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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)



Within my first few years of practice I have recognised the essential role in multi-agency working within a safeguarding arena. As a child protection social worker, I have been able to appreciate the need to fully engage with all professionals involved within a child’s life. Each professional is able to offer unique knowledge, skills and observations that assist with assessment and planning. During supervision, I have discussed with my mentor how recently I found this challenging as a mental health worker appeared to prioritise their working relationship with a parent opposed to challenging her effectively to reduce and manage the risks to the child. However, I have recently learnt through Collaborative Skills training that there are ways in managing this to promote information sharing. For example, a simple yet effective tool is using ‘rounds’ during meetings. This naturally encourages each professional to share and communicate during meetings and by further using a ‘what is going well / not well’ approach it encourages strengths and risks discussions. Weinstein and Whittington et al (2003) stress the importance of newly qualified workers developing this skill to promote holistic and effective assessment and planning amongst a range of experience of multi-agency workers. This notion was further highlighted to me during Siobhan Mclean’s Reflection and Analysis training where she discussed the essential partnership between critical reflection and collaboration of professionals to explore matters at a deeper level and further to consider the different knowledge and skills to consider hypothesis and outcomes.  

I have recognised that I am largely collecting information on a day to day basis in my role. However, what I am learning, is that such information does not provide outcomes for children and in order to process that information I must consider effective ways to organise it to draw conclusions. At times I have expressed during supervision a fear of ‘overlooking’ vulnerable information by not analysing effectively.  I am eager to continue with developing this skill by exploring strengths and risks, creating hypothesis and ‘testing’ them out to ensure their appropriateness. However, to do this safely I recognise the need to use critical reflection and I have recently learnt that Korthagen’s (2004) Onion Model allows me to consider and plan for scenarios before they take place. For example, this model considers matters such as the environment; therefore having an opportunity to use this model during supervision to explore and test my analysis will promote my own development in a safe way. 

As my experience is growing within social work practice I can acknowledge a need to use effective reflection models in challenging situations to form decisions and plans, particularly in crisis situations.  For example, twelve months ago I was uncertain of procedures and ‘next steps’; I found myself phoning my manager for on the spot advice frequently. However, now I have an ability to use the knowledge and confidence I have developed to deal with complex situations and resolve, or at least manage/ reduce risk effectively. I have past cases and interventions to consider; i.e. what generally works well or who can I speak to/involve that can help? 
Word count 515 
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:  28th January 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)



Identified Persons
1 =  Female Kinship carer being assessed via Connected Persons Assessment 

2 =  Male Kinship carer being assessed via Connected Persons Assessment 

3
 = Looked after child (connected via maternal family of 1) 



This observation will be with 1, who is being assessed as a Connected Persons’ Carer for 3. 1 and 2 have already undertaken viability assessment and been granted temporary foster care approval for 3; under the provisions of Regulation 26 of the Care Planning, Placement and Case Review (Wales) Regulations 2015. Section 81(6) Social Services and Well-being (Wales) Act 2014 places a duty on the Local Authority to prioritise placements with a relative, friend or connected person. 3 has been removed from birth parents’ care due to significant concerns of neglect. There is an Interim Care Order in place and 1 and 2 are able to care for 3 under a fostering provision for a period of 16 weeks whilst further assessment is completed. Following this assessment, a recommendation will be given to either Fostering Panel and/or the courts regarding the suitability of 1 and 2 as alternative long term carers, and further what would be the most suitable arrangement, i.e. fostering, child arrangement order or special guardianship.
This planned session is the second visit of the full assessment. Given the nature of these assessments I have considered a topic that is not too intrusive, as 1 has not met the observer before. I plan to cover a topic of ‘Contact’. The planned outcome is to determine what strengths and abilities 1 has in order to consider her suitability long term to manage the contact needs for 3. 1 has adult children, therefore questions will be based around her own experiences and understanding of children’s needs. 1, 2 and 3 reside in a small welsh village in Wales which is primarily Welsh speaking. 3’s first language is English.
Word Count 313
	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)


Prior to this session I had gained the consent of 1, who was happy for an observer to attend and obtain feedback for the purpose of this task. Given my established relationship with 1, it was important for me to note that feedback was not in any way impactful of her own assessment. Such consideration was given against the codes of professional conduct including, but not limited to, promoting the rights and choice of the individual and acting with integrity to uphold public trust and confidence in the social care profession. I already have knowledge of 1’s preferred English language and therefore the active offer was not given. However, welsh context is prominent and a large theme throughout this assessment. 1 and 2 reside in a small rural Welsh village that has limited amenities and resources but also brings some complexities to this particular case which is later discussed.  

We began with a general discussion around contact for children who are ‘looked after’. The purpose of this was to introduce the topic for the session and consider what the expectations for 1 and 2 are as carers in the future.  I was cautious not to outline potential skills as 1 may then state what she perceived to be a ‘right answer’ and this may not allow for a robust and critical assessment of 1’s suitability to manage fostering tasks. I started by highlighting some of 1’s own life experiences that may have been useful to consider whilst we explore this topic together. For example, at times 1 has co-parented her own children, whilst living separate from their father.  In doing this, I felt confident that I had taken a strengths based approach by recognising what 1 already had to bring to the discussion. On reflection I can see how this relaxed 1 and made her feel at ease with a subject that was not completely unheard of to her. According to Alper and Howe (2016) forming a positive relationship with the individual being assessed is essential to assessing that person’s capacity as a carer. I feel that this approach naturally encouraged the notion of co-production which also offered me insight into 1’s abilities that would later form part of a wider assessment against the needs of 3. 

1 understood the outcome of this session was to consider her (and 2’s) combined abilities to promote and safeguard 3 around contact. Although 2 was not present, in order to keep things centred on the family, I used case scenarios that would typically look at his presence in order to consider the reality of different family situations. Person centred assessment is about making sure that individuals and families are at the heart of planning (Murphey, Duggan Et Al, 2013). In this case, I ensured the assessment was unique to the family, using their identified strengths and vulnerabilities to explore various aspects of ‘parental capacity’ against the care needs of 3.   
The ladder of participation can assist practitioners in managing partnership working effectively by using the tool to navigate practice and roles (Arnstein 1969). In this case, I used this model by considering the outcomes or decisions that the assessment would conclude, therefore knowing that decisions would need to be made, such as maybe various orders that 1 and 2 could care for 3 under (Fostering, Special Guardianship or Child Arrangement Order for example) I informed them of this and allowed them the time to think about what each option would mean for their family, i.e. what were the benefits or vulnerabilities with each order. 
 With power being an obvious imbalance when undertaking assessments, I am mindful to empower individuals where I can in order to avoid oppressive practice. For example, to co-produce these conversations with 1, I wanted to go beyond ‘tokenism’ by just informing 1 of scenarios. But rather actively encourage her views on issues such as making decisions should a special guardianship be granted for example; where 1 would be the decision maker and legally responsible for 3’s welfare and wellbeing (The Special Guardianship (Wales) (amendment) Regulations, 2018).

Communication skills are incredibly important when undertaking these assessments, I spent some time during this session asking direct questions such as “what do you think the benefit of contact is”. Whilst there was a need for me to appreciate that 1 accepted contact had important values for 3, what I wanted to see come through was 1’s perception of risk, and her role in managing this. Alcohol misuse has been the identified area of concern in safeguarding procedures for 3 and 1 recognised this as she discussed different scenarios for 3. Graybeal (2001) states “learning to ask questions that open up possibilities is an art form that takes practice”. I was pleased with this particular approach as I felt that I had given 1 some confidence to believe that she had skills to manage these issues, but also had continued to centre ‘contact’ on specific issues for 3, which 1 was focused on. 

As already mentioned, 1 resides in a rural small, Welsh village and 3’s local connections including birth parents who live nearby. Therefore, I needed to explore issues that may be more prominent in rural areas, such as confidentiality. Macdonald (2015) highlights that typically in small communities, there is a “goldfish bowl” lifestyle where residence often know each other’s affairs and for the practitioner, this needs to be managed sensitively. For example, I was aware that 1 had been raised in this environment and her values where driven by the spirit of community support. Therefore, I used the risks that 1 had identified when exploring contact matters to further create case scenarios for 3 whilst she may be out in the community and face unsupervised contact with her birth family. By doing this, 1 was utilising her own resources which promotor collaborative working. At this stage, I had not added any additional concerns or worries that may be in place and left 1 to guide the conversation. Pattoni (2012) stresses that this approach does not ignore challenges which I endorse at this stage, as my approach is gathering strengths that can be used to manage the identified risks at a later stage of planning.  

The Social Service and Wellbeing Act (2014) places a duty on practitioners to afford individuals their voice and choice in assessments. In this instance, it was important that I demonstrated to 1 that her perspective had been understood and to do this I used effective listening skills such as summarising what had been said; although sometimes I worry about doing this. I feel it is important to truly acknowledge the emotion in the summary, otherwise there is a risk that individual does not feel heard and therefore not respected. In order to attempt this successfully, I utilised periods of silence to afford opportunity of expression, whilst at the same time promoting soft gestures such as nodding my head and saying ‘yeah’ or ‘OK’. However, I am mindful of using these techniques as it suggests agreement in what the individual is saying and could later be conflicting within the assessment (Beasley, Watts Et Al, 2018). 
In addition, Cournoyer (2008) argues that abstaining from expressing judgment allows the practitioner to better understand someone. However I further consider how my own imitation of agreement may block me from continuing to critically reflect and analyse the information and I risk getting lost in the story of the individual.  Therefore, I will use supervision to explore these issues. Gibbs’ model of reflection allows me to share the feelings around scenarios, such as what went well, or not so well which I find helpful to balance my thoughts and expand on feelings (Ferguson, 2017). Whilst there are separate discussions away from 1 in order to critically think and reflect, decisions and recommendations are centred around the work in which has been co-produced with the family. 

Word Count 1311
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 – always 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 – 
Explained that it was part of her development and training. Gave an offer of having this visit rather than had to. 

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

	Yes – every session she will explain and at the end prepare for the next

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


	Always prepared – carries out what she is going to do
Prepares notes and prepares for next 

(always honest)

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


	Explained everything thorough and will challenge if needed but shows respect towards past. No right or wrong

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

Did you understand the language they used?


	Yes – sometimes will ask her to reword questions – will always go back over with me 


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

	Same as always 
Always makes me feel better once she has been. Feel reassured that we know more now and I am reassured when she leaves 

	Are there any other comments or suggestions that you would like to make?
	Really good at what she does 
Nice but straight to the point – we like that

Plans ahead and very thorough. Always plans out next visit. Made us feel at ease early on and now we have confidence in her ability. 


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


During the course of my CPEL I have transitioned from a Child Protection team to a Fostering Team.  This essay was completed prior to me changing roles which also was in sequence with CPEL workshop days.

This case study is based on an assessment undertaken for two children, Child 4 (aged 1) and child 5 (aged 2); parents identified as Parent 6 (mother) and Parent 7 (father). The family were Welsh and lived in a small urban town of Wales. The active offer was made from the initial contact, as under the strategic framework of ‘More than Just Words’ (Welsh Government, 2012) the language is offered without the need to request it, the family in this case requested English services. 
Within the (Section 130) Social Service and Wellbeing Act (2014) (and AWCPP); hereafter referred to as SSWBA (2014) there is a statutory duty placed on relevant agencies in reporting children who may be at risk. In this case, Social Services received a referral from a Health Visitor following Child 4 being admitted to hospital with a fracture. Child 4 had returned home, but health professionals were concerned about the injury and presentation of the parents at the hospital. Whilst the majority of child protection work is undertaken by children’s services; Social Workers further rely on the expertise of partnership agencies such as health and police. In this case, the medical expertise was necessary in order to consider whether this injury had concluded as accidental or non-accidental.  The injury had been concluded as accidental at this stage with health acknowledging an account that would be suitable and proportionate with the explanation given for the injury. However, in the event injuries are concluded as non-accidental, there could be reason to believe physical harm is intentionally perpetrated to a child and additional safeguarding measures may be necessary to keep the child safe. 
The information in the referral document was comprehensive, however I decided to call the Health Visitor in the first instance as she had an established relationship with the family, I realised that she may have more information that may be helpful not only for the safeguarding enquiry, but in order to build a relationship with the family. The value of information sharing between agencies should not be underestimated and Munro (2011) argues a lack of discussion amongst professionals contributes towards inaccurate risk assessments. From this discussion, I further learnt the children has some developmental delays and was grateful I had made further enquiries as I began to consider whether there was potential issues with unmet needs for the children and/or parental capacity. I acknowledge that this thought process came from my current experience, however I started to think that the Assessment Framework Triangle would be used to help me assess need and risk for the children. 
Child protection procedures are fundamentally driven by the Children Act 1989, however in Wales procedural and statutory guidance is applied from the All Wales Child Protection Procedures (2008); hereafter referred to in this assignment as AWCPP, (2008). This guidance has recently been updated and according to the NSPCC, these procedures ought to be implemented fully by April 2020. Prior to my allocation of this referral, my manager had undertaken a strategy discussion with North Wales Police’s Protection of Vulnerable People’s team; where single agency section Child 47 assessment was agreed. This places a duty on Social Services to investigate the referral that has been made. The NSPCC (2019) define a Section 47 as:

“A Section 47 enquiry refers to Section 47 of the Children Act 1989 and involves social workers gathering evidence and speaking with the child, family and other relevant professionals to determine if any interventions may be beneficial to the child's welfare.”

Following some initial enquiries with the referrer, I introduced myself to Parent 6 and Parent 7 by phone, advising that I would need to come and meet with them at home following information the department had received. Whilst they were understandably apprehensive they gave consent for a home visit. I approached this telephone conversation sensitively and had hoped that this pre-discussion would have encouraged some elements of forming a positive relationship with the parents.  Consent is an important part of working with individuals, firstly it promotes values of trust and respect; it recognises in this case that Parent 6 and Parent 7 have parental responsibility for the children and therefore have the legal ability to make decisions on their behalf (Social Care Wales, 2017). In addition, informed consent provides an opportunity to outline expectations which can make people feel more comfortable, and therefore encourage a positive foundation for assessment (Hepworth, Rooney Et Al, 2010). It ought to be recognised at this stage, that had consent not have been given from parents, the Local Authority could have sought legal advice regarding consent given the safeguarding concerns as the welfare of the child is paramount (Children Act, 1989). 
I was supported to complete this assessment with another colleague and parents were informed two workers would be attending their home. I started the visit by explaining my role, what the procedure was in regards to and what the potential outcomes could be, the family have the right to this knowledge and it further promotes trust and integrity in the process. I ensured to smile at the children who were playing at the other side of the room, however, did not want to cause them too much distraction as I was conscious I had a difficult discussion ahead with parents. I informed that primarily I was here to consider the best interests of their children (United Nations Conventions on the Rights of the Child). I discussed with my colleague that I would lead this visit, as I felt I has gathered more information about the family’s situation following a conversation with the Health Visitor. I led the visit by reading through some of the referral points and asking the parent’s views. It became apparent a second explanation for the injury had been provided to us by Parent 7. I highlighted that this second explanation differed from the disclosed referral. I raised with parents, by again reading the referral in order to adopt a ‘factual’ approach where I was using the information provided to me, rather than suggesting my own views to the family. They then had an opportunity to understand why I had now heard a second account of how the child sustained the injury. 

From this conflicted account, the behaviour of the parents changed. As a reflection point, I felt that whilst my discussion had possibly caused this, I was accountable for trying to determine what had happened to the child and whether this could mean the child was at risk. A Parent 7 becoming verbally aggressive, I noted some communication difficulties and he appeared to struggle to express his view or how he felt. Parent 7 walked out of the room several times and often repeated things. This made me wonder whether he had been unable to retain information which had led to a second variable account. Although there was limited opportunity to raise this in the visit, I was aware of the Mental Capacity Act 2005 which would need to be referred to should any decisions be required from parents. For example, if this case was slightly different a child protection medical may have been undertaken and consent would have been required, although there was no concern of Parent 6’s capacity it was of relevance that Parent 7 appeared to have limitations at this stage. Following my visit, I reflected on this issue and considered that Parent 7’s participation is not genuine if he does not have the ability to engage in relation with his needs. Further to this, I reflected that I could have used the pre-interview enquiries with the Health Visitor to ask whether the parents had any learning needs which may have then changed the way in which I approached this visit. For example, I considered that The SSWBA (2014) places a duty on the Local Authority to ensure there is adequate advocacy services available for people to contribute towards assessments.

The presentation of parents could be also be understood by anxieties of our investigation, however at this stage I remained alert to a young child who had sustained a significant injury and the potential ‘red flag’ of parents aggressive demeanour. Therefore I was confident to express empathy towards parents and acknowledge such intrusion is unpleasant, however there was a child protection concern for the safety of their child and this was of upmost significance. I expressed and acknowledged that accidents occur and children can sustain injuries, but that parents would need to cooperate in order for us to conclude this investigation. I asked whether they had any of their own needs that I needed to be aware to which they informed me they did not. At this stage, I was satisfied that I have proactively considered Parent 7’s potential needs and I could again, re visit this in the future. 

There is a lot of information to consider when undertaking safeguarding assessments and observations are crucial pieces of information. During this visit, the couple’s supervision of Child 4 and Child 5 around the home during our visit was minimal and on three occasions, I intervened, highlighting to parents that Child 5 was smacking Child 4 who would be sat in a bouncer chair. As I raised these points to parents, I recognised that this would instantly compromise our relationship further. I made efforts to do this in a way that did not pass judgement, but rather offer support in order to minimise distress. For example, I highlighted that the couple were being distracted away from parenting in order to answer our questions. I asked whether it would be helpful for someone to come and watch the children, or whether they would have been happy for one of them to enter a separate room to discuss the referral at ease, however they declined these suggestions. I had started to gather the information required by questioning the parents upon the injury. I needed to determine whether these children, in particular Child 4, had been subject to physical harm and whether there was an on-going risk to the children. Using Korthagen’s model of reflection, I can appreciate how this visit was creating tension and how I needed to try and alter my approach to get the desired outcomes of obtaining information. Therefore, I took a quick step back and engaged with the children (from a distance), by re-smiling to reassure them of a safe presence. 
As I took a short break from some questions, I reminded myself of my role in this assessment which was to see the child who had been injured, assess the child’s needs whilst considering wider social and environmental factors that may impact them. Had Child 4 been older, I would have planned to see Child 4 alone to ascertain Child 4’s wishes and feelings and also assess their understanding of the situation more broadly. However, Child 4 was non-verbal so I needed to use approaches suitable for Child 4’s young age (AWCPP, 2008), such as stimulating verbal prompts and observations.  I wanted to try and bring some humanity into this visit and offer a sense of support to the parents. I explained that whilst we needed to determine the cause of the injury, our role was to establish the views of the parents and that their input was important. 

Safeguarding scenarios in this sense often bring tensions between the legislative process and social work values. For example, Social Care Wales (2017) identifies social work practice to be driven by promoting the rights of individuals we work with. But in this scenario I have a duty to determine whether the human right of the family to ‘have a private life’ should be overridden by a concern for the welfare of the children (Human Rights Act, 1998). This therefore impacts on the notion of co-productive social work practice as although I strive to achieve partnership working, the legislative imbalance of power for the family compromises their rights as the Local Authority would have the power to intervene where significant causes of harm were substantiated (Adams, Dominelli Et Al, 2009). 
What was challenging in this case, was the complexity of the injury and an inconsistent account history of how it happened. In addition, there was no further evidence which could have been taken, for example the voice of the child. Therefore, I continued with the interview, considered the environmental factors and informed the family I would be in touch; giving them my details so they could contact me if they wished to. My assessment thus far had utilised the family’s information known to health professions, self-reported information parents gave me and my observations within the home. I had particularly noted four factors from this assessment so far, a significant injury, children with developmental delays, Parent 7’s potential capacity issue and poor supervision of the children in the home. 
I discussed my findings with my manager which involved looking at the case holistically. Holland (2010) argues finding hypothesis’s for casework and assessments is helpful, yet it is important to collate evidence from a wider perspective in order to ensure the information collated is not driven by opinion which satisfies the practitioner. The information I had and which was evidenced was some concern over parental supervision and a significant injury which had been sustained. However, the complexity now was two different explanations that have been provided. Parent 7’s potential capacity issue could have been a factor, but equally the presentation of the parents was of concern. As a result, a decision was made to proceed to Child Protection Case Conference. The AWCPP (2008) detail that there should be no more than 15 working days between a decision to undertake a section 47 assessment, and the initial child protection conference. 
Welsh government have produced a non-statutory guidance ‘Working Together to Safeguard People’ in order to remind professionals of their duties when managing those at risk. From Child Protection Case Conference, if registration is recommended a Core Group of individuals will be agreed in order to create and manage a child protection plan for Child 4 and Child 5. Practically, my role was now to type up my assessment findings including a full analysis of the information I have gathered and share this information with the family. Further, inform and invite appropriate members to Case Conference and consider a potential child protection plan for Child 4 and Child 5 (Buckley, 2003)

Completing written reports are essential in social work practice and in order to truly demonstrate the assessment process, detail is important. My report would highlight the strengths, vulnerabilities and risks to the children in order to contribute to a later decision that will be made at Case Conference regarding Child Protection Registration. The AWCPP (2008); 3.14.3 states “A Conference should have sufficient information available to make informed decisions” meaning, the section 47 assessment is essential to providing written evidence to the members contributing to the decision making for registration. 

 According to Muirhead (2019) a pitfall of social work writing is a lack of distinction between fact and opinion. For example, in this particular report in order to be accurate and evidence my views, I noted that I was concerned at the parent’s ability to appropriately supervise the young children because on “three occasions” I needed to intervene to prevent accident or injury. Firstly, this provides a clearer picture and evidences some issues with supervision, but secondly, it assists the parents to understand the meaning of the concern, i.e. supervision prevents harm. Putting the information together in order to analyse is a skill in which I feel continues to develop.  The importance of recording things such as those exact findings is essential to safeguarding and potentially, the future plans. For example, noting down various patterns or shared information can allow the practitioner to pick up themes or gaps in knowledge. Hardy (2018) argues that chronologies should be at the heart of an assessment and is vital to good analysis. The chronology can evidence both progress and failure of a plan with a detailed sequence of event.

Social work analysis is complex and should consider factual information, theoretical models and practitioner’s guidance and protocols. This assessment has required me to consider the typical needs of a child. Using theory and guidance such as Maslow’s Hierarchy (1943) of need and the Common Assessment Framework (2000), it allowed me to consider what Child 4 and Child 5 need in order to be safe and have their developmental needs met. What I recognised was whilst Child 4’s safety had been compromised with a significant injury being sustained, Child 5 too had needs that were not being met; therefore impacting on his welfare. For example, he was biting Child 4 during my visit which was not responded to by parents and therefore his behavioural needs were not being met. Further, the health visitor had previously raised concerns that Child 4 was frequently in his bouncer, with some developmental concerns noted this led me to consider the stimulation experience for the children.  Using Erikson’s developmental theory, it allows me to consider how both Child 4 and Child 5 are entirely reliant on their caregivers to keep them safe and meet their needs. With them both under the age category of trust vs mistrust and autonomy vs shame and doubt, a failure for them to be cared for adequately and transition successfully through these developmental stages could cause both children fear and result in emotional and behavioural challenges (Gibson and Gibson, 2016). Using these approaches to undertake the analysis was helpful to contextualise the information in order to further make professional decisions. My role in this decision making process was making a recommendation to Case Conference based on my assessment which highlighted significant concern in parental capacity in order to meet the children’s needs, with further concern in regards to the physical harm Child 4 has encountered. Clearly, there was further assessment required, however on the basis of the Section Child 47 Enquiry, I felt confident there was enough information that I had critically considered in order to make a professional judgement.  

A Child Protection Plan would be required and based on my assessment, my role was to consider how to reduce the risks to the children and promote the parental capacity. Prior to starting this plan, I discussed with my manager a second visit to the family to promote open-discussions whereby they could share their voice and choice around the plan; a fundamental value of the SSWBA (2014). I invited the health visitor to undertake this visit with me, I felt this was helpful in encouraging working relationships and considering strengths and risks from a multi-agency perspective. My plan was to adopt a signs of safety approach to the visit as I felt it would outline the worries and strengths to the family in a clear and concise way. Adopting the model, I started with identifying the parent’s strength’s such as their consent to engage with the department throughout this assessment. I went on to outline the findings from the assessment. Whilst sharing this, I could feel tensions rising in the room, with Parent 7’s body language suggestive of anger. Parent 6 became tearful and was verbally aggressive towards me. Although feeling uneasy, I understood my professional duty and accountability to support the family through this difficult conversation; although I would have taken appropriate safety action if necessary. I shared empathy for the parents and highlighted the obvious distress it was causing them; as I recognised the importance of helping them feel understood and respected (Gambill, 2016). Although this did not encourage a positive atmosphere, the room did feel calmer. 

The signs of safety model (Edwards and Turnel, 1990) is designed to allow families to create their own safety plan that would satisfy the concerns of the Local Authority. For example, I wanted to continue with a strengths based approach and therefore opened up the discussions around what worked well for them as a family and to be explicit, who best completed what caring tasks for the children. This approach felt oppressive, I considered that I had used blaming type language which was not my intention. Horner (2004) argues that reflection is most useful if action comes of it. During my time with the family, I was using in-action reflection techniques by observing my own language and the responses of the parents. This allowed me to consider their perception of our discussion to which led to me adopting my style. I considered two options whilst I was present with the family, continuing to develop a safety plan together, or allowing the time for parents to do this themselves. However, given my earlier concerns for Parent 7’s capacity I felt this task needed to be completed together and we proceeded to devise a basic plan. The plan consisted of specific tasks that ought to be undertaken daily i.e. Parent 6 or Parent 7 to always observe the children play.  As there was an on-going issue with biting and both children struggled with mobility this was necessary. The discussions took quite some time, but I felt satisfied that the parents had been part of devising the plan and had been given some control over the future expectations of engagement. I was confident that a person centred approach had been undertaken in order to create outcomes for the children, but also considered that the ‘system’ had created oppressive moments. On one hand, the plan was a list of their own safety strategies that had been driven by ‘what are the worries’ (Signs of Safety) points that I had raised meaning the couple had a large proportion of participation. On the other hand, during the session I considered that a more suitable option may have been to give them time alone to complete the task. However, the risks I felt were in place for the children and the concern regarding dad’s capacity concerned me enough to make the decision without the couple’s voice and choice on the options. Social work practice raises complexities that impact on professional judgement, but with this scenario I felt that the safeguarding of the children needed to take priority. 
Prior to the Case Conference, parents were given the assessment which I completed and I spent time going through the points. The couple were invited to meet with the chair which they said they were nervous about. My role from this point was to ensure that my verbal report to conference, in the presence of parents remained factual but supportive and respectful of their presence. Moreover, I needed to ensure they had adequate support to participate in the meeting. The AWCPP (2008) makes it clear that attendance is not the same as participation and therefore prior to this meeting I offered full support, including that seeing the room in which Conference would take place; this was declined. I further suggested that we made notes together about any comments they want to raise so they could recall them during the meeting, they accepted this offer and chose to ‘highlight’ areas of the assessment in which they disagreed. This opened up my opportunity to gain their wishes and feelings on the assessment and consider a footing towards working together in the future based on their views. Managing tension and conflict is a challenging area of practice which I continue to develop. I am minded however that not being distracted of the risks to the child is essential whilst managing these issues. With Case Reviews at hand for us to learn from, reports such as Lord Laming’s (2003) report of Victoria Climbe’s death recognised that the poor practice from Social Workers was influenced by the aggressive behaviour of Victoria’s carer. Therefore, despite friction and uncomfortable scenarios, focus must remain on the welfare of the child. In my experience this far, continuing to try to establish a relationship-based assessment is key. However, we are challenged by legislation and statutory duty that is in place for the protection of children. My role with this family has been to determining the safeguarding risks to and Child 5, in doing this, I have been faced with conflict from Parent 6 and Parent 7. However, I have endeavoured to continue to use person-centred approaches to encourage participation against the dilemmas of clashed values and duties. Whilst parents remained discouraged by Local Authority involvement at the Case Conference, they attended and engaged in discussion. From this, I felt that on some level the parents had felt empowered. According to Sunderland (2019) “strength‐based approaches highlight professionals' ability to empower parents, build trust, and give positive feedback to overcome parental resistance and to help parents handle future situations more effectively”. With this in mind, and using Gibbs’ model of reflection in the ‘what went well’ scenario, I feel encouraging the signs of safety approach prior to Conference demonstrated to the parents that they had a voice and choice and their participation was valued in the assessment. For my own practice moving forward, I feel I need to continue to develop confidence in managing difficult conversations and whilst promoting the values of social work, although with my experiences so far and on-going training I feel reassured on my professional development. 
Word Count 4229
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)


Safeguarding adults is about ensuring the safety and wellbeing of individuals, aged 18 and over. According to Maclntyre and Stewart Et Al (2018) there has been conflict and contest regarding the application of adult safeguarding in recent history due to the legislative developments both nationally and internationally. In Wales, under Section 126 (6) of the SSWBA (2014) there is a duty placed on individuals to report an adult who may be at risk of harm or abuse. For the first time, this has placed adult safeguarding on par with that of children and the decision to act does not have to wait until abuse or neglect has taken place (Brammer, 2015) These changes in Wales were driven by the SSWBA (2014) which endorsed that adults can now be defined as “at risk” which affords opportunities for earlier interventions and support. For example, under 127 of the SSWBA (2014) Local Authorities now have the ability to make an application to the courts in order to obtain and Adult Protection and Support Order which would enable a nominated officer (Police for example) to gain access to a property of an adult who is suspected to be at risk. 
There are various factors that may identify an adult as at risk of harm, neglect or abuse such as increasing age, mental capacity or a disability. Adults at risk also include those who are victims of domestic violence. There are various forms of abuse and indicators that adults are at risk, or experiencing abuse or neglect may be noted in their behavioural presentation, unexplained physical injuries or even changes in financial matters for example. Adults may be more vulnerable to abuse if they have a disability that impacts their mental capacity, physical or emotional ability to communicate or engage with people. 
The actions taken on adults who may be experiencing risk will be dependent on the consent of the individual in the first instance, however this does not remove the duty of the Local Authority to undertake enquiries if abuse is suspected. The adults voice and choice should be heard where possible, however if they refuse to participate with the safeguarding enquiries there are further factors to consider. The use of professional judgement could be used to consider issues such as adult has capacity, or if the adult is making their own decisions freely. Further to this, it is important to consider that adults may not necessarily identify themselves at risk and could be firstly supported to recognise their own needs in order to make an informed decision. Save Lives UK state that it often takes victims of domestic abuse seven attempts to leave the relationships as they maybe coerced into staying, or be fearful of consequences from their perpetrator. The Human Right Act 1998 and The Equality Act 2010 can assist practitioners in determining whether the adult’s wish to not participate in safeguarding enquires is proportionate in their own right; but further to support adults at risk in understanding their right to safety, privacy and freedom. Should an adult wish to engage, but enquires determine that there is no risk, the SSWBA (2014) places a duty to assess those adults who may be in need of care and support. 

Word Count 476
	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



The European Human Rights Act 1998 states that adults and children alike should be free from harm and abuse and this is fundamentally at the core of social work practice. However, generally for local organisations when it comes to safeguarding, separate elements of legislation of the law will be used. For example for adults, welsh Local Authorities have a duty under the SSWBA (2014) to ensure that they are undertaking appropriate enquires which responds to adults who are at risk. However, as discussed in the previous tasks, adults have the right to self-determination and whilst there is additional legislation such as the Mental Capacity Act 2005 that will ensure adults are able to make informed decisions, essentially adults can continue to be at risk if they chose to; save for in exceptional circumstances. Whereas in comparison for children, the same duty applies, however there is statutory guidance and protocols such as the AWCPP (2008) that direct practice and inform process and decision making regarding the actions taken to protect children from harm or abuse. 
The Children Act 1989 says the welfare of the child is paramount and whilst the child remains


under the age of 18, the Local Authority have a duty to ensure the child is free from harm or abuse even if this results in actions that the child does not agree with.  However, the United Nations Convention rights of the Child enforces children’s rights which means that all children have the right to be treated with dignity and respect and whilst this will not override safeguarding concerns, it promotes the way in which children’s views and wishes are obtained. 
A key difference in the safeguarding of adults and children is the way in which risk is determined the SSWBA (2014). For both adults and children, the act notes the individual who can be defined at risks is experiencing abuse or neglect and also has care and support needs (regardless of whether the Local Authority is meeting any of these needs). However, the difference for adults is whether as a result of their needs they are unable to protect themselves from harm or abuse and additional assessment will be undertaken in relation to this before action. Safeguarding procedures both nationally and locally place an immediate duty for Local Authorities to act as a child under the age of 18 is defined as a dependant of those who have parental responsibility and should be exercising their duties, powers and responsibility on behalf of the child. 
Word Count 416
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)


Reflective practice is at the heart of effective social work. As I started this process, I was mostly using Gibbs’ model of reflection as my ‘go to’ tool for looking at my practice. Whilst I found it a simple tool to structure discussions in supervision, I considered how reflection was becoming an afterthought and this was not effective when working with individuals. As mentioned in part one of this task, I attended ‘Reflection and Analysis’ training with Siobhan Mclean and was introduced to Korthagen’s (2004) ‘onion’ model. What I have found most useful about this model is the environmental factor, it introduces greater emphasis of being conscious of what is happening in that moment (Sussex and Scourfeild, 2004). In addition to this, it allows for purposeful planning during supervision.
One of the learning points in which I identified when I started this process was developing my skills in gathering information in order to analyse effectively, but also to support the complexity of identifying various hypothesis, outcomes and conclusions. During the safeguarding case study (Task 4) I was working with complex issues that included difficult and conflicting behaviours of parents. As a practitioner, I had to be accountable for remaining assertive and being persistent in order gather information to make a judgement based on assessment and risk. This practice can at times feel uncomfortable alongside personal and professional values such as respect. However, using Korthagen’s (2004) model, I reflected in the moment, what was I trying to achieve (my role) and what was happening. In order to do this, I needed to take a break and distracted the conversation naturally by engaging with the children. By doing this, it allowed me to consider the environment and changing my style may encourage better outcomes. From this, I started to acknowledge the vulnerabilities of the scenario, such as the emotional distress that the discussion caused parents. Although the situation remained tense, it allowed me the opportunity to detail why I was present and what I needed to achieve. Ferguson (2017) acknowledges that there are times when reflection is not on a social workers agenda during practice because of the emotional impact and anxiety in which they may be experiencing. From this process, including the learning of case reviews I have developed a greater understanding that a lack of reflection is risking loss of crucial information and factors that will impact the quality and relevance of analysis.  Therefore, I feel that I am developing more confidence to remain curious and alter styles of practice based on the presentation of others and from this, I am gathering more useful information that supports my analysis in assessment. 
During this process my development with reflection has naturally supported how I gather and sift through information that forms later analysis. For example, by making sure that I am acting on feelings and observations during my practice, I am asking more questions that at times, are creating new understandings of need or risks. For example, during my observational task I looked at 1’s ability to safeguard 3 during contact. Using her own discussion around her children’s experiences with their father, I acknowledged additional emotions from her presentation. For example, she was upset when talking about how her ex-partner would not arrive for contact. Rather than just listen to her story and reflecting what this discussion meant later, I asked what she felt the impact to her children was and linked this to her developing role with 3. What I had planned for initially was for 1 to possibly give me scenarios that she recognised as an issue, such as 3’s birth parents not turning up in accordance with the contact plan; i.e. this then being a risk for 3’s emotional wellbeing.  But by stopping to think about 1’s feelings and ‘what was happening’ in the moment with her own experiences, it created flexibility in my thinking which encouraged additional questions affording greater insight and obtaining purposeful information. Korthagen’s (2004) model allows for preparation and in order to gather effective information, I find preparing notes is helpful to keep sessions on track; I was pleased that this was noted in 1’s feedback which she later explained reassured her and gave confidence in my ability as a social worker. 
Although Gibbs’ model would allow me to reflect on what went well, Korthagen’s model (2004) creates opportunities to make changes in the moment that improve the outcomes of the visit. Being mindful and open to both of these models brings tools and skills to the surface of thinking which I feel has improved my practice. 
For my future and developing practice, I feel that my confidence with managing some of the challenges faced and discussed within this assessment process will grow. For example, managing conflict and difficult discussions whilst reflecting in the moment in order to capture vital information that can form effective analysis. It is essential for social work practice to undertake these situations whilst promoting values of honesty, respect and trust. It was welcoming to learn that from observation 3, the individual who provided feedback acknowledged this whilst further recognising when required, I am able to challenge.  
Word count 857
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	26/02/2019

	2
	20/03/2019

	3
	20/06/2019

	4
	05/09/2019


Notes 
Induction missed 11th February 2019 following a requirement to work from home on this day, however I can confirm that I met with my Practice Co-Ordinator (Mari Rowlands) on the 26th February as a catch up session. 
	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.

In my capacity as the learner’s line manager I have observed her to be conscientious and diligent in her work with families.  Possessing a natural curiosity, she takes a pro-active approach in expanding her practice knowledge and development; whether that be through researching the key topics of a case in preparation of her involvement, or using supervision to challenge ideas and explore themes.   
The learner’s curiosity is most notable in her written assessments, where the product of good communication and questioning styles can be seen within the quality of information she has gathered.   The learner has received compliments from other Team Managers and the Agency Decision Maker regarding the quality of the assessments.  There are occasions when the learner has been determined in her viewpoint or in seeking the ‘truth’ when a more flexible or accepting position may have been useful.    

The learner engages well with children and their families; using a range of communication skills and methods which promote their involvement in a task.  The learner is able to read situations well; evidenced by her observed ability to adapt her verbal and non-verbal communication styles accordingly.  The learner has shown herself to be assertive and sensitive when working directly with individuals and families, and I look forward to seeing more of this in her written work.               

The learner is confident in approaching other colleagues and professionals, and has shown a good ability to work collaboratively with others.  She is not averse to asking colleagues for their opinion and seeks clarification appropriately.  

The learner is a reflective and competent practitioner, who shares her practice knowledge and experiences with colleagues whether that be in Team Meetings, Practice Learning Meetings or informally at the team’s desk area.  It is my view that the learner has the necessary practice experience, knowledge, and skills to continue moving forward with her practice.      
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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:  
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 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:
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Gwen Orlik 
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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: Lyndsay reis
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GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Stacey Chambers 

	Name of Team/Agency 
	Assessment and Support Team 

Fostering Service Conwy

	Name of Mentor 
	Lyndsay Reis 

	Name of Line Manager 
	Lyndsay Reis 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:

[image: image5]Print Name: Stacey Chambers Date: 4.2.2020 

(Learner)

Signed: [image: image6.png]


 Print Name: Lyndsay Reis
Date: 11/02/2020 

(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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