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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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


Guidance: 

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

Developmental review (a)

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

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

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

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

My journey into social work practice started in October 2018 The team I am currently working in provides a service for children and their families who are often living in chaotic family environments. The legislation used in my role is the Social services and Well-Being (Wales) Act 2014, which covers both adults and children. The Children Act 1989 and the All Wales Child Protection Procedures 2008. In addition to this, as my role is in Wales, I am fully aware that there are two languages used, Welsh and English.  Therefore, what I have learned is that, in order for families to be given equal of opportunity to engage (Equality Act 2010) in any safeguarding process from simple care and support plans, to statements for court, I am required to ensure The Active Offer is made. As to do so, respects the person’s own language without having to ask for it (Wales, 2018). Often, as social workers from England, where English is the predominant language used, we can become complacent. Therefore, by using Gibbs Model of reflection, it enables me to think about others before drawing conclusions as to how language can become a barrier and therefore affect any future relations or conclusions drawn.  Within this section, I will be using the Gibbs (2009) reflective model as a means of analysing my own practice and how I work affects others.  This model helps me as well as other  professional`s to look at how I work, how I  think as well as looking at what happened when I intervened in family life, and how it make me feel.  Reflecting in this way helps me to analyse my role, by looking at what I could have done better, which in turn will help improve my practice in the future (Gibbs, 2009).


I am currently in the process of completing a range of court statements, both private and public law. Private law Section 7 is a recommendation as to where the child/children should reside, also whom the child should have safe contact with. Public law applications have been in the event that the child is not safe to live within their lived environment and threshold is met. 

The use of supervision has allowed me to reflect on both my knowledge skills and to understand professional ethics and values verses my personal perspectives to a case. Banks (2012) states that principle base ethics for social work practice are relevant for practice to ensure positive outcomes for the people we work with (Banks, 2012). 


Initially, I did struggle with understanding thresholds of significant harm and the differences of my own personal values. In contrast, this was resolved through supervision by means of reflection model. An example of this was a family was living within very poor home conditions as a result of parental mental health. My initial thoughts were that we would need to remove the child right away. On reflection, and discussion with my line manger enabled me to understand that not every child is going to live within a clean environment, it is about working with the family and professionals to ensure the support is in place to make the changes needed.


Word count 528




 .









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:  16.12.2020
To be completed by learner 

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

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

The child and carer will be named child 1 and carer for this piece of work

The main objectives for this visit were as follows;

· Provide the carer with information following a court hearing
· Ascertain the carer`s wishes and feeling as to the future for child 1
· Assess the attachment between the carer and child 1

Carer and child 1 live in a rural part of the country within an upper class area. Child 1 has lived with the carer for around 9-12 months following being removed from his/her parents care, following living within a very neglectful environment.

Child 1 had very little development when he/she arrived with the carer, and his/her speech and movement was very poor.

Since living with carer, child 1 has developed in line with their developmental milestones and have formed a secure attachment with the carer and their family members. 

Child 1`s identity is Welsh and during his/her short life they have been brought up within an area within Wales, although English is the first language. The government within Wales promotes the language to be taught within schools. The Welsh Language Act 1993 along with the `active offer` promotes people with Welsh identity`s to be encouraged to speak the language, and offer Welsh written documents without having to ask for their identity to be respected at all times (Welsh Government, 2015). 

The carer respects the identity for the child, and have incorporated the Welsh language within his/her learning and development.

The Well-Being of Future Generations (Wales) Act 2015 specifies that the Welsh identity should be promoted to create a more defensible Wales. All professionals are required to uphold the 7 wellbeing goals.

 
Word Count 277










	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)

Before the observation took place, permission was granted from the carer during a telephone conversation. It was explained to the carer, that my practice was being observed by a senior practitioner as part of my development into practice. It was explained that the carer herself was not being observed and so he/she did not feel unease. It was explained that I would require honest feedback from my intervention and the carer was happy to proceed.

A COVID 19 risk assessment was completed also during the phone call to ascertain if the child and carer had any symptoms of the virus, or had been asked to self-isolate, also had been in the vicinity of anyone that had tested positive within the last 10 days. The carer stated that neither them nor the child presented with any symptoms, nor had been asked to self-isolate. The carer was assured that full Protective Clothing would be worn by professionals and they were asked to wear a mask also for their protection (Government, 2020).

I liaised with my line manager in respect of the information that could be shared with the carer. It was agreed that part of the outcome from the Family Courts could be shared with the carer in order to allow them to make an informed decision around the long-term care for the child, as a Placement Order under the Children Act 1989 had been granted, and so the future planning for the child would be adoption. Department of Health (2002) stipulate that `Every child deserves the chance to grow up in a stable, loving family`. The Adoption and Children Act (2002) provides legislation for professionals when the plan is adoption for the child. The Local Authority is obligated to provide on-going services for the child and their prospective families (Bingley Miller & Bentovim, 2007).

The carer was offered the choice as to the Active Offer, they chose to use their first language as English to receive the information, further documentation was also offered to them bilingual in both English and Welsh to ensure their identity was respected (Welsh Government, 2015).

Due to traffic, myself and my senior practitioner were late for the visit, the carer was updated regularly as to our estimated time of arrival which took into account the traffic for our delay. Effective time management is essential for practice, as it could be perceived as disrespectful to the carer causing them delay. On this occasion, as stated above, it could not be helped, as there had been a severe accident on our journey. Trevithick (2011) stated that service users could become anxious should a social worker not attend a visit in a timely manner, and this could cause a breakdown within the relationship (Trevithick, 2011).

Upon arrival the carer, come out of their home with the child to greet us, at distance. It was clear on our arrival that the carer and child had a strong attachment, as the child looked to the carer for emotional warmth and this was a natural response between them both. Communication can be verbal or non-verbal, most social work observations towards a non-verbal child are gained through observing the interaction, between the caregiver and child (Colesgrove & Havighurst, 2017). Practitioners can get to know a child very well through their intervention, but the main caregiver can provide the most insight into a child`s emotional wellbeing and development. Involving the caregiver into the observation enables the practitioner to gain an insight as to the child`s likes and dislikes (Riddall-Leech, 2005). 

Child 1 was very shy, and it was evident he/she was tired due to our lateness, the carer stated that the child usually had a nap at this time, and so us being late was not acceptable during this visit, and shown the importance of professionals being on time for successful interactions with the children we work with.

The carer expressed her interest in being assessed to adopt child 1, as he/she had become a part of the family and they felt that it would be unfair to unsettle him/her again now that they were within a safe secure environment, whereby all of their needs were met. Especially since the child had come to the family severely neglected, the carer felt obliged to follow through with an assessment to secure the child in their long-term care. It is essential for potential adoptive parents to be clear within the assessment processes. The assessment for adoption can be very timely and invasive for the family, they are required to provide the child with `extra` care and nurturing due to the child`s lived experiences (Alper & Howe, 2015). 

By using a person-centred approach during the visit, and applying professional ethics and values of empowerment and anti-oppressive practice. I needed to be aware that the carer is an expert within her own choices and life experiences (Trevithick, 2011). The code of Professional Practice outlines `a basis for working within a person-centred way is the; basis for social care support`(Social Care Wales, 2017). It was essential for me to be open and honest with the carer, but at the same time, valuing their commitment towards the child, by wishing to go through an intense assessment, whereby their age could become a factor as to their suitability to care for the child long-term.

 Within a professional role, it can be difficult at times distinguishing the best outcome for the child, when observing an already secure attachment between the child and carer. Also having open and honest conversations in a very personalised manner. It was my role to educate the carer around potential adoption breakdown in the future and discuss the implications for a child having lived within a neglectful environment, and the potential for the child to struggle physically and emotionally through childhood and into adulthood. The positives within this case is that the carer is a very experienced carer, whom has had many children within their care that have come from a wide range of behaviours, and so is able to identify services through early intervention. 

Effective listening is an essential tool within social work practice. Egan (2002) describes listening to a client is `active listening` and is crucial skill within practice. To be engaged within a conversation, it is essential to also listen to the views of the client in an anti-oppressive approach (Egan, 2002).

In conclusion, following the observation I was able to reflect on my practice and was able to discuss the observation with my line manager, also the carer later that day.
The positives within this case and my intervention were that the child was familiar with the carer and had a strong attachment to them. The carer was very open and honest following my very in depth questions and was able to answer truthfully. I was able to use non-verbal communication by applying observation skills to my intervention, due to the child not being of an age to verbalise their wishes and feelings. I was able to provide the carer with information in regards to the assessment process for adoption.

Negatives were that I felt uncomfortable with telling the carer that they may be too old to adopt the child when it was evident that they had very strong feelings for the child and wished to care for him/her long-term. 
Also it was not professional, although could not be helped being late for this visit, as the child is in a structured routine, and it was unfair to break this and the child not able to go for his/her routine nap. 
In the future, I feel that I would endeavour to be on time, checking traffic information and planning my diary for visits that could take a little longer to get too. 

Word Count 1289






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?

	They were late due to traffic, but updated me to let me know.

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

	Yes they did, and it was explained very clearly.

	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?

	Very well prepared, explained step by step and at a good pace

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

	By asking open-ended questions, repeating to clarify and to ensure they clearly understood.

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

	Yes they did, appropriate language used, tone of voice, patient and timely.




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

	Yes, no surprises, as outlined briefly on phone call prior to the visit.

	Are there any other comments or suggestions that you would like to make?
	Karen was polite, respectful and very knowledgeable; she is an asset to you.













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 reflective case study will be centred on child 1; child 1 was an open case to Children`s Social Care following a period of assessment within an assessment team before transitioning to the long term team for further intervention. Support applied complied with Social Services and Wellbeing (Wales) Act 2014, The Children Act 1989. Further legislation considered in this case was the UN Convention on the Rights of the Child (UNCRC) and the Human Rights Act 1998. 

Social work with children and families in Wales is supported by several principal aims, which were initially recognised by the Welsh Assembly Government and are specified in Children and Young People: Rights to Action 2004. The Welsh Child Protection procedures are the responsibility of the Welsh Government. For each part in Wales, there are district safeguarding boards whom are accountable for Child Protection Policy, Procedures and Guidance. Safeguarding Boards were implimented by the Children Act 2004 following the publication of ‘Every Child Matters’ which was informed following the death of Victoria Climbie in February  2000. The Social Services and Well-being (Wales) Act 2014 created a new structure for the safeguarding boards this comprises the introduction of the National Independent Safeguarding Board in April 2016.  There are many title role for the North Wales Safeguarding Board,  one of those roles was to ensure there are effective proceedures in place to protect children.  

The Active Offer was consolidated into my initial meeting with the family to ensure they were given the opportunity to have access to their choice of language, to enable them to make that choice without feeling prejudice and discrimination. It became apparent that the family`s first language was English and so this language was used throughout my intervention with the family (Wales, 2018). 

Attachment Theory aided my assessment in order to establish certain behaviours the child presented; also, the child`s lived experiences that could have underpinned those behaviours. Systems Theory will also supported my thinking by way of understanding the lived environment for the child at the time of crisis, and the environmental changes that had occurred. Howe (2009) states that theories are a way of making sense of the world we live in, whereas social work practice is about understanding the logic of a families situation and understanding familiar patterns of behaviours (Howe, 2009).
Working multi-professionally and collaboratively is essential to my practice, enabling information to be shared to promote the best outcome for the child within an anti-oppressive approach. Professionals within this case study were health, school and police. There association was via direct and indirect contact by way of multi-professional meetings.

Using Fook`s (1996) critical model of reflection, enabled me, as the social worker to critically reflect identify and develop my practice. The model supported my reflection as a practitioner and to gain a deeper understanding of the situations, and to question the information that was gathered for my assessment (Lomax, et al., 2010).  

For the purpose of this case study, the identity of the family will be anonymised in order to protect the family’s identity. There will be no names used within this piece of work, and the location as to where the family reside will also not be shared with the reader. What can be shared is, child 1 was around 11-13 years of age, female and lived within a one parent family.


The child`s name had been placed on the Child Protection Register following a series of neglectful events. The child was on the Child Protection Register under the Category of Neglect. For a child/children`s names to be placed upon the Child Protection Register then the child had initially been assessed as being at risk or likely to be at risk of significant harm. This is defined within the in section 31 (9) of The Children Act 1989 for both Wales and England. In 2005, The Adoption Act 2002 reformed the definition of harm within section 31. This has assisted social workers and the courts to define the impact of emotional harm that child/children could be experiencing by living within an environment whereby another human is ill-treated (Hester & Westmarland, 2006). Violence and domestic abuse against women, whether physical, emotional, sexual of financial was introduced to underpin the intervention brought by the public sector (Government, 2016).


I became the allocated social worker for child 1 and family when the case was transferred from the assessment team. I received a call from school whom were concerned around the child`s presentation at school, and her sporadic attendance.  Police had also shared that the parent had been arrested for driving under the influence of Class A substances the previous week. A discussion was held with my line manager, it was decided that a Section 47 of The Children Act 1989 would be needed by means of a Strategy Discussion, with police and health, and further information would be shared. This resulted in the decision to form a single agency investigation by Children`s Social Care, for further assessments.

A Section 47 of The Children Act (1989) is carried out between professionals as a result of a child presenting  at risk or is likely to be at risk of significant harm. A manger from Children`s Social Care, along with police and health will have a discussion to inform a plan of intervention for the family. The Social Services and Wellbeing (Wales) Act 2014, part 7, outlines a number of duties in regards to the safeguards for children, one of which is to implement measure for the protection for children (Government, 2016).

 Arrangements were made to go to the home unannounced to complete an initial welfare visit to inform the assessment and gain the wishes and feelings of the child. Child 1 was very much shielded when I arrived and it was evident the child did not feel comfortable speaking in front of their parent. Should a child not feel safe to share their views whilst the parent is present then applying Gillick competence and Fraser guidelines (Learnig, 2020). Enabled me to gain information from the child and to gain an understanding as to the child`s level of understanding of their lived experiences. Child 1 did however, wish to speak within their bedroom and shared that she did not feel safe within the home, as she had been left for significant amounts of time alone. Ferguson (2011) states that entering a home unannounced can aid an un-staged visit whereby a parent could stage the visit pre-empting the child as to what not to say and not allowing the child`s voice to be heard (Ferguson, 2011).

Having had a short conversation with the child, the mother was heard by the door, she entered when the child had mentioned being home alone, this then heightened the mother`s anxiety, and she became challenging and defensive towards myself. This made me feel unsafe as the mother was evidently trying to cause me to feel threatened by shouting, and banging objects around the bedroom. However, using my professional skills I was able to speak to the mother on a level without her shouting. Upon using Solution Focus and Strength-based Practice enabled me as the professional to build a relationship with the mother, creating an attainable goal to empower the mother to accept services and help to ensure child 1 was safe within her lived environment (Berg-Weger, 2016).

Lee (2003) Describes Solution-Focused practice as a way of understanding the family’s culture, and values and empowering the family to create a pathway to intervention (Lee, 2003).
Strength-based practice allows the parent to be more in control of their life, this intervention allows the family to form a trust with the worker, and more likely to make the changes needed (Kemp, et al., 2014).

That being said, It is essential to practice for a professional to be child-focused when working with a family: the child`s welfare is paramount. Should a child be failing to thrive or the parent is not meeting the needs for the child, then the local authority has a statutory duty to safeguard the child, working multi-professionally with the other agencies to ensure the child is safe from harm within their home or environment (O`Loughlin & O`Loughlin, 2016). 

Ferguson (2017) Stated that children that are on the Child Protection Register can become invisible from professionals due to parents presenting as resistant and challenging, causing professionals to feel unsafe. Ferguson suggests that when this occurs professionals on some level relate to children but their true feelings are not captured due to parental barriers (Ferguson, 2017).  In that instance, it was very clear that the mother did not wish for me to speak with the child in case the child disclosed anything that would incriminate her further. It was evident that environmental concerns were also influencing the mother, in regards to substance misuse and neglectful parenting. 

Upon reflection, when I left the home, I felt uncomfortable that this child had been on the Child Protection Register for a number of months with very little change. It was evident that the child was struggling with her emotional/physical wellbeing but was in a way guarded in terms of what she could tell professionals, as she was scared for her mother. This situation made me want to do something quickly to ensure the child was safe, and challenged my professional and personal values. Beckett & Maynard (2013) suggests that it is important for a social worker to have their own personal values, but at time this can impact on professional decision making (Beckett & Maynard, 2013). 

Following a discussion with my line manager, I was able to put into focus the level of current risk. It was evident that the child wished to speak with me further, but the mother, although did calm, was putting a barrier up. The mother did accept that she needed services, but had said this before, and the concern was that the situation was escalating and the family needed immediate intervention to keep the child safe in the family home. Howe (2008) highlights the importance of reflective supervision, this encourages professionals to explore both their own feelings and form plans for intervention (Howe, 2009).

As a professional I was aware that the mother felt a sense of indifference, and this also could have been a contributing factor as to her hostility at the beginning, and her refusal for me to speak with the child further. It was evident the mother was in `flight or fight` mode and she was scared that professionals intended to remove her child (Atkins & Murray, 1993).

It was apparent that other factors were impacting on the mother`s parenting and so, having observed the home during my visit, alcohol bottles were located in the mother`s bedroom and also a smell of cannabis within the home. The mother had a history of low mood, although historical information revealed that she had not sought help from her General Practitioner or Mental Health services. Research shows that parenting capacity can be compromised when a person uses substances as well as having poor mental health. This can then lead to social exclusion and a low recall memory (Cleaver, et al., 2016).

Looking at the chronology for this case allowed me to gain a better understanding as to the patterns of behaviour of the mother. She had in the past, been very guarded in terms of discussing the birth father for child 1. She had stated that the father was not involved, and had not seen the child for a number of years. Hollows and Wallbridge (2012) state that in order for a professional to gain a clearer insight as to a child`s lived experiences, then the professional needs to look at the whole picture, rather than a `snap shot` (Hollows & Wallbridge, 2012).

A search was made within the history for the child and previous assessments, this information revealed a name for the father that had been previously disclosed by the mother, although no address. Research suggests that often fathers are absent from assessments, as mothers are perceived to be the main caregiver due to their gender role (Nygren, et al., 2018). This raises question in this case, as the mother is very limited as to providing information around the father`s location or historical involvement with the child.

Through my assessment, I used the assessment framework as part of The Working Together to Safeguard Children (2015). This tool allows the practitioner to assess the main three domains of parenting capacity, the child`s development and the environmental factors. Bronfenbrenner`s ecological systems theory explores the environment and the systems that are affecting the environment for the family, whilst looking at the behaviours that are impacted (Greene, 2009). Crisp et al (2005) suggests that there are three parts to the writing of a in depth assessment which include, reading around the information for the assessment as professional can often fail to differentiate the difference between the need for the assessment as to the assessment being centred around the child (Bywaters, 2007).  Highlights the importance of gaining an understanding as to the historical information, that would include the client’s person and societal context and their ability to provide `good enough parenting` for the child, and their relationships that can also impact upon parenting  (Hartman, 1995).

Further discussions had with school indicated that the birth father had been involved with the child in their earlier years, this information shared also helped with the location as to the father’s location. Upon contacting the father, it became apparent that he had not seen the child due to the mother causing him animosity, and he felt it in the best interest for the child to not fight for her. Hardy (2018) suggests that research shows that father`s matter to a child`s emotional wellbeing, children are far more likely to maintain relationships and do well at school if their father is present within their lives (Hardy, 2018).  

In Wales Part 7 `Safeguarding` of the Social Services and Well-Being (Wales) Act 2014 delivers the legislation guidance and procedures in regards to safeguarding both children and adults in Wales (Government, 2016). Within Section 130 (4) of the Social Service and Well-Being (Wales) Act 2014 the duty to report children that are deemed to be at risk, provides those that are working with the children to report any concerns and or incidents. Child 1`s name was already on the Child Protection Register and so school had a duty of care to follow up with their concerns to the Local Authority (All Wales Child Protection Review Group, 2008).

Section 54 of the Social Services and Well-Being (Wales) Act 2014 imposes a duty on the Local Authority to prepare and maintain a Care and Support plan for an adult or child to whom there is a duty to meet their needs under Section 35 or 37 of the Act and to identify a support plan for the family to support their functioning. 

It was evident for the family that this robust plan was not effective, the mother was evidently struggling to meet the child`s needs, and further did not make herself and the child available for further visits to the home. The child was not also attending school, and so did not have the protection of school to ensure their safety.

Through further supervision with my line manager, it was decided that a police welfare check was needed in order to ensure the child was safe. In Wales the Welfare Check Policy used by Police is underpinned by Article 2 of the European Convention on Human Rights, the Criminal Evidence Act 1984 and the Equality Act 2010. This check can only be completed following a conversation between Children`s Social Care and Police if the Police agree the threshold is met and the visit is proportionate and necessary, in safeguarding a child or adult (Detective Chief Inspector Strategic PVPU, 2017).

Fooks (2012) critical reflection provided me insight as to what I could have done better in this case,  I had tried on several occasions to contact the mother, had communicated between professionals and had sought services for the mother, my personal beliefs were again that I should have acted sooner, although we as professionals believe that parents have the capacity to change (Fooks, 2012).

Upon entering the home with Police, the child was home alone; the child was reassured that she was not in trouble and that we had arrived in order to keep her safe. A short time later the mother arrived, evidently under the influence of substances. Following further discussion, the Police made the decision to place the child on a Police Protection Order under The Children Act (2004). The Police have a duty to safeguard a child in the event that the child cannot remain in their home safely. This Order is for a maximum of 72 hours, whereby Children`s Social Care will then form an assessment in order to assess the safety for the child should they return. Seek other family members to care for the child and or seek further legal advice around Court proceedings (Vernon, 1993).

Having alerted the father as to the concerns, it was his decision to make a private application to the family courts, for the child to reside in his care. Under The Children Act (1989) the family Courts make a decision as to where a child/children should reside. This decision is made following further assessment, by the Local Authority should the child be receiving services or by a Guardian for the Courts.

The father was not aware as to his rights initially until he had sought legal advice, the advice empowered him to make the application. The Courts ordered the local authority to complete a Section 7 under The Children Act (1989) (Education, 2015).

Rights for a father with Parental Responsibility, Article 8 of the European Convention on Human Rights and Human Rights Act 1988, provides for the `Right to Respect for private and  family life. However, within UK law this act is slightly biased in that it does not clearly clarify the `rights for fathers` within the family courts other than fathers separated from the mother having the right to be informed as to decisions made around the child, for example, school and medical issues (Flood, 2014).

Through previous assessments on the family, the mother had stated that the child had no attachment to the child, and gave a very bleak view as to their separation and his involvement following the break down in relationship. However, on observation when the father arrived to collect the child, it was evident that this was not the case, and there was a clear connection, and emotional warmth between them both. Working Together to Safeguard Children (2015) states that `where there is conflict between the needs of the child and their parents/carers, then decisions should be made in the child`s best interest` (HM Government, 2015).

Using the Attachment Theory, enabled me as the professional to observe the social interaction between the father and child, the behaviours of the child quickly changed when it was evident the child felt safe in the care of the father. It was not expected that the child would react in the way she did, and did not appear to be unsettled by the transition (Fonagy, 2004). 

It was evident through my practice that the child had become affected by her mother`s substance misuse that had affected her parental capacity and decision making around the child`s safety and wellbeing. It is key to social work practice as described by O`Sullivan, (2009) as `minimising negative outcomes`. Whereby the child`s lived experiences where very different to the narrative the mother had created through previous assessments. Through multi-agency working and a safer environment for the child enabled the `planning of action, and continual monitoring and reviewing` (May-Chahal & Coleman, 2003).

Upon reflection, I had to be mindful in terms of my own personal values within this case, being that a child`s place is with their mother. Thompson (2009) stated that using reflection in practice enables the practitioner to ensure that the complexity and individuality of a case is not over looked, creating emotional intelligence whilst implementing change (Thompson, 2009). Forming a positive relationship with the father. Munro (2011) describes the positive outcomes for children when professionals can form positive relationships with the families (Munro, 2011).

It was evident initially that the mother felt a sense of power imbalance, this being the reason why she had become hostile within her approach. It is essential for practitioners to recognise this to understand the behaviours of the parent (Stevenson, 1998). Serious case reviews highlight the barriers to Social Work practice, when parents appear aggressive and hostile, this then creates an environment whereby professionals cannot keep the child safe (South East Wales Regional Safeguarding Forum, 2010).   

Child 1 did go and stay with her father and he was able to provide the child with a safe environment and secured a Child Arrangement Order, with a Prohibited Steps Order. The child`s emotional and physical wellbeing improved significantly during my assessment following the transition, and it appeared that the child benefitted from living within a safe, structured environment whereby all of her basic needs were met. The child attended school regular, and by choice decided that she only wanted indirect contact with her mother. She was able to recognise her past lived experiences as being unsafe, and was given further support for her emotional wellbeing. Child 1 and her father formed a positive relationship with professionals and welcomed support from external agencies.

This case provided me with very much insight into the barriers professionals face when working with families, and this questioned my professional and personal ethics in that I had some insight into the child`s lived experience when with her mother, but the true account was only evidenced when the child went to live with her father, and the child felt safe enough to disclose the truth, and how this had impacted on her.

Professionals working with children are supported by relevant theories and models. The key principles of the Children Act 1989 stated `Children are best looked after within their families`. Although this is not always the case, in this instance the child remained in the safe care of her father.
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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 Well-being (Wales) Act 2014 (SSWBA 2014) was introduced in 2016. This legislature provides the classification and framework in Wales for adults whom are at risk of harm. Part 7 of the SSWBA 2014 outlines an ‘adult at risk’ as:

“is experiencing or is at risk of abuse or neglect
have needs for care and support (whether or not the authority is meeting any of those needs; and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’’.

Section 134 of the SSWBA 2014, describes the safeguarding of adults in Wales as statutory duty, the significance is comparable to that or the safeguarding of children. Volume 6 of ‘Handling Individual Cases to Protect Adults at Risk’ (National Protocols and Procedures); details the statutory guidance of ‘Working Together to Safeguard People’. Section 126(2) of the SSWBA 2014 provides the focus for a Local Authority should there be a reasonable concern for an adult whom is deemed to be at risk of significant harm then the Local Authority has a duty to: 
“make (or cause to be made) whatever enquiries it thinks necessary to enable it to decide whether any action should be taken (whether under this Act or otherwise) and if so, what and by whom; and decide whether any such action should be taken’’.

Authorities in Wales are required to consider the Welsh Language Act 1993, the ‘Active Offer’ to be promoted and combined into the care that is requested for service users who receive any intervention (Welsh Government, 2018).  

Other legislation that is relevant to safeguarding adults contains the Mental Capacity Act 2005, the Mental Health Act 1983, Domestic Abuse (Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015, Female Genital Mutilation and the Modern Slavery Act 2015.

The Welsh Government recognised a National Independent Safeguarding Board which works alongside the Adult Safeguarding Board and the Children Safeguarding Board. Their responsibilities include; ensuring the efficiency of the safeguarding boards and provide reports on the capability and efficiency of the safeguarding boards to ensure they are effectively safeguarding adults and children in each area.  A Regional board is also expected to provide commendations to the Welsh Ministers in regards to how the provisions can be enhanced in their regional area. 

Section 134 of the SSWBA 2014 stated that that regional Safeguarding Adult Boards were established to ensure the safeguarding of adults is equal to that for safeguarding children. The purpose of the board is to:
“To protect adults within its area who have needs to care and support (whether or not a local authority is meeting any of those needs: and are experiencing, or are at risk of, abuse or neglect,
To prevent those adults within its area mentioned above, from becoming at risk of abuse or neglect”

North Wales applied these measures prior to the legislation being obligatory. North Wales Safeguarding Adults Board (NWSAB) projected that policies and serious case reviews should be undertaken provincially. This structure is also the same for children’s safeguarding.
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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)

As of April (2016) the Social Services and Wellbeing (Wales) Act 2014 reformed the legislation for safeguarding in Wales. Before this change, the Welsh Institute for Health and Social Care published `Review in Safe Hands, (2010). 

This legislation was reviewed in order to establish if the initial legislation still supported the Safeguards in place were still `effective, appropriate and robust` (Welsh Institute for Health and Social Care, 2009).

Furthermore, the review-highlighted issues in regards to the initial procedures set out in Safe Hands (2000). Whereby it was highlighted that the procedures were `partially affective` `no longer relevant, or no longer appropriate` and not `sufficiently robust` in the protection for safeguarding adults.

Key features as to the differences around children/child safeguarding and adult safeguarding is the adult has the right to self-autonomy (Ann Craft Trust, 2018). Adults whom are deemed at risk of harm and are offered services to promote change and wellbeing have the right to refuse an intervention, although it could be considered to be in their very best interest.

The European Convention on Human Rights and the Human Rights Act (1998) sets out the legislative guidance whereby adults have the choice to self-autonomy, and only in certain circumstances whereby the adult is at risk of significant harm, and the adults are not able to make a decision for themselves then law can contest this. Should an adult lack capacity around their decision making, the Mental Capacity Act (2005) sets out guidance as to how to support an individual, allowing choice, and promote their wellbeing should the adult lack the capacity to safely inform their decision making (Wilson, et al., 2011). 

Social Services and Wellbeing (Wales) Act 2014 implemented adult safeguard processes as `Adult Protection and Support Orders`. This enabled services to be available for adults deemed at risk, whereby they were suffering abuse or neglect. This allowed the adult to have a voice in regards to their care and treatment. This guidance is in conjunction to Article 8 of the Human Rights Act (!998). This also promotes an adult to be involved with their care and wellbeing, and their personal values, wishes and feelings must be promoted (Social Care Wales, 2018). 

Children and Adult services are similar in terms of safeguarding and this is recognised within the Social Services and Wellbeing (Wales) Act 2014 in identifying risk and implementing services to make change.
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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)

During this year whilst completing my Consolidation in Practice year, I have attended the following training to enhance my practice and develop my knowledge and skills further.

· Risk assessment training
· Strengthening families
· What makes a good assessment
· Domestic violence
· Safeguarding


The learning needs identified in section 2
· Identifying risk and level of threshold
· Time management and emotional wellbeing


Since completing section 2, I have been able to positively reflect on my practice, using supervision to enable me to express my difficulties in terms of my own emotional wellbeing. Previous to this I was unable to take time away from my work and could not create a home and work balance. This then caused me to feel overwhelmed and my emotional wellbeing was severely compromised.

Having been working with both parents and children with mental health, I felt as a practitioner I would be able to battle my way through, and did not initially recognise the signs of `burn out`. I felt my work was more important than my own emotional wellbeing and did not want to `let my families down` by taking time away from work. 

Understanding risk and threshold have also become clearer throughout my intervention with families, using the Assessment Framework enables me as the practitioner to understand the risk and the external components that are additional to identifying risk (Department of Health & Department for Education and Health, 2000).

Through applying research into my practice I was able to understand that I do not always hold all of the answers. Glaister (2008) suggests `in the pressured and frequently uncomfortable professional contexts of rapid change and uncertainty, social workers have to be secure in not knowing all of the answers` (Glaister, 2008). I did not feel content initially with this concept and felt that I should have known the answers to all questions asked, and should know when a family is at risk of significant harm, even if there are barriers from the family not wishing to engage. 

I have learnt that it is essential to my practice for the voice of the child to be heard throughout my assessments, and not always will families tell me the truth in terms of risk. Through multi-agency working allows me to gain a lot of information around the child`s lived experiences and this again is essential to keeping a child safe within their environment. Munro review in 2011 highlighted to importance of child-centred practice and emphasised the significance as to child centred safeguarding processes (Munro, 2011). During the Cleveland crisis, Baroness Butler-Sloss (1988) recognised that social workers and other professionals working with a child sometimes forget the child`s points of view, feelings and dignity for the child during intervention (Vailos, 2007). Child centred-practice has been paramount to my practice, allowing the child`s true wishes and feelings to be central to my practice, and have learnt this provides a strong and value basis for assessments (Race & O`Keefe, 2017).  


Using reflection within supervision enables me to gain insight into decision making around intervention for the family. Using Schon (1991) enables the practitioner in gaining a `feel` for the situation and or thinking about `what you are doing, whilst doing it` (Schon, 2002). Whilst that theory is insightful, Moon (2004) argues that some people are unable to reflect in this way and reflection is always about `my own` personal process (Moon, 2004). Initially I did find it hard to reflect during supervision, and gaining a model helped me with the thought process around my thinking, this enabling me to process information and share the information with my line manager to create and informed plan for intervention with the family.

Having been able to identify my weakness`s in practice, I have now been given the tools to enhance my learning and development. I am now able to recognise my personal and professional ethics. I am able to research any dilemmas in my practice, and will in the future explore alternative views into my assessments. I am also able to understand my personal and work life balance, that before I struggled to maintain, this causing me to lose focus on my own emotional wellbeing, which impacted on my professionalism. 

Having had numerous line mangers since starting in practice, I have had to adapt to their expectations within my supervision, although this can be confusing at times and frustrating, I have now adapted to my way of adding to any supervision and always reflect in my own reflection to my learning.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1Reflection, Developmental Review. Brief introduction to the observation
	

	2 Safeguarding
	

	3 Working collaboratively with carers and multi-professionally – Welsh context
	

	4 Developmental review
	



Notes 








	Mentor’s comments 


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

Karen is based within the Family Support Team which is a busy team and covers a diverse and complex range of work including Care and support, Child Protection and Court Work. 

Since joining the team Karen has worked hard to become fully aware of her statutory responsibilities within the legal framework and always strives to complete her work within timescales. Karen will openly seek management advice when dealing with complex cases and is a reflective practitioner. Karen has proven herself to be especially competent with court work which has included positive feedback from the courts and other professionals regarding her written work and assessments. 

Karen has not been hesitant in gaining further experience with a range of complex cases which have included child protection cases, the removal of children in emergency situations being supported by the police, cases in both private and public law proceedings.

  Karen has been open and honest regarding her apprehension involving court work at times when timescales for filing have been short. Karen has taken advice and has been able to prioritise her work and seek support during these times and has been able to produce the results required when under pressure.  

 Karen has ensured that she accessed the necessary training and research to be able to work in an evidenced based way. She is articulate and transparent when working with families which is evidenced in her service user feedback. I have observed Karen speaking with families face to face and over the phone and she is always clear and fair and non-judgmental in her approach keeping the safeguarding of the child at the forefront of her contact and work.  

Karen has been able to seek support and guidance from myself and other experienced members of the team in respect of court work and managed her time well to ensure that all work was completed and filed on time. Karen’s written work has always been of a good standard, which has included being clear, evidence based. 

Karen has had the opportunity to be involved in a case from the beginning to the end of the care proceedings through to an adoption plan.  This has allowed her to make the initial application to the court, undertake the relevant assessments and complete the final evidence and present the Local Authority’s Final Care Plan to the Court. An adoption case also requires additional work of producing a CARA and presenting the case to the Agency Decision Maker for ratification. This is a significant piece of work to compile and present. It is to her credit that she has achieved this so competently. 

I feel that Karen learned a great deal through her work experience to date which will inform and develop her future practice.  

Karen is very upstanding of her Social Work Values and Practice Standards which reflects daily in her work with families. Her risk assessment skills and understanding of thresholds for intervention are very robust. 

At the beginning of Karen’s Social work Journey she struggled to understand thresholds at times and also the links between personal and professional values. Through supervision, training and reflection she has most certainly addressed these learning points. 

This last 12 months of working through the COVID 19 pandemic has not been easy for any front line practitioner. Karen has continued to be able to produce good work, in timescales and ensure the vulnerable children and families on her case load are safeguarded. 

Karen is developing well in her social work role and it is to be celebrated as she moves into the next phase of her career and development having completed this training. 
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Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.   
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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 Karen Rigby

2. Learner’s University Number: 1909293

Address for Correspondence:  56 Mond Road, Widnes, Cheshire WA8 7NA




Telephone:  07850080084

E-mail: rigbykaren7@gmail.com

Date of Professional Qualification: November 2018

Date of registration with Social Care Wales: 2019



3. Name of Learner’s Agency: Wrexham County Borough Council

Agency Contact details: 

Name:

Address:



Telephone Number:

E-Mail address: 


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

Welsh only 		 Welsh and English 		English only X


Mentor’s details

5. Mentor’s details:

Name: Sarah Grant

Address: Children’s Social Care, Lamb pit Street, Wrexham, LL11 1AR




Telephone Number: 07990647808

E-Mail address: Sarah1.grant@wrexham.gov.uk



	6. Observer details 

Name: Caroline Harley

Work Address: Family Support Team. Lambpit Street, Wrexham LL11 1AR

Professional Qualification and date of qualification: Senior Social Worker 16 years in practice

Email and telephone number:Caroline.harley@wrexham.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

Signed:  _ _[image: ] _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _11.01.2020 _ _ _ _ _ _ _ _ _




 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: ._Caroline Harley _ [image: ](Observer)

Date: _ _ _ _16.12.20 _ _ _ _ _ _ _ _ _ _ _ _ 



 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: _ _ _ _ _SARAH GRANT  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ 10/01/2021_ _ _ _ _ [image: cid:image003.png@01D1269D.C3796990]_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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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 
	Karen Rigby

	
Name of Team/Agency 
	Family Support Team

	
Name of Mentor 
	Sarah Grant

	
Name of Line Manager 
	[image: cid:image003.png@01D1269D.C3796990]



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

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

Signed:……… [image: cid:image003.png@01D1269D.C3796990]……………….. Print 


Name:……Sarah Grant …………………….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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