The Mental Capacity Act allows restraint and restrictions to be used if deemed in a person's best interests. If the restraints and restrictions used are going to deprive a person of their liberty, extra safeguarding measures are required, called the Deprivation of Liberty Safeguards (Scie, 2022).  A DoLS applies to an individual who is deprived of their liberty for example within a care home or hospital setting. Article 5 of the Human Rights Act, 1998, ‘Right to Liberty’ identifies responsibilities which are to be met to ensure someone is not deprived of their liberty unlawfully (Mind, 2020). DoLs are due to be replaced by Liberty Protection Safeguards in April 2022 (Scie, 2022).
 
General Data Protection Regulations (GDPR) and the Data Protection Act, 2018, allows information to be lawfully shared if deemed appropriate and underlining the importance of storing personal data appropriately.  
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	Reflect on the difference between safeguarding in adult and children’s work



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






The Social Services and Wellbeing Act (Wales) 2014, incorporates safeguarding for both adults and children and under section 145 of the SSWB, 2014 guidance and codes of practice have been published for both. The SSWB, 2014 has made the approach to safeguarding adults like the process of safeguarding children.
 
The difference between safeguarding children and adults is that of capacity and consent. If an adult has capacity, then they have the right to make their own decisions, even if decisions made could be putting them at risk of harm. For an Adult at risk referral to be made, good practice is that a consent should be obtained however, if they refuse under the Act there is now a responsibility to report a concern. If then the person does not want anything to be done about the concerns and they have capacity, the referral wouldn’t go any further, but you have to report.  Then Human Rights Act, 1998, set out the rights of an adult, these cannot be taken away, however can be restricted under certain circumstances (Mental Health, 2021). If there are concerns regarding the individual’s capacity to make decisions, an assessment can be carried out under the Mental Capacity Act to deem whether the adult has the capacity to make those choices. If it is felt the Adult does not have capacity and are presenting as a risk to themselves or others, they could lose their rights to make their own decisions for instance if detained under the Mental Health Act, 1983 or if under the Mental Capacity Act a deprivation of liberties (DoLS) is put in place, restricting their freedom to a home or close supervision. These are changing to liberty protection safeguards in April 2022.
 
In terms of safeguarding children, if there are concerns regarding a child being at risk of significant harm, the Local Authority have a duty to investigate under section 47 of the Children Act, 1989 (All Wales Safeguarding Procedures, 2008) and this child protection assessment will be carried out whether the child agrees or not. It is recognised that a child has limited rights however on some occasions, children and young people may be assessed as being Gillick Competent and this will enable to them to make decisions on their own lives (NSPCC, 2021). This is based on maturity and the child/young person’s understanding when making decisions based on their lives (Gillick Vs West Norfolk, 1984).
 
As a children’s social worker, it is important I am aware of the differences and legislation underpinning Adult Social Care as I have a duty to report safeguarding concerns relating to adults and not only children. As discussed within the SSWB, 2014 safeguarding is everyone’s responsibility.
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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)




Since completing my Continuing Professional Education and Learning (CPEL) Portfolio, I have been able to develop my skills regarding critical reflection. This has contributed to my development as a social work practitioner. I have ensured that I have been engaging with ongoing professional development as stated within the Code of Professional Practice for Social Care Workers (Social Care Wales, 2017) to ensure my practice is up to date and I am practicing in a safe manner (BASW, 2019). I regularly ensure that I access the Local Authorities training database and attend training courses as often as possible. Developing my knowledge and skills around different areas supports a better understanding of need when working with vulnerable people and families. 

To aid my reflection I use Gibbs Model of Reflection (1988). I have used this model of reflection since university as I find it best supports my critical reflection. 

One learning need identified at the beginning of this course was my confidence when working with challenging and evasive families alongside, challenging professionals when they are reluctant to share information with families with a view it will affect their relationship with them. Within supervision it was agreed that I would be able to shadow an experienced member of the team within multi-agency meetings to observe how they overcome difficulties in multi-agency working. I attended several core group and child protection conferences, within consent from the families involved. Due to the COVID-19 restrictions, these meetings took place virtually, although I found the shadowing beneficial, I feel I would have got more out of the experience if the meetings were face to face. However, I was able to observe how the experienced worker managed at times, difficult situations and how she overcome these. Moving forward, when COVID-19 restrictions reduce and face to face meetings are allowed, it has been agreed that I can complete further shadowing if I feel this is still required at this time. 

Alongside the shadowing I also felt I would benefit from completing a course around working with difficult families. I was able to complete a virtual course regarding this. The course really made me think and reflect about why parent/families were reacting the way they were and aided with techniques to overcome this barrier with families. Following this training, with support of supervision I have been able to work with hard to reach families successfully, acknowledging how I approach situations has enabled achieving this. 

A further learning need identified was to support my assessment skills around completing assessments, especially in complex, changeable situations, ensuring that the child’s voice is heard within the assessment. I recognised that I needed to embark in deeper conversations with children and complete specific direct work to ensure that I was getting an accurate picture of their daily lived experiences. I felt that I would benefit from shadowing but also joint working some S47 investigations to allow me to develop my assessment skills within this area. Since starting the course I have completed a number of S47s both joint working and solely. I have learnt that each child’s story is different, and different approaches and communication skills are required to ensure the child’s voice is heard. I have completed my own research and continuously access resources to support my development in terms of ensuring the child’s voice are heard within assessments (Tait and Wosu, 2013).

Additionally, within my role I have completed court ordered assessments in regard to whether children would ne returning home to their parents care or not. This is an area of work that has overwhelmed me at times however I have been fortunate to have a high level of supervision to support with this. At the beginning of this course, I stated I was going to use the Ladder of Inference (Argyris and Schon 1974) to support my reflection within this area to aid with managing my own emotions during these complex situations. I felt this model of reflection has supported my progress within this area, ensuring my thinking was always brought back to information and aid my decision making. I am aware that this area of work, will continue to cause me a level of anxiety due to the level of potential outcomes, for example, removing children from the care of their parents therefore critical reflection within supervision is so important to ensure that all decisions are made in the best interest of the child. Recently, I have been complimented on an assessment I completed during a court case. This feedback allowed me to reflect on the work completed and identify good practice to build upon. 

I continue to be aware of power imbalances and continue to work openly and honestly with parents while ensuring that the child remains paramount within all my planning and decision making. 

I feel that I have grown as a practitioner while completing this course, I have become more independent and feel I do not require as much reassurance as I did previously. I feel that colleagues come to me for advice and I can offer support when required. I have found completing this programme a positive experience and I hope to continue to progress within the service. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	11/02/2020

	2
	04/11/2020

	3
	14/01/2021

	4
	22/10/2021
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	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.
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Section 8

Learner details, Signatures and Line manager verification

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

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

1. Name of Learner Eleri Jones 

2. Learner’s University Number: 1911112

Address for Correspondence: 5 Cambrian Way, Ewloe, CH5 3RE


Telephone: 01352 701018

E-mail: eleri.jones@flintshire.gov.uk

Date of Professional Qualification: July 2017

Date of registration with Social Care Wales: October 2017



3. Name of Learner’s Agency: Flintshire Children Services

Agency Contact details: 01352 701000

Name: Eleri Jones 

Address: Flintshire Children Services, Church Street, Flint, CH6 5BD

Telephone Number: 01352 701000

E-Mail address: natalie.moore@flintshire.gov.uk


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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details:

Name: Natalie Moore

Address: Flintshire Children Services, Church Street, Flint, CH6 5BD


Telephone Number: 01352 701000

E-Mail address: natalie.moore@flintshire.gov.uk



	6. Observer details 

Name: Gaynor Garrett

Work Address: Flintshire Children Services, Church Street, Flint, CH6 5BD

Professional Qualification and date of qualification: Senior Practitioner, July 2017

Email and telephone number: 01352 701000, Gaynor.garrett@flintshire.gov.uk









Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
[image: A picture containing icon

Description automatically generated]
Signed  				(Learner)

Date:  21/02/2022




 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.
[image: Text, letter

Description automatically generated]

Signed:  

Date: 21/02/2022



 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: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Eleri Jones 

	
Name of Team/Agency 
	Targeted Support Team

	
Name of Mentor 
	Natalie Moore

	
Name of Line Manager 
	Natalie Moore



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.

[image: A picture containing icon

Description automatically generated]Signed:       	Print Name: Eleri Jones  Date: 21.02.2022 
(Learner)

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

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


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