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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Upon Year 3 of final year of my Bsc Hons Social Work degree, I identified that an ability to manage my role as a social worker in complex situations with all stakeholders under the umbrella of child protection services was a learning need that required addressing. 
At the point of being offered a role as a newly qualified social work within Children’s Services, my initial feelings were mixed between excitement, but also a level of anxiety. I had undertaken this role as part of practice learning opportunity (PLO) and I identified lacking confidence and resilience in complex and challenging situations. Reasons included lacking skills around legislation and processes, lack of confidence resulted with being easily intimidated by others, uncertainty around stake holder roles and responsibilities, as well as lack of understanding and knowledge around the service users.

Morris (2008) states that multi-agency working has become a statutory requirement of the contemporary social work practice. Warren (2009, p.95) notes “parents and children are best served if the support on offer is joined up and well co - ordinated”. However, there are many barriers that can occur as part of collaborative working. In 2011, Ofsted highlighted some issues as part of collaborative working: “the danger of a lack of clarity arising about the roles and responsibilities of practitioners, lack of understanding each other’s professional language and protocols, issues around too much ‘referring on’ or ‘passing the buck’ becoming too regular”. 

I can say that for the past year I have come across both positive as well as the more challenging aspects of collaborative working. On reflection, I have encountered situations where service threshold criteria are conflicting and confusing leading to delay in service provision to service users. However, on occasions when transparent and prompt communication and multi-agency work is established an early intervention can be implemented which has been noted to maximise service users’ chances for success (Vincent, 2015). Importance of positive working relationship with service users and carers is vital in my job role. In order to build positive rapports, I pro-actively explore families as the whole unit while also ensuring each individual has an opportunity to be listened to. I have had many positive experiences with families however due to the sensitive nature of my job role I have also encountered hostility from service users despite attempts to help and support them. 

By adapting communication skills to each service user, using simple language and being transparent and honest I aim to achieve positive working relationship with children, families and foster carers. 

To complete assessments on service users I have been adhering to The Framework for the Assessment of Children in Need and their Families (WAG, 2001). The framework provides an ecological approach of the child's developmental needs, parenting capacity, family and environmental factors while also underpinned by variety of social work theories, with the Attachment Theory being particularly relevant (WAG, 2001).  

The identified learning need around managing complex and challenging circumstances, individuals and families is the area that I am going to continue to focus on during the first year of practice. I will be utilizing formal and informal supervision sessions with my manager to build on my confidence and furthermore, I am hoping to attend relevant training opportunities. 
Word Count - 539
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: 8th February 2018
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)



My observation was of a meeting with a mother and father at their family home, with an interpreter being present, to make a skype call to maternal and paternal grandparents who reside in Asia. The interpreter service was utilized due to parents limited English language skills and wider family’s first language of communication also being other than English. Additionally, the family presented in Muslim culture and they requested a female interpreter, which I honoured (SSWWA, 2014). 
Social Services became involved with the family following a referral from the child’s health visitor reporting concerns around burn marks on the child’s body. During the investigation process, which included the child being subject to a Child Protection Medical Examination (CA, 1989), it was established that the child had been subject to a Cautery procedure: “the application of a hot instrument, an electric current, or other agent to destroy tissue” (Standish, 2010). It was determined that the child suffers from several medical conditions with all medical interventions to date being unsuccessful. During the previous visit to Asia the grandparents, who do not believe in medical treatment, had performed Cautery on the child, without the parents’ knowledge or consent, in hopes this will cure the child. Due to the family planning on travelling to Asia in a near future in three Strategy Discussions between social services, police and health visitor took place with a joint decision subsequently made that the child would remain open to social services on a Child in Need basis with a Safety Plan in place (CA,1989).

The purpose of the home visit was for the mother, father and me to discuss the agreed Safety Plan with wider family members in preparation for the family’s visit to Asia. The Safety Plan was created by parents in partnership with social services and other support agencies during an earlier Child in Need Meeting (Welsh, Government, 2008). The Safety Plan was written by utilising tools from Signs of Safety approach (2013).
Word Count – 326
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


The importance of effective communication within social work has been highlighted throughout the literature and has been embedded in the legislative framework and Codes of Professional Practice. Wales has become multi - cultural community with a vast range of religions and languages spoken (WG, 2018). It has been noted to be vital that communication strategies are adapted to everyone to prevent oppressive practice and ensure equal opportunities (Winter et al, 2017). Graham and Williams (2016) further state that service users whose first language of communication is other than English, effective communication is more imperative to ensure they can express themselves freely and to help them to understand the information around them. In addition to language barrier, service users presented in Muslim culture. Thyer (2010) highlights the importance of social workers understanding how powerful and significant culture can be in relation to the service users’ behaviour and values. In this case, at the point of referral to social services, the family were already at a disadvantage due to having no knowledge around what social work entails or the system in general. The matter around informed consent was therefore crucial and to manage this appropriately, I had obtained verbal consent for the observation from parents and wider family members in advance.
In preparation for the home visit I carried out some research around communication tools I could utilize during the meeting as well as the origins of the area and tribe the family originate from to gather better knowledge around their culture. Hook et al (2001, p.3) notes the importance of social workers being accountable of own cultural sensitivity and state: “holistic, empowerment-focused, and culturally appropriate approaches to social work practice has become a critical professional skill.” While the use of an interpreter was essential for a fair practice, I was also mindful of the cons of this, including possibility of information being incorrectly conveyed that could result with misinterpretations (Westlake, 2017). 
Effective use of both verbal and non-verbal communication, such as use of body language, facial expressions, eye contact and tone of voice were important due to language barrier and cultural differences. In addition, I made sure enough time was allocated for the meeting and ensured it was service user led and at their pace (Warren, 2007). 

In line with the Codes of Practice (BASW,2012) and treating service users with respect by working in an equal and anti-oppressive manner, I gave consideration not only to the family’s needs but also individual needs and wishes. For instance, the mother reported she felt most comfortable with a female interpreter being present and both parents requested interpreter originating from a different Local Authority. This was due to the close net community ties within Muslim culture in the local area and the impact social services involvement could have on them, which they reported could include shaming and exclusion from the community. 

Upon arrival at the family home, I met with the interpreter and made sure she originated from different Local Authority. I then asked everyone to introduce themselves and affirmed with parents and wider family members they were satisfied with the observer’s presence (BASW, 2012). It was also vital that I encouraged the family to report any doubts and ask questions while confirming that they understood the information throughout the meeting (WG, 2014). 

At the point of sitting down, I suggested that both the interpreter and I sat opposite the parents who were sitting on the sofa. On reflection, this enabled me to direct my body position and eye contact at parents. I also ensured that I was facing parents or wider family members during conversations to place them at ease, support their involvement, reduce any power imbalances and promote transparent communication (Duschinsky et al, 2016). 

By using my listening and observational skills I identified that the purpose of the visit would not be achieved if the changes were not made. On reflection, on several occasions the male members of the family interrupted and appeared oppressive towards females by raising their voices and referring to themselves as being the “leaders” who make decisions about important matters within the family, such as this one. Throughout the meeting, I was aware of the gender roles within Muslim culture as highlighted by Sultana and Nair (2011) who report Muslim women as the most disadvantaged and oppressed members within their community. While I was not attempting to interfere with the family’s cultural norms, I however was required to convey that the family, as a unit, is expected to protect the child from this procedure in the future. 
On several occasions, I recognized that the discussion involved me and the male members only. By reflecting in action, I addressed this by making attempts to involve females by asking open questions and encouraged them to share their views regarding the Safety Plan. I also noted males placing the blame on the females for subjecting the child to Cautery, resulting with heated debates between family members. By reflecting in action, I reminded them the importance of one person speaking at a time as well as the purpose of the meeting. It was also pointed out that should the child had any additional burn marks on her body following the trip to Asia, both parents would be held accountable for this rather than the mother alone. In response, the mother and father intervened and re-addressed my statement sharing their concerns about future social services involvement. They had become visibly distressed and relayed to their relatives the procedures they had been subject to as part of Child Protection investigation. By reflecting in action, I encouraged parents to continue to share their feelings and experiences with their families in hopes for the most successful outcome. I noted that by having parents taking their relatives through their journey with social services, this appeared to make a big positive difference in attitudes. For instance, wider family members also became distressed and shared frustrations around Cautery being a part of their culture and the intention being to address the health of the child instead of harming her. By adopting active listening skills and acknowledging their frustrations resulted with them appearing more composed. They listened to each other, shared ideas and spoke one person at a time.

During the visit, I spoke clearly and slowly and was always facing parents or wider family members during conversations despite the use of an interpreter. I maintained eye contact throughout and was aware of my verbal communication being natural without exaggerated movement of my lips (Koprowska, 2010). By observing their body language and facial expressions I could judge whether they had understood the information and, at times when family members appeared visibly puzzled or unsure, I asked the interpreter to encourage them to share their feelings. Furthermore, I did not interrupt while the interpreter was speaking with family members.
During the meeting, I adopted Schon’s (1983) model of reflection by regularly utilising ‘reflection in action’. Strengths and Person centred approaches were applied by showing respect, empathy and positive regarding allowing me to gather an understanding of the family dynamics that further enabled me to develop a positive working relationship with them. By being proactive with understanding the family’s culture, utilizing interpreting service, honouring parents’ wishes around their preferred way of communication, alongside a range of communication skills I believe I upheld my professional values in line with the Code of Ethics of Social Work and legislative frameworks (BASW, 2012; CCW, 2015). This resulted with diminishing power imbalances and active participation by all family members.

However, while the visit met its objectives and my communication approach was successful, I am also able to reflect on negative aspects of my approach. This enables me to recognize areas I can improve to deliver the best possible service. For instance, I had not had conversations with wider family members around social services and the system in advance, therefore much of the conversation took place during this home visit. The main reason for this was high case load and time constraints. On reflection, I recognize that having a separate meeting in advance would have assisted the family in Asia to understand the service and the importance of it. I recognize that the family were provided with large amounts of information at once which resulted with them reporting feelings of shock and confusion. I can recognize that, to some degree, this promoted discriminatory practice (Baines, 2017). To improve my practice and prevent re-occurrence of similar circumstance, I will ensure information provision is conveyed promptly. 

Word Count - 1416

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, the social worker was on time

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

	Yes, social worker got ours and our families permission during previous home visit and before the meeting started



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

	Yes to talk about the Safety Plan; how we would make sure cautery would not be done on our child again and what would happen if it did

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


	Very prepared

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


	Yes

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

Did you understand the language they used?


	Yes, the social worker used interpreter


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

	Very well

	Are there any other comments or suggestions that you would like to make?
	We now have a clear plan that explains why cautery can’t be performed on our child again and the consequences if this was to happen again. We are also happy that we and our family will have a translated copy of the plan in our native language 


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)


Within this critical reflection, I will be discussing an assessment and safeguarding of a young family. I have chosen this family for the case study due to the Mother’s affluent background, her experience and views on her upbringing and the impact this has had on her parenting, alongside number of complexities, dilemmas and ethical issues I encountered as part of my intervention. Firstly, I will outline the family’s circumstances which will be followed by a critical reflection of the social work processes and the relevant legislation, policies, social work methods and theories associated with the case study and how they impacted on the practice and assessments. 
I was allocated the family when the child was three years old and the mother was in her mid - twenties. The child become known to the Local Authority (LA) following the previous LA raising concerns around parental drug use, mental health difficulties, Mother’s history of entering violent relationships and the general neglect of the child. The mother and the child had recently moved to the LA having fled domestic violence from her former partner and the father of the child. They resided in a vastly populated urban area with high levels of multiple deprivations (Welsh Government, 2016). They were of White Welsh background and the Active Offer in line with More than Just Words (2012) was presented to the family, however I was informed that the mother’s first and only language of communication was English. 

As per the referral process, I had received previous assessments of the child from the former LA, however as part of my intervention I completed further assessments to avoid any assumptions and prejudices. Scourfield (2017, p.124) states: “an assessment in social work has been acknowledged as “a core activity of social work practices”. Wilson (2008, p. 272) describes assessment as an “on-going and continuous process; and an assessment is a process rather than an event”. This continuation identifies that changes take place in people’s lives which can impact on how one’s circumstances are viewed and responded to (Corcoran and Walsh, 2010). 

Due to the above-mentioned concerns that continued to escalate, a joint and unanimous agency decision was made to place the child’s name on the Child Protection Register in line with All Wales Child Protection Procedures (Welsh Government, 2008). Collaborative working in social work includes agencies placing the service user at the centre of decision making and sharing commitment to meet their needs ( Wilson et al, 2011). As in this instance, number of services were involved and shared responsibility in ensuring not only the child’s health, safety and well–being but also offer help and support  to the Mother with addressing the highlighted concerns. All involved professionals, including the child’s foster carers were accountable for attending regular Core Group Meetings and Child Protection Conferences where any concerns, positives and next steps were discussed.
There have been significant changes within the legislative framework in social work from its origins in the 19th century to current date. Beginning with the Poor Law (1834), the contemporary social work is underpinned by a thorough legislative framework, which has had a profound effect on social work practice (Carr and Goosey, 2017).  The current legal system in social work is vital to ecological and social perspectives, non-discriminatory practice, value base, theories and methods, which further enable social workers to encourage empowerment and positive outcomes for the service users. Dickens (2012, p.59) highlights “having a rigorous knowledge of legal system, duties and powers is vital for social workers to inform and guide their practice”. 
The legal context of Social Work with children and families in England and Wales is largely guided by the Children Act 1989. However, in Wales seceral domains of the Act have been superseded by Social Services and Well Being (Wales) Act 2014. Scotland and Northern Ireland are guided by the Children (Northern Ireland) Order 1995, the Children (Scotland) Act 1995 and the Children and Young People (Scotland) Act 2014. While the child protection processes and legislation vary by countries, the principle that “the child’s welfare is paramount” remains at the core of Child Protection throughout (UNCRC 1989, Zastrow 2009). 
In 2015, in Wales Well-being of Future Generations (Wales) Act was passed with an aim to improve the social, economic, environmental and cultural well-being of Welsh society and achieve the seven well-being goals - a prosperous, resilient, healthier, more equal Wales, cohesive communities, vibrant culture and globally responsive Wales (Davies, 2016). 
Social Work legislative framework in United Kingdom is underpinned by United Convention Rights (UNCRC) of the child 1989. “The UNCRC over 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, 2017). The convention forbids any discrimination towards children and this characteristic is further protected by Equality Act 2010 (Braye and Shoot, 2016).
In a short period of time, I established the Mother having multiple and complex needs, and the concept of “toxic trio” being evident. Number of serious case reviews have highlighted the risks to the children and women were the elements of the “toxic trio” have been identified, that associates with parental drug use, mental health difficulties and domestic violence (communitycare.co.uk, 2018). In the analysis of 139 serious case reviews, between 2009-2011 (Brandon et al 2012), – findings indicated that “in over three quarters incidents (86%) where children were seriously harmed or died one or more of a “toxic trio” played a significant part. These have all been identified as common features of families where harm to women and children occurs” (LSCB, 2014; scie.org.uk, 2018).
As stated above, the concept of “toxic trio” has been identified as a complex one that requires intensive and well-coordinated service provision, however on reflection, my experience with identifying and implementing support was lengthy and difficult (Taylor and Lazenblatt, 2015). At the point of making a referral to mental health services I was informed that due to Mother’s drug abuse she did not meet the threshold criteria for their support and I was further advised that substance misuse requires addressing in the first instance. However, when attempting to request support from substance misuse services, much focus was placed on Mother’s mental health difficulties and, similarly, the service refused to offer support for the Mother. As a social worker, I felt I was not listened to and subsequently with the support from my management, I facilitated a meeting with both agencies to establish starting point for support provision to the Mother. This however resulted with a delay in service provision for the service user. 
As stated earlier, the importance of effective multi-agency working has been highlighted in legislation, policies and statutory guidance’s (UNCRC 1989, Social Services and Well-being (Wales) Act 2014. Additionally, research suggests that children are most effectively safeguarded when all stakeholders are working collaboratively and the information is shared appropriately (Working Together to Safeguard Children (2015) (SCW, 2015, Welsh Government 2014). The findings from the serious case reviews, including Victoria Climbie (Laming, 2003) and Peter Connelly (Munro, 2010) have also highlighted poor collaborative working and information sharing between agencies.

The initial Core Group meeting post the Child Protection Conference took place within ten days of the Initial Child Protection conference as per All Wales Child Protection Procedures (Welsh Government, 2008). The theme regarding concerns escalating remained and as the Mother had failed to attend the meeting; I decided to complete an unannounced home visit as per the agreed Child Protection Plan (CA, 1989). 

I was unable to gain an entry to the property and due to the level of concerns, I made a professional judgement to share my views with my manager prior to leaving the area. This resulted with a joint decision made between social services and the police, in line with the All Wales Child Protection Procedures (Welsh Government, 2008) that S.47 (Children Act 1989) process requires initiation. Eventually, an entry was gained to the property and I immediately could relate to the on-going and escalating concerns regarding the child’s welfare and safety. The concerns included, extremely poor home conditions, exposure to dangerous substances and the child’s presentation being very poor including a mark in his facial area. 

The police officers completed a property observation while I remained in the living area with the child and Mother who loudly shared her dissatisfaction with the situation. While I acknowledged this being a difficult time for the mother, my focus was on the child’s health, well - being and safety. I attempted to show empathy to the Mother who shared feelings of anger, upset and frustration while also utilising my communication skills, including open and non–judgemental body language to explore the cause of the bruise on the child. 

Following the police officers completing the property inspection I decided to complete my own observations for assessment purposes. I noted that upon me leaving the room, the child ran up to me, placing his arms around my legs, indicating he wished to remain near. The mother attempted to pick up the child and place on her lap resulting with the child becoming extremely distressed. Witnessing these events made reflect on the Attachment Training I had recently completed and I became more concerned about the family dynamics. 
While I was extremely concerned about the child and it was my professional opinion that the matter met a threshold whereby the child was at immediate risk of harm should he was to remain in the mother’s care; I was mindful that one of the core aims within Children’s Services includes families being kept together (CA, 1989). I was also aware of the responsibilities and accountability within my job description; therefore, when asked my recommendations regarding the next steps by the police I liaised with my management. This resulted with a joint decision made between social services and the police that the child would be placed at risk of immediate significant harm should he remained at the family home. 

An ample information was provided to the Mother aiming to obtain a consent for the child to be accommodated on a voluntary basis or S.76 agreement (The Social Services and Well-being (Wales) Act 2014), however she refused this. As a result, further discussions were held between the Police and social services and a joint decision was made that Police will initiate their Powers of Protection to remove the child from the Mother’s care for a maximum of 72 hours while further assessments are undertaken (S.46 Children Act 1989, Welsh Government 2008). Due to the family having no appropriate friends or family nearby to assist with the care of the child at the time, he was placed in the Local Authority’s foster placement while further assessments were undertaken. 

Principles of legal and informed consent consist of three aspects. John (2015, p. 63) highlights that for consent to be lawful and informed, the service user must be “mentally capable of providing consent, they must be provided with adequate information and coercion and undue influence must not have played a role in the service user’s decision”. The concept of informed and lawful consent is underpinned by number of legislations including Children Act 1989 and Well Being (Wales) Act 2014. Although the Mother had known mental health difficulties, she had been deemed to have the mental capacity to provide consent in respect of her child and was within her rights to refuse it.

Following the Section 47 enquiries and Police utilizing their Powers of Protection (Children Act 1989), the family was discussed in a Legal Gateway Meeting and a decision was made that the Local Authority will be initiating S.31 or Public Law Outline (PLO) Process in respect of the child. A decision was made that an urgent Case Hearing was required due to Police Powers expiring within 72 hours (CA, 1989). The mother was informed respectively during a meeting between the family, the Local Authority and legal representatives and during this meeting provided consent for the child to be accommodated on a voluntary basis.

As part of the assessment process I utilized the Framework for the Assessment of Children in Need and their Families, which has been deemed to be fundamental to social work practice (WAG, 2008). The assessment framework is underpinned by number of different legislations, policies and procedures. For instance, Children Act 1989 and 2004, UNCRC 1989, Human Rights Act 1998, Social Services and Well Being (Wales) Act (2014), Working Together to Safeguard Children (2013; updated in 2015), All Wales Child Protection Policies etc. 

The framework consists of three domains, child’s developmental needs, parenting capacity and wider family and environmental factors, which all are inter-related and cannot be separated (HM Government, 2013; SCW, 2015, Howarth, 2012). Therefore, it is important that not only child’s needs but also the parents or carers, as well as family as whole is explored and considered. Within literature, high quality, evidence based and accurate assessments that promote holistic approach, strength and person centred approaches, non-oppressive and non-discriminatory practice, empowerment, goal achievement and self-determination (Milner et al, 2015; SCW, 2014). The assessment process involved number of sessions being facilitated with the Mother as well as the child. On reflection, during the assessment sessions with parent and the child I considered adequate communication tools in line with her capabilities. For instance, I used simple language and avoided abbreviations. During sessions with the child, I used child friendly language and I asked him to draw and write things, for instance I used the Three Houses, Shark Island and “All About Me” templates. The gathered information was incorporated in the assessment ensuring that not only the Mother’s but also the child’s voice is heard.

Since the child’s removal from the Mother’s care, my working relationship with the Mother had become volatile and aggressive. I encountered number of incidents whereby I was a target of verbal personal discriminatory insults by the mother. On reflection, while I attempted not take this personally and recognized the sensitive nature of the job role, on the other hand I felt frustrated about an expectation for social workers to accept these types of behaviours. As the verbal abuse and insults continued, I found it more difficult to focus on my professional expectations. Regular supervision allowed me to reflect on the circumstances and identify tools to address this issue without allowing my personal views and wishes interfering with the professional ones. I could recognize that the mother deflected of her parenting style and viewed me as the reason her child was removed, which helped me with remaining professional at all times. 

Social work is based on six core values, which are service, social justice, dignity and worth of the person, importance of human relationships, integrity and competence (BASW 2012, SCW 2014).  The ethical principles of social work to guide the practice have been embedded in The British Association of Social Workers (BASW) code of ethics, National Occupational Standards of Social Work (NOS), the General Social Care Council (GSCC) in England, Social Care Wales Code of Practice and Guidance in Wales; and Statement of Ethical Principles by the International Federation of Social Work. Ethics and values in social work are closely linked with Person Centred and Strengths Based approaches (Parrott, 2014). The objective of these approaches combined with number of theories utilised within Child Protection, such as Attachment, Systems, Crisis Intervention Theories etc. challenge the concept of a practitioner being viewed as “an expert” and encourages more equality between service users and social workers (Doel and Best, 2008). Motivational interviewing alongside Signs of Safety module are heavily utilized within the Local Authority and recognize service users as individuals not only a “set of problems” but individuals with strengths and positives (Turnell & Edwards, 1999). By investing time to explore the service users experiences, identify both strengths and weaknesses, focus on strengths, empower service users to identify most beneficial solutions themselves could lead to positive working dynamics and could diminish any barriers (The British Journal of Social Work, 2003).
As stated earlier, the PLO assessment was guided by the Framework for the Assessment of Children in Need and their Families (Welsh Government, 2008), Signs of Safety approach and a strengths and solution focussed perspectives. By adapting these approaches alongside active listening, advocating and empathising with the service user I aimed to promote non-oppressive or discriminatory practice, empower the Mother to identify her strengths, solutions and build on her confidence so that she can take control over the family’s future. I had aimed for this to lead to the barriers diminishing and our working relationship being re – built.  However, our working relationship remained difficult throughout the assessment process. During one of the sessions, the Mother shared her views about the intrusive nature of the assessment. I acknowledged that the assessment process can be lengthy and may appear that the family are scrutinized. Therefore, I pro-actively utilized supervision sessions to seek advice about ensuring that person centred and empowering practice is ensured at all times to prevent any power imbalances. I continued to attempt to gather the Mother’s wishes and feelings to have her voice heard and for her to achieve the highest amount of choice and control.  Dominelli and Campling (2002) have recognized the importance of social workers being aware of power differences and the ways in which this may result in anti-oppressive practice. However, within Child Protection, ethical dilemmas can occur in relation to the Child Protection processes and the concept of “choice and control” can be diminished when it comes to the child’s safety (McKinney and Kempson, 2012). Nevertheless, social workers need to continue practicing with an anti-oppressive and empowering approach (CCW, 2003; CCW, 2015).

“A child or young person shouldn't be separated from their parents unless: staying with their parents could be harmful to them; or it's impossible for them to stay with their parents” (UNCRC, 1989; Children Act 1989, 2004) is at the forefront of my professional views and values. However, I was becoming very concerned about the lack of positive changes made by the mother over a period of several months, therefore I requested more frequent formal and informal supervision with my manager to critically reflect on my practice and identify solutions to address the barriers and difficulties related to the case. By being able to reflect upon my practice regularly I could critically evaluate and discuss my practice as well as identify any additional interventions required. I could reflect and analyse that the Mother perceived me as the reason for her child’s removal, which had led to our working relationship breaking down. This made me further reflect on the power dynamics and despite me utilizing person and strengths based approaches, the aggressive and volatile behaviour towards me as a social worker continued. 

While at the time of my intervention, the family lived in an urban area with high levels of multiple deprivations, with low income; the Mother’s life as a child was much different. In conversations with wider family members it was established that the family originate from an affluent background and as a child, the mother was reported to have lived in number of countries having a luxurious childhood. However, I continued to make attempts to improve my working relationship with the mother and to ensure she is at the forefront of the assessment, I encouraged her to share her perspective on her upbringing. I utilized the Parenting Capacity domain of the Assessment Framework to ensure her voice is heard and she is listened to. The mother strongly disagreed with her parents view on her childhood experiences and instead she shared feelings of loneliness, neglect and isolation while growing up. She further shared her perspective on her parent’s regular substance intake, which she said had led to her experimenting with substances and reported that their relationship had broken down due to her parents condemning her substance use, which she viewed as unfair and hypocritical. Her parents however denied this and stated that she had a full - time nanny and was not exposed to such behaviours.

On reflection, I found myself being in a difficult position due to the family’s complex dynamics. While I acknowledged the Mother’s views and experiences, I was clear with her that the lifestyle choices made by her require positive changes in order for the child to be able to return to her care. To manage future intervention, I utilized my skills from the training I had completed regarding managing difficult family dynamics. I facilitated a meeting with the mother and her parents where I applied Signs of Safety approach to establish positives within the family, worries and the next steps with an aim to improve the family’s relationships and essentially setting clear goals and timescales in preparation for the child’s long term care plan. 

A research conducted in the United States of America and Australia in relation to issues associated with children living in wealthy households, concluded: “parental emotional neglect is often the cause of psychological problems suffered throughout adulthood by children from affluent families” (Felitti et al. 1998; Luthar et al. 2002; Watson 2005). The United Kingdom Adverse Childhood Experiences research further highlight that children from affluent families can experience neglect in less visible ways and state that there is an issue of differing values: “affluent parents have a more relaxed attitude to drug use and, as a consequence, their children are exposed to more risks” (Bellis et al, 2014). 
In this case, the mother was known to have mental health difficulties, which she stated have been caused by her parents parenting style. As part of the assessment process the mother was offered an independent advocate (CA, 2014), however she did not utilize this support. Additionally, she disengaged with all support services. During supervision sessions, I had an opportunity to critically reflect on my practice in this case and it was apparent that I had become very focussed on empowering the mother to make the necessary positive lifestyle changes that, unknowingly to me, it had led to me contributing to her disempowerment. For instance, at the point when she disengaged with the support services and failed to attend necessary appointments on her own accord, I would arrange transportation or re-arrange appointments on her behalf. On reflection, I strongly believed that the mother could make the necessary changes to be able to care for the child, however I acknowledged that I had created an inequality and had disempowered her by being Paternalistic – “by doing things for people rather than allowing them the skills and acquire the knowledge and confidence to do more for themselves” (Scourfield, 2017, p.69). During supervision sessions, I used Proschska and Di Climente’s Cycle of Change (1982) and I assessed the Mother as being in the pre-contemplation stage of the cycle “individuals tend to defend their current bad habit(s) and do not feel it is a problem; they are not thinking seriously about changing and are not interested in any kind of help”. This resulted with her being discharged from third party services and the support available to her was limited. 

To make sure that the assessment was through and to balance the risks and safety the information was gathered from a variety of sources. Historical information was gathered from the previous Local Authority and discussions were held with all involved support agencies, family and foster carers. Consideration was also given to number of theories, research and observations during contact sessions between the mother and the child. Following the completion of the assessment it was presented to my manager during a supervision session allowing me to critically reflect on the assessment and future care planning for the child (CCW, 2015). Due to the mother having failed to evidence any motivation to make positive changes and alongside theories and research, I concluded that the risks have remained despite heavy support services involvement the risk to the child have not decreased. 
The assessment was considered in a Legal Gateway meeting where a discussion was held whether a threshold for a significant harm has been met. A unanimous decision was made that the threshold was reached and an application was made for an Interim Care Order (CA, 1989) to ensure the child’s health and safety while further assessments are undertaken. The order was granted by the court and future assessment concluded mother evidencing no motivation to change resulting with a Placement and Residency Orders being granted.

On reflection on this intervention and assessment, in line with child protection policies and collaborative working, I feel that there could have been clearer processes and more prompt communication between agencies. As stated earlier, the family encountered unnecessary delays with support provision because of confusing and contradictory service threshold criteria alongside poor communication by the service representatives. Should I encounter similar situations in the future, to prevent families from having delays in service delivery, I will ensure I am fully aware of their threshold criteria and will be more assertive when requesting a service.

Throughout the assessment process I ensured that the child is at the forefront of the intervention, however, on reflection one of the most difficult areas of being a newly qualified social worker within child and family services includes children being separated from their parents. Having had a practice learning opportunity (PLO) in a 16+ Team during my degree I had witnessed the negative impact removal from parents care can be on children. The dilemma between wanting parents to make positive changes to care for the children while balancing the risks is a difficult area of the job role. Critical reflection during supervision sessions allowed me to reflect on the confidence and empowerment I felt regarding the Mother’s ability to make necessary positive lifestyle changes so that the child can return to her care, which, unknowingly to me, had resulted with me creating a dependence on services and support workers. By practicing from an evidence and theoretical base in conjunction with keeping well-informed of current legislation, policies and research as evidenced within this assessment has demonstrated that my practice has been safe, accountable and lawful (CCW, 2003; CCW, 2015).  
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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 Local Authority I am employed by has policies and procedures in place regarding adult protection and highlights that it is everyone’s responsibility to report any concerns of an adult. 

The types of abuse identified in Wales include physical, sexual, psychological, neglect, financial, modern slavery, organisational abuse and self-neglect (SSIA 2015). In England the types of abuse are highlighted within Care Act (2014). The most common risk factors increasing one’s vulnerability to abuse include “dependency, social isolation, poor physical health, cognitive impairment, poor mental health, poverty, addictive behaviours (Ananias & Strydom, 2014). 
Adult Protection process is underpinned by variety of laws, guidances and policies. The Human Rights Act 1998 highlights that everyone has rights to be protected from abuse irrespective of age, gender, race, sexual orientation, beliefs, physical or emotional abilities.  This act places a duty on safeguarding bodies to “intervene proportionately to protect the rights of citizens” (SCIE, 2013). The No Secrets (2000) guidance places a responsibility on Local Safeguarding Boards to implement processes to protect adults at risk of harm through effective multi – agency work. In Safe Hands (2000) guidance by Welsh Government followed and requires councils to create policies and procedures in partnership with other organisations. This has since been formalized with Social Services and Well Being Wales Act 2014 (SSWA), which places a statutory duty on the protection of adults at risk and changed the concept from Vulnerable Adults to Adults at Risk placing emphasis on early intervention (CC, 2017). SSWA further introduced Adult Protection and Support Orders allowing professionals to “gain access to premises to make an assessment to determine whether an adult suspected to be at risk is making decisions freely and if any action is required” (Ash, 2015).  
Prior to the SSWA 2014, there was no legislative duty for agencies to safeguard adults. Agencies were expected to comply with the Safe Hands (2000) guidance, which sets out Codes of Practice based on a consistent framework for the protection of vulnerable adults. Assessments were conducted under the Mental Capacity Act (MCA) (2005) or NHS and Community Care Act (1990). The MCA focuses on the “best interests” model and aims to protect individuals who lack capacity. It is underpinned by five principles highlighting that “an individual must be presumed to have the capacity to make decisions unless assessed to the contrary” (Donnelly, 2009). The Deprivation of Liberty Safeguards (2009,) an added revision to MCA 2005, sets out framework whereby people who lack mental capacity can be deprived of liberty (Richards & Mughai, 2015).
There are many more legislative frameworks that have been established over the years focussing on safeguarding adults at risk. For instance, National Assistance Act 1948, Safeguarding Vulnerable Groups Act 2006 etc. Additionally, Safeguarding Adults Boards advised and supported by National Independent Safeguarding Board have been established in Wales and aim to safeguard adults with care and support needs from abuse. Combined, this has led to significant changes within the area of adult protection including focus on resources, early intervention, consistent provision of services and more choice given to service users.

Word Count - 508
	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)



In the recent years the legislative framework regarding safeguarding issued by UK and Welsh Governments has recognized that everyone can be vulnerable to abuse including both children and adults. 

While the legislation around safeguarding has become more generic, within the law children are viewed differently to adults. Hamama (2012) states that children are “vulnerable by virtue of their lack of understanding and autonomy, and they lack the capacity to make decisions about their own lives”. In contrast to adult protection where the law stresses that adults must be assumed to have capacity unless assessed and determined otherwise (Purser, 2017). 

The SSWWA (2014) highlights duties and powers to be followed should there was a “reasonable cause to suspect” that an adult is at risk of abuse. On occasions where one is assessed to have care and support needs or to be at risk, if the adult has mental capacity they are within their rights to make own decisions and provide consent, this must be respected even in situations where one’s decision making can appear a concern to others (HRA, 1989).

Within children’s services however an immediate action can be taken to protect a child under the Children Act 1989 and SSWWA (2014). While social workers have duties to complete direct work with the children and ask for parental consent, they also have powers to override consent in situations when child is deemed to be at “significant risk of harm” (SSWWA, 2014; CA 1989, UNCRC, 1989). Additionally, in such circumstances the Police have the powers to utilize Police Protection Order to remove a child from parents care for a maximum of 72 hours (Children Act, 1989; WG, 2008). In such situationst he children are seen immediately however within adult services, establishing one’s capacity is one of the main priorities. 

Safeguarding Children Boards and Safeguarding Adults Boards have been established under the SSWWA (2014) and the general objectives for both boards are to protect children and adults who are experiencing or are at risk of abuse (Manthorpe & Martineau, 2017). 

Both adults and children have rights to privacy and confidentiality under the Data Protection Act 1989. Both have rights to have their voices heard, their language preferences, race, culture, sexual orientation, religion respected and dignity promoted. Gambrill (2012) highlights that when taking actions to safeguarding children or adults the least intrusive approach should be followed. Additionally, Person Centred and Strengths approaches should be utilized when working with both, however within children’s safeguarding more emphasis has been placed on Attachment theory. Furthermore, effective multi agency working and effective supervision with opportunities to critically reflect on one’s practice is essential in safeguarding adults and 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)


The learning need I had focussed on for the past year was to improve my resilience, confidence, assertiveness as well as explore strategies regarding multi – agency working and managing complex, difficult and volatile situations and stake holders.

To address this learning need I have utilized supervision sessions to critically reflect on my practice, I have attended numerous training opportunities to build on my confidence and knowledge in the area of child protection, such as Attachment Training, Life Story Work, Signs of Safety, managing complex situations etc. I have also observed my colleagues in practice managing such situations and individuals.

Wonnacott (2012) suggests that the aim of supervision in social work is to “enhance the social worker’s professional skills, knowledge, and attitudes achieve competency in providing quality care. It aids in professional growth and development and improves outcome”. It has been highlighted in many serious case reviews, including by Lord Laming (2009) that practitioners have not always been equipped with the adequate skills to manage complex situations; resulting with initiatives being implemented for employers to ensure that supervisors have the required skills to facilitate effective supervision.

On reflection, I have had regular and effective supervision sessions with my manager in a safe environment where I have been able to set targets, plan actions, been offered strategies to trial and explore methods that may be effective for me as a professional. I have also taken a personal accountability to address the learning need and have attended training opportunities to improve my professional development. On reflection, I have not been able to complete as many training opportunities as I had wished to due to number of barriers, including time and organizational constraints. This is an area I am looking to address as part of my on - going development. 

Through critical reflection within supervision, I have recognized that I had pre - set views about some persons who I encountered with during my role. Adams et al (2009) state that making personal assumptions and judgements is discriminatory and contrasts the Code of Professional Practice (NASW 2008). Critical reflection enabled me to reflect on my views and values to eliminate any discriminatory elements within my practice.   This has resulted with me being more self - aware and open minded at all times. 
During my first year of practice, I have been utilizing Gibbs (1988) reflective cycle and I have since developed a reflective diary of the difficult situations I have encountered during my practice. I am discussing my experiences within supervision sessions and with colleagues, which has enabled me to improve my confidence and improve my practice. 

As part of my first year of social worker practice I have found myself encountering diverse population groups with a vast range of cultural values, ethnicities, identities and languages spoken.  SSWWA (2014) highlights that the use of language is crucial to safeguarding and imposes a duty on councils to make the “Active Offer” to service users to use Welsh language without this being requested in the first place. Focus is also on service users whose language of communication is other than English or Welsh; and the right for them to express themselves in their preferred language of communication (SSWA, 2014, EA, 2010). I
On reflection, the area of language is familiar to me as I originate from Eastern Europe and English is my second language. As a result I have always ensured that the families are able to express themselves in their preferred language of communication and I also ensure that copies of case recordings are provided to families both in English and their language of communication. The area of culture is one which I am learning and have learned from service user feedback. For instance, I was allocated a Muslim family who required an interpreter as their first language of communication was other than English. The interpreter was male and I was advised that females and males are not permitted to remain in the room without the husbands presence. I gave my apologies and the session was cancelled. As a result, when allocated such families I always explore their culture and values.

The area of building my confidence and resilience in complex situations is one that I will continue to address in my third year of practice. I will continue to utilize reflective diary as part of my on – going development. Additionally, I will continue to attend appropriate training opportunities as well as seek advice from my work colleagues.

Second learning need that I have identified for my third year of practice include gaining more experience in the area of social work. During supervision sessions I have began planning a strategy of my long term career goals and this led to realization that I have a limited knowledge within the field of social work. With the support of my manager I am planning on joining other teams within the service in the area of adult protection 

In conclusion, the feedback I have received from my colleagues, service users and professionals has been positive one. I have recognized that the process of becoming a fully confident and resilient social work will be a lengthy one due to the nature of the job.  
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E-Mail address: Nichola.thomas@swansea.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: Nichola Thomas
Address: Guildhall, Swansea 
Telephone Number: 01792635180
E-Mail address: Nichola.thomas@swansea.gov.uk
	6. Observer details 
Name: Nichola Thomas
Work Address: Guildhall, Swansea
Professional Qualification and date of qualification: Ba (Hons) Social Work
Email and telephone number: Nichola.thomas@swansea.gov.uk; 01792635180



Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Sandra Demjancika

	Name of Team/Agency 
	East Pod 1

	Name of Mentor 
	Nichola Thomas

	Name of Line Manager 
	Nichola Thomas


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 

· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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

V7 7/2/18
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