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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)



I qualified as a Social Worker in 2016 in England, since qualifying this is my first post as a Social Worker and I can reflect on the leap that I have made from being a student to professional. I have reflected on this through supervision, and this has been an in integral part of my continuing professional development from a student as I am given the opportunity in a safe environment to critically reflect on my current practice as a newly qualified social worker. In my experience, supervision has enhanced my social work practice to achieve competency in providing quality in care (Morrison, 2003).  Both I and my supervisor identified certain aspects of my practice during supervision that I would need to develop as part of my First Three Years of Practice Individual Plan. 
Working Collaboratively Service Users, Carers and with Other Professionals:
Throughout my studies, I have worked with numerous professionals in various social work settings. However, I feel from student to qualified, I would like to develop my communication skills and confidence in a multi-disciplinary context. This will be achieved by chairing professional’s meetings regarding the individual’s I work with to devise a person-centred multi-agency approach that will meet the needs of the individual or carer. I have previously worked within a substance misuse service whilst I was a student therefore, I felt quite confident that I would have experience working with the complexities of individuals using the service. However, I identified with my supervisor that I needed to develop my communication skills verbal and non-verbal in order to work anti-oppressively with people who present in crisis. I will develop this effectively by identifying a ‘buddy’ whilst I am on duty to enhance my knowledge and confidence around the policies and procedures of the service. 

Applying analysis in assessment to inform interventions: 
It is important to develop my understanding of the legislative framework that underpin assessment practice in social work. I completed my qualification in England therefore I feel I need to develop my knowledge around the welsh context.  I discussed with my Supervisor that training on the Social Services and Wellbeing (Wales) Act 2014 would support and enhance my awareness of welsh context in order to work holistically with individuals and carers to achieve their own personal goals. I have also identified that I need to develop my knowledge around different types of substances that can be used so I understand the risks surrounding dependency. This will inform my intervention to support individuals to reduce harm and reach solutions. 
Intervention and application of professional judgement in increasingly complex situations: 
Throughout development and an increasing caseload, it is inevitable that I will come across complex situations. I feel I need to enhance my risk management skills and use supervision appropriately to reflect on this. I discussed with my supervisor that I would like to joint work complex cases with my colleagues who have the knowledge and advice to guide me through intervention and treatment for individuals with complex mental health issues. I would also like to access specific training around risk formulation and suicide prevention training due to the individual’s we support in the service.  
Words: 520

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:  17/04/2019
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)



“According to Welsh Government statistics in 2017, out of all assessments within substance misuse agencies, 52.6% were primary problematic alcohol users” (Smith,2017). 

1 is a single 45-year-old Caucasian male living within the county I currently work. 1 was referred to the drug and alcohol service by his G.P following numerous visits to Accident and Emergency. He suffers with depression and anxiety which is treated and managed by his G.P in the community and he is also unemployed receiving basic level of welfare benefits. 1 was attending his local hospital’s accident and emergency service and was a frequent attender when intoxicated and feeling suicidal. 

From looking at the referral information prior to completing the assessment it highlighted that 1 lived around 15 miles from our office so I was aware that he could find it difficult to attend the appointment or even be potentially late if travelling by public transport. This is linked to rural living as the county in which I work is both rural and urbanised therefore public transport can be problematic to access in some parts. We have various clinics around the county whereby assessments are completed to enable more people to engage, but these are limited due to resources therefore waiting times can be problematic. This can have an impact on individual’s ability to access our service therefore creating high rates of no attenders for assessments. 

The object of the observation is to assess 1’s eligibility for our service by looking at what substances 1 is using in terms of dependency or problematic use. The Social Services and Wellbeing Act 2014 states that the local authority has a duty to assess the needs for care and support for individuals who have been identified in needing this (Legislation, 2014). The purpose of an assessment is to recognise outcomes the individual would like to meet by promoting independence and strengths to maximise their own control over their lives to reach personal outcomes (SCIE, 2015). Our model of assessment puts the individual as the ‘expert’ of their own situation creating a collaborative working relationship between the person and the professional.  
Words: 339
	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)


Once I read over the referral details, I introduced myself and my observer to 1. From looking at the referral, 1’s preferred language was English; however, I used the ‘Active Offer’ by not assuming 1 would like the assessment carried out in English or Welsh. With many of the individuals feeling disempowered and disadvantaged within our service, I believe the ‘Active Offer’ provides a choice of language therefore empowering the individual to feel the most comfortable. Our service can also assess people with different languages as we have access to ‘language line’ and an interpreter if needed, therefore we do not discriminate. Before carrying out the assessment I gained consent for my observer to be in the room. I explained to 1 that I needed to be observed as part of my continuing development as a practitioner but reminded 1 that if he felt uncomfortable or overwhelmed by this, my observer would leave the room. To initiate the assessment, I needed to use communication skills that I had developed throughout my first year of practice to build a rapport with the individual and explained what an assessment would entail. I explained that I would be using an assessment to gather relevant information and that the information is to ascertain if 1 meets the criteria for our service. I explained to 1 that I would be making notes during the assessment, but I would keep this to a minimum as paperwork can act as a barrier between a professional and the individual. (Swain, et al, 2014).
Confidentiality can also act as a barrier during interventions as the individual can be less likely be open and honest during conversations. I explained our confidentiality statement to 1 in a clear and concise manner and I also asked if he would like to re-read our statement in his own time. I discussed with 1 that due to the nature of the service, his G.P would be informed of the assessment as his G.P had completed the referral for service. Initially, 1 was uncomfortable with his G.P knowing however when I explained reasons why; that this is a treatment service and medication maybe prescribed, he made an informed decision to consent (NHS, 2019). I also asked 1 if he would like to add any family members or professionals to his statement to allow us to share information and explained the importance of information sharing. 1 declined this and after I had completed the assessment, I reflected on the barrier’s professionals face being able to share information about care and treatment (Wilson et al., 2015). Research suggests that effective information sharing reinforces integrated practice of both early intervention and safeguarding (Oliver et al, 2010). I explained to 1 about the reason’s I would breech confidentiality in terms of being at risk to himself or others. 

I proceeded to start the assessment with an open-ended question “Tell me a little bit about why you are here today?” Since post-qualification I have found that using open-ended questions allows individuals to tell their story in their own words therefore I am able to gather a more in-depth understanding of what is happening in a person’s life (Teater, 2010). Through my experience, open ended questions can also be beneficial as this can prompt individuals to discuss what a priority concern is for them. This can lead to people talking about other issues, and not their substance misuse therefore I can assess more broadly in line with the SSWAA (2014) and signpost effectively to other agencies. Interestingly, I have experienced that closed questions can also be useful during assessments as open-ended questions can often lead to anxiety. Our assessment tool incorporates closed questions to specifically gather information on sensitive topics surrounding harmful and risky behaviour. 1 explained that following a relationship breakdown, he has been drinking daily which is now up to 1 litre of vodka a day plus he has been presenting to his local Accident and Emergency with symptoms of alcohol withdrawal. Interestingly, 1 is living in a deprived area of the county and research suggests that the percentage of patients hospitalised for alcohol specific conditions was 3.8 times higher for those individuals living in the most deprived areas (Public Health Wales, 2014). Unemployment, high drug and alcohol use, poverty and crime are contributing factors within an individual’s life living in deprived areas. Therefore, potentially effecting a person’s overall physical and mental wellbeing. Between July and September 2018, 6825 individuals in Wales referred into Substance Misuse Services but only 4636 attended for their assessment (WAG, 2019). This shows the difference of numbers between people being referred an individual’s attending assessments highlighting that not every person identifying a problem will attend. 
I used motivational interviewing as part of my assessment of 1 in order to determine his readiness to change and his stage of change in relation to the Cycle of Change. 1 described how he has never addressed the problem before because he felt ashamed for believing that he was ‘weak’. I empathised with his feelings and reassured 1 that he wasn’t ‘weak’ for reaching out for the support that he needed. I believe motivational interviewing empowered 1 to take control as is the expert of his situation. I did this by encouraging him to describe his concern to me from his perspective. After reflectively listening to 1, I provided him with a measuring cup to encourage the start of a reduction plan without 1 feeling too overwhelmed. This empowered 1 to set goals with my support for help to diminish his concern and to continue with motivation after the assessment. In addition, I also incorporated my reflective listening skills to explore more of his thoughts and feelings in order to encourage 1 to keep talking, to clarify exactly what 1 has told me and to reinforce motivation (Miller et al, 1992). 
When communicating with 1, I demonstrated Carl Roger’s (1957) initial therapeutic conditions such as having genuine warmth and concern for the individual and I also showed empathy when 1 talked about his past trauma. Throughout, I held an unconditional positive regard and a non-judgemental attitude towards 1. For example, 1 disclosed that he was currently driving a motor vehicle when he was not drinking. As part of policy within the service we explain to individuals that they need to inform the Driving Vehicle License Agency about their alcohol use and that Health Professionals can also notify the DVLA if they feel they are danger to themselves and others. 1 became anxious when I discussed this as having a car was important for him to be independent due to living rurally. I was able to de-escalate some of his anxiety yet maintaining the importance of my advice by showing empathy to his current situation. It is important for Social Worker’s to recognise that individuals have a right to take risks however, harm from risk should be recognised and minimised were possible. In addition, Social Worker’s need to be aware of the legal obligation where the risk effects the wider public. 1 informed me that he would contact the DVLA and I feel he was able to make an informed choice with guidance about his own risk taking. 

To conclude, the reason I chose our initial assessment for the direct observation is because it clearly shows a positive use of communication, a constructive experience for the individual and I have evidenced this through the observation developing skills in motivational interviewing to empower and reinforce people’s own motivation and strengths in the process. The assessment also shown the importance of confidentiality and being transparent in a challenging situation. I feel like I created a partnership with 1 so we could work together and participate in small tasks such as the alcohol diary to reach the specific goal (Payne, 2005). The social worker-client relationship is important in the effectiveness of interventions as it allows the social worker to identify the service user’s strengths and abilities (Teater, 2012). By using tools such as an alcohol diary as an early intervention, I was working with the task-centred model by Reid and Shyne (1969). However, I realised after a few assessments that the task-centred method was a short-term approach and that I needed to incorporate other methods. This model is a short-term approach to practice as it focuses on identifying a problem and working towards a goal in order to alleviate the problem. Task-centred practice helps service users build confidence and self-esteem as they experience small successes when reaching their set goals (Teater, 2012).  
Words: 1420
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

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?

	Yes

	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?


	Yes, more than prepared. 

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


	Very much so. 

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

Did you understand the language they used?


	Yes. 


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


	Exceeded them. 

	Are there any other comments or suggestions that you would like to make?
	She did a cracking job and helped to get onto Intuitive recovery. 


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)


2 is a 35-year-old female who has a significant history with our service battling addiction of alcohol. 2 has been in service throughout her 6 pregnancies and re-referred to the service for this treatment episode with her 7th pregnancy. There has been significant involvement historically from Social Services with 5 of her children being registered on the child protection register under the category neglect and placed with their fathers. 2’s 6th child was sadly removed at birth and was adopted. 2 was referred by her community midwife due to a history of substance misuse and recent disclosure of alcohol use whilst 20 weeks pregnant. Within the service I work, one of my roles is to liaise with the Specialist Midwife with new referrals of pregnant women using either illicit substances or alcohol whilst pregnant. This enables professionals to carry out an assessment for the individual who is pregnant with the Specialist Midwife and identify if the person meets the criteria of our service. Following the Initial Assessment, if the pregnant lady is considered to not have any treatment needs, policy states that the assessor will need to discuss this in a multi-disciplinary meeting to agree on the most appropriate support needed. As our policy states, pregnant women are allocated as a priority when assessed as meeting the service criteria. 2 meets criteria due to significant history and recent disclosure of substance use. There are many factors affecting the overall health and wellbeing of the unborn and I will discuss this in more depth with 2 within this piece of work. Pregnant ladies carry an element of risk and involve a greater and more in-depth care from all professionals involved with the individual’s misuse of substances being just one aspect. For example, professionals need to consider social circumstances, physical and mental health needs, unemployment, poverty, criminal activity and domestic violence that can also impact on maternal and neonatal outcomes (Prentice and Watt, 2004). For the purpose of this essay, I will focus on 2’s history of substance misuse, homelessness, unemployment, criminal activity and physical health issues that 2 was presenting with at assessment. Within this piece of work, I am going to focus on the All Wales Child Protection Procedures and what my role was within the assessment that was undertaken with others concerning the safeguarding of the unborn.
The procedures set out in the All Wales Child Protection Procedures guide Social Workers and all professionals involved in child protection practice for all Local Safeguarding Boards across Wales. The framework is an integral part of safeguarding and promoting the welfare of a child or unborn with how referrals, actions, decisions and plans are carried out. In relation to the case I am discussing, local police were contacted by a professional with concerns related to 2’s homelessness and substance misuse whilst pregnant and the risk of harm this would have to an unborn. Section 47 enquires were completed and agreed through a strategy meeting that the case would be allocated and taken to case conference due the history and previous involvement with 2’s other children. Legislation both in the Social Care and Wellbeing Act (2014) and the Children Act (1989) outlines that both a member of the public or a professional has the duty under law to report risk of harm towards a child or an unborn. The definition of a child at risk is a child who is experiencing physical and emotional abuse, neglect, sexual abuse and if a child has needs for care and support. When a child has been reported under the Act, enquiries are carried out under the ‘duty to investigate’ by the given local authority. This is clearly outlined under section 47 of the Children Act 1989. Although I am not responsible to conduct section 47 enquires as a lead, I am aware of the procedures Social Workers within children services must follow which is stated within legislation, polices and local safeguarding provisions. The Social Worker must assess and determine what needs to be in place to promote the welfare and safety of a child keeping the child’s needs paramount. This includes gathering specific information from the family, carers and other professionals involved. An important part of enquires is the relationship between the Social Worker and child and the importance of the child contributing fully in child protection enquires. In relation to 2, case conference was required as there was evidence of the potential of significant harm to occur once the baby was born. 
There has been extensive research into the long-term effects of children experiencing abuse and neglect and growing up in households that are exposed to domestic violence and substance misuse. This is called Adverse Childhood Experiences (ACE’s). Children who are living in these environments can be at risk of developing health-harming behaviour such as anti-social behaviour, misusing substances themselves and poor physical and mental health. From the results of this research, Public Health Wales (2015) have now identified the importance of identifying ACE’s with the children that we work with and preventing further exposure to these experiences through public and professional awareness. New service provisions are now in place to combat early interventions and professionals are expected to work collaboratively to enhance health and wellbeing of children preventing ACE’s from occurring in our future adult population.
My role within the safeguarding process was to contribute to the assessment and welfare of the unborn. 2 was allocated as priority into service and our policy states contact must be made with 7 days of allocation. Initially, it was difficult to contact 2 because of her chaotic lifestyle and I was aware that 2 was potentially misusing alcohol and not engaging with any services that were involved. Taylor (2003) suggests that approximately 60% of women continue to use alcohol and smoke during pregnancies. The numbers relating illicit drug taking in pregnancies are much harder to capture, however, drug taking and alcohol use within women who are pregnant are increasing and much more common than society are aware of. Interestingly, research has suggested that there is an increasing number of pregnant women who feel discouraged about accessing prenatal appointments and care due to the ‘stigma’ attached to substance misuse during pregnancy. Women are more likely to withhold information relating to substance misuse due to negative experiences from other professionals and the barriers that come with accessing treatment (Stone, 2015). For many of these women, the use of various substances and alcohol are more a ‘life-style’ choice and an essential part of their lives. Howe (2009) states that substance misuse can result in a parent subconsciously placing their own needs above that of their child. Thus, highlighting the importance of parents accessing support from specialised professionals working together to reduce harm for both parents and the unborn. The ‘Working Together to Reduce Harm,' The Substance Misuse Strategy for Wales (2008-2019) states parents who are misusing substances should be empowered to access treatment services to enhance their overall parental capacity. It is essential for best practice that both Children Services and Adult Services work collaboratively in a holistic way through assessment, care planning and service provision to take in account the family as whole. Since qualifying, I have been able to develop my skills in multi-agency working and found it the central factor for working in a person-centred approach. This approach empowers the parent/individual to achieve their own set goals to enhance their own quality of life which then creates a more positive outcome for the child. 
On my first meeting with 2, it was apparent that she had been through this process before and this was clear through her presentation and lack of engagement in conversation. I was aware that my communication skills would be important in order to build a trusting relationship with 2 to support her through the safeguarding process. Within our first appointment I used the Exchange Model of assessment to enable 2 to identify her own strengths in the present (Smale et al 1993). 2 was able to communicate her thoughts and feelings through exchanging information between myself, the midwife and herself. Within service policy ‘Management of Pregnant Women Misusing Substances (2018),’ it outlines that my role is to complete the Holistic Assessment for Parents and Carers with support from the Specialist Midwife. When completing the tool with 2, I feel the model of assessment lends itself to The Questioning Model holding myself, the professional as the expert. Smale and Tuson (et al) felt this model to more useful where there is an element of risk and with safeguarding concerns. Although, the principles underpinning the Exchange Model are favored by practitioners, the model is challenged when it comes to the completion of assessment under time constraints under the Children Act (1989) (Hawkes, 2018). This then results in the assessment to be more of ‘questioning model’ creating a barrier for the individual and professional to engage meaningfully and in a person-centred approach. Therefore, I used both models interchangeably in order to work with 2 in a person-centred approach yet also factoring risk management into the assessment. 
 
Our holistic assessment considers the ‘Framework for the assessment of parenting capacity and Assessment Framework’ (Department of Health et al, 2000) which is a tool used for the initial assessment in child protection procedures. The framework embraces three key areas; parenting capacity, the child’s developmental needs, and family and environmental factors. This assessment provides a “systematic way of analysing, understanding and recording what is happening to children and young people within their families and the wider context of the community in which they live” (Hutton, 2000). For example, the assessment allows the professional to see the individual in his/her environment to complete a holistic assessment of that individual, family and community. The theoretical framework is called the Systems Theory that Pincus and Minahan (1973) developed to help Social Workers fully understand the complexities surrounding the individual physically and socially to implement intervention in one or more systems. Ultimately this theory in practice is to help alleviate the presenting issues by looking into the ‘systems’ in a person’s life. This enabled the assessment to consider the wider picture that was contributing to the uncertainty of 2 not being able to provide a safe and nurturing environment for her unborn. Interestingly, Systems Theory identifies the professional being part of the system of change and not being responsible for this on his/her own. This theory I feel lends itself to multi-agency working where each professional is part of the individual’s’ system and ultimately promoting positive change with the person being the centre of their own environment. 
Furthermore, I decided to use the Transtheoretical Model of Change by Prochaska and DiClemente (1982) in order to assess 2’s readiness for change and her parenting capacity. Corden et al (2004) suggests that the model is helpful when assessing the motivation for the parent or carer to change their behaviour when parenting capacity is damaged through addiction. Through completing the holistic assessment, 2 was at the pre- contemplation stage of change and not able to recognise the effects of her harmful behaviour on her unborn. Initially when 2 was referred to service, she claimed to be abstinent from all substances, however, as time passed, 2 was presenting intoxicated to her appointments. This presentation was within in first trimester and research states that during these early stages of pregnancy the foetus is the most vulnerable to structural brain damage by such abuse during the first three months of gestation (Julien, 1995). The most important part of my role within our service is to provide harm reduction advice to individuals misusing substances in a harmful way. I did this by educating 2 of the damage that alcohol and drugs would cause the baby by providing 2 with an information pack around foetal alcohol syndrome and its effects. Foetal alcohol syndrome (FAS) is a term used for a range of birth defects that is a consequence for women who drink alcohol excessively during their pregnancy. It can cause a range of physical and mental health issues for the child including facial deformities and even learning difficulties. Interestingly in 2014, a controversial case was taken to the Supreme Court on whether women should be prosecuted under criminal law if she were to drink heavily through her pregnancy. The mother was deemed to have not committed a criminal offence and to this day no mother has been charged for drinking heavily and conflicting life-long damage to her child (Gentleman, 2015). Although this issue is not seen as a criminal offence, it is important for professionals to provide specialist knowledge and advice for a parent in order try and minimise the risk of FAS. 
Through my supervision, I was able to reflect on how my values and professionalism conflicted when giving the advice to 2. Ethically I do not agree with women misusing alcohol or drugs throughout their pregnancy, however I was able to respect the rights of 2 under the Codes of Professional Practice for Social Care (2017). I did this by providing harm reduction advice and education around the effects of alcohol to a foetus to help minimise the risk to herself and her unborn. This supported 2 to reach a decision to transition into the contemplation stage and become ambivalent about using alcohol in a safer way. Together we looked through the costs and benefits for both 2’s current situation and around positives of 2 becoming alcohol free. 2 was able to recognise through the assessment that historically she has not been able to provide emotional warmth and guidance for her children due to her chaotic lifestyle. Research clearly states that parental substance misuse can have a detrimental impact upon the level of emotional warmth that parents can offer to their child (Galvani, 2012). 
Another area of concern highlighted with the parenting assessment was 2’s housing situation. The assessment specifically looks at whether accommodation has the basic amenities such as water, heating and sanitation and facilities that are age appropriate for the development and safety of the child. At point of assessment, 2 was of no fixed abode as she was ‘sofa surfing’ between her ex-partner who was father of her child and her family and friends. Under Article 27 of the UN Convention on the Rights of Child (1992), every child has the right to a standard way of living that meets their physical and social need to enhance and support their development. I decided to refer 2 to our support team for additional support with housing, finances and overall well-being which would subsequently enhance the welfare of her unborn child. Our support team empower individuals to look at their own strengths and resources in order to independently access the relevant services needed at that time. This includes support with looking for employment, improving physical and mental wellbeing through accessing services like the G.P and mental health services and combatting social isolation that comes with substance misuse. For 2 to move into the ‘action’ stage, I needed to focus on the support available to 2 to remove the barriers that were preventing her from recovery and wellbeing.
The Framework for the Assessment for Children in Need and their Families is the core assessment for Social Workers completing section 47 enquires. As identified above, I completed my own parenting assessment in line with service policy and procedures that had incorporated this framework. When completing the assessment with parents an outcome is to be obtained on whether there is a child in need of care and support, a child is at risk or there is to be no further action. In this case, 2 had already been referred to Children Services and enquires where carried out. In line with the All Wales Child Protection Procedures (2008), concerns were substantiated through the assessment that there was a likelihood of significant harm when the baby was born. Therefore, the assessment that I had completed supported my report for Case Conference. I was able to include enough information and evidence I had gathered with 2 in order to contribute to the conference and help make an informed decision on what action is needed. I was also able to provide specialist information and clarification where appropriate. The outcome for 2 was that her unborn was registered on the child protection register under neglect and a child protection plan was put in place for all 2 to follow and all professionals involved in the case to implement. When attending the case conference, I was able to reflect on the specialisms that each professional brought to the meeting. Each professional practiced a person-centred approach to reach the best outcome for 2 and her unborn baby and I felt my specialism around substance misuse helped give an overall picture of 2’s difficulties in caring adequately for herself and her unborn baby. Not all professionals are aware of the affect’s substance misuse have on individuals and I felt during case conference I was able to identify within my report and the meeting why 2 was facing barriers and problems within her life. It also supported the support plan in ensuring the goals were realistic and in a timely manner for 2 to meet. 
The barriers that I identified with 2 following the assessment was that 2 was leading a chaotic lifestyle in relation to her substance misuse which had affected her housing situation, increased her criminal activity and in due course her overall physical and mental wellbeing. For example, due to 2’s use of alcohol and drugs she was homeless and ‘sofa surfing’. 2 was allocated a support worker within our team to support her with housing, however 2’s historical risk taking and poor accommodation management meant finding suitable accommodation was difficult. Furthermore, I found that accommodation was limited for 2 as within the county I work, family accommodation can be restricted and not available in a crisis. On reflection, I feel 2’s expectations were unrealistic around her housing as she showed preference to accommodation were there was known substance misuse activity which would put herself and her unborn at risk. Additionally, 2 was not attending her appointments relating to her physical health problems and was neglecting her self-care. 2 was suffering with acute pancreatitis due to her alcohol use which was causing additional distress to 2 and her unborn baby. During supervision, I was able to reflect on Maslow’s Hierarchy of needs (1943) in relation to 2. The theory is illustrated as a pyramid consisting of needs such as physiological needs, security, social, self-esteem, and self-actualisation needs that make up a person’s life. As a core group of professionals’, we collectively supported 2 to meet these needs and to be able to care for herself and her unborn baby. However, I realised that we were unable to support 2 to fulfil her basic needs due to her prioritising substance misuse and having general apathy and lack of insight towards her situation. Due to this and her disorganised lifestyle it was decided at this time that 2 was unable to meet the needs of herself and her unborn. It was decided by Children services that they would seek a Legal Planning Meeting and it was decided that the local authority would apply for a section 38, Interim Care Order when the baby was born (Children Act, 1989). 

To conclude, I have contributed to the assessment of an unborn who was deemed to be at risk from serious harm through the mother’s use of substances. This was part of a multi-agency approach to safeguard 2’s unborn and continuing risks onto birth of the baby. Throughout this piece of work, I have identified the relevant legislation that was implemented during the safeguarding procedures and the barriers that we, as professionals faced when supporting 2. This was highlighted in the All Wales Child Protection Procedures (2008) and although I did not complete the section 47 enquires, it is integral that this is a multi-agency approach throughout. Therefore, it is important to have a wider understanding around these procedures and I have supported this by systems theory and multi-agency working. It is important to research and be aware of recent findings such as ACE’s to support effective assessment skills. I have reflected on the importance of specialist information sharing to ensure 2 is not “set up to fail” and the support plan is realistic. It was evident that 2 was unable to care for her baby due to her lifestyle choice which unfortunately resulted in removal of her baby. As a practitioner involved in this case, I initially found it difficult to understand why 2 was making decisions that were potentially harmful to her unborn baby and her lack of engagement into changing her situation. Within supervision I discussed my thought process with my supervisor and used the Discroll Reflective Cycle (2007) to reflect on my experience within the safeguarding process and what I had learnt from being part of a multi-agency decision around the unborn baby. I identified the importance of person-centred planning and in particularly with pregnant women to ensure that they have a wraparound support. This had been supported by research from Stone (2015) who explained the ‘stigma’ attached to women who are pregnant and misusing alcohol or drugs. In identifying the role stigmas plays, I am highlighting the barriers women face in accessing services as they often feel underserving and discriminated against. This emphasises the importance of communication skills and building a rapport and trust within myself and 2. I used the Exchange Model of assessment in order to identify 2’s strengths within her current situation and for 2 to explore her issues as the ‘expert’ in her own life. However, I also incorporated the Questioning Model interchangeably due to risks presenting at the assessment. On reflection, I prefer to incorporate the Exchange Model but was able to understand the importance of the Questioning Model in relation to risk management around the unborn. Furthermore, I was able to engage 2 with her ambivalence and educate her regarding her risk-taking behaviour. This enabled us to build professional relationship for 2 to begin to trust professionals again and the benefits from this meant 2 was able to engage with the safeguarding process in a more meaningful way. Through completing the parenting assessment, I was able to look at the case in a holistic way, including 2’s housing, substance use, mental and physical wellbeing. In using hierarchy of needs, I was able to understand how 2’s basic needs were compromised through her addiction. In supporting a holistic approach, I was able to refer and link 2 in with our support team in looking at housing and social issues. 
Upon writing this essay, although I did not go in detail in main body. Baby has now been born and is currently under section 76, voluntary order SSWBA. Social services are at present in the process of seeking an Interim Care Order. 
Words: 3819

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)


Section 126(1) of the Social Services and Wellbeing (Wales) Act (2014) identifies an adult at risk as experiencing abuse or neglect, has needs for care and support and as a result cannot protect themselves against abuse or neglect or protect themselves of the risk of significant harm. All safeguarding legislation are underpinned by two key principles which is; safeguarding is everyone’s responsibility whether that be a professional or an organisation and safeguarding procedures should be person centered with an understanding of a person’s personal outcomes and wishes (Welsh Government, 2018). Deciding on whether an adult is at risk is complex as capacity, rights to harmful behaviour and the right to family life should be factored into the decision making under the SSWBA and other relevant legislation such as the Mental Capacity Act (2005) and the Human Rights Act (1989). The Mental Capacity Act (2005) clearly outlines that ‘a person must be assumed to have capacity unless it is established that they lack capacity’. If they lack capacity this reinforces the importance of further enquires under 19 and 24 of the SSWBA (2014) which is the duty to asses a person who needs care and support. In addition. The Human Rights Act (1998) highlights to practitioners that local authorities are not to “act in a way that is compatible with rights under the European Convention of Human Rights” (Welsh Government, 2016). Thus, reinforcing the importance of professionals recognising the right to a private life and not to be subjected to inhumane or degrading treatment. 
The local authority has a duty to assess the ‘adult at risk’ at the point the referral is made and whether it is suspected an adult is at risk. The assessment should include all relevant families, carers and other professionals in gathering the information with an emphasis on the ‘What Matter’s conversation with the suspected adult at risk. During the process of assessing care and support, safeguarding enquiries run parallel to this and this needs to be completed within seven days from referral. Under section 127 of the SSWA, the order ‘Adult Support and Protection Order’ can be applied through the court for an authorised officer to be able to gain access to a property an individual is living who is allegedly ‘at risk’. This allows for further assessment of the individual in terms of capacity and what action needs to take place next. 
If the adult is still assumed to be ‘at risk’ a strategy meeting is to take place with all agencies involved with the named adult. During this strategy meeting, information is shared, issues relating to the referral is discussed and an outcome is decided. Following the outcome of the meeting, referrals maybe closed if there is no identifies risk, considered a police matter, or risk managed through multi agency protection meetings. 
Word count- 468
	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)



Safeguarding within adult and children services have many similarities in relation to procedures, policies and framework. Both are person-centered whereby the individual is the central part of investigations. However, there are also many differences within the two areas that professionals must be aware of and be able to differentiate between the two. 
For example, within the complex arena of working with vulnerable adults, the right to make unwise decisions is possibly the most significant difference between the two. Adults have rights under the Human Rights Act (1998), Article 8, to have a right for a private life, family life and correspondence and the law will only intervene if necessary, to protect an adult at risk, public safety and to others and themselves. The law will intervene under the Mental Capacity Act (2005), which is a legal framework for making decisions on behalf of people who are over the age of 16 years, who lack the capacity to make a particular decision for themselves. This can then lead to safeguarding measures under The Deprivation of Liberty Safeguards for people who lack capacity to give informed consent to the arrangements made for their care and treatment. The MCA (2005) will always act in the best interests of someone who is deprived of their liberty. 

In relation to safeguarding children, a parent who had parental responsibility is authorised to make daily decisions for their child. Under the Children Act (1989), the term ‘parental responsibility’ is known as “all the rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property” (Jarrett, 2017).  Interestingly, children under the age of 16 may have the capacity to consent or refuse treatment within the medical and psychiatric world, however this is assessed within their understanding and maturity at that given age.  Both the Gillick competency and Fraser guidelines help professionals working with children to “balance the need to listen to children’s wishes with the responsibility to keep them safe” (NSPCC, 2019). Children are assessed by their maturity as they get older to make their own decisions and the understanding of the consequences of these choices. Interestingly, the Children Act (1989) apply to children up to the age of 18, however, MCA (2005) start from the age of 16. This shows there is an overlap in legislation highlighting that children are considered to act in their own right, not within perennial responsibility. 
Both children and adult safeguarding have similar referral processes and reporting duties, however ultimately there are different procedures, legislation and policies for the two. Professionals need to consider that both adults and children experience different issues relating to their vulnerability and this is clearly outlined in the current legislation that drive safeguarding practice. 

Words: 460
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)


Professional development within social work is an important part in sustaining positive experiences and outcomes for individuals, carers and ultimately our society. I feel that now I have completed my first year in practice as a registered social worker, I am able to reflect on the support I have been given from my colleagues and through supervision to develop specialist skills, knowledge, expertise and confidence. Supervision has been an integral part of my continuing development as a Social Worker as I have been given the opportunity to reflect on my practice. The main model of reflection that I used to during supervision and in my own reflective time was the Gibbs Reflective Cycle (1998). I decided to use this model of reflection to identify my strengths, development areas and what actions I needed to take in order to enhance my professional skills. The model looks at six areas including a description of what happened, what feelings occurred, evaluation of what happened, your analysis of the event, a conclusion what things you could have done differently and an action plan moving forward (Dye, 2011). This model was beneficial when unfortunately, an individual that I was working with had passed away. Initially, I found this difficult in the first few months, however the Gibbs Reflective Cycle enabled to me reflect on what had happened, what my strengths were and what I could have done differently. Being able to reflect on my practice with a complex situation built up my emotional resilience and I was able to identify that I am not always able to ‘fix’ individual’s problems. In addition, I have reflected through supervision on the service user feedback I gained from my observation. The feedback from the individual was quite limited due the closed questions, however he expressed his experience as a positive influence on his first steps into service. 

I have been given the opportunity to attend relative training in relation to the Welsh Context in which I work in. As I have graduated and lived all my life in England, I found it difficult to differentiate between English and Welsh legislation. I have now completed training on the relevant safeguarding legislation and procedures which I feel has enhanced my knowledge in order to work with individuals, families and carers within Wales. I feel I can now promote the ‘Active Offer’ with confidence in all assessments with individuals confirming their preferred language. As identified in Section 2, I already had experience working with people battling addictions, however I reflected within supervision that I felt I needed to widen this knowledge in order to work with individuals who present in crisis situations because of their substance misuse. I have completed the relevant training around alcohol and drug misuse and I now contribute to the delivering of the training to other agencies across Wales which is something I identified in supervision as a learning and development opportunity. I have also been able to reflect on my own values around substance misuse and how this impacts on my practice with people using the service. For example, I found it difficult to understand the concept of harm reduction advice and needle syringe provision as I felt this was not discouraging people to use substances. Through supervision discussions, my own research and relevant training, I am able to recognise that individuals are able to make unwise choices, however through our service they can be given advice and equipment to further protect themselves and the wider community (WAG, 2008). 

Another aspect that I feel I have developed is my communication skills within complex situations. For example, I have joint worked individuals with complex needs with more experienced colleagues to enhance my risk management skills. I have also completed relevant training on risk formulation and identified through supervision that I would like to further my skills in relation to de-escalation techniques. This will enable me to work with our individuals who maybe experiencing chaotic lifestyles and using unhelpful coping mechanisms such as aggression and verbal abusive behaviour to express how they are feeling. I am part of a multi-agency team and I believe I have contributed to discussions with other professionals within my first year in practice, however I have recognised that I do not feel as confident chairing professional meetings around the individual’s I work with. As part of continuing development, I will ask my manager if I can chair our own team meetings and hopefully gain the confidence to implement the skills I develop in a larger multi-agency meetings to help improve and empower the individuals that I work with. 
Words: 765
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1. Reflection, Developmental Review, Brief introduction to the observation
	12/11/2018

	2. Safeguarding  
	23/01/2019

	3. Collaboration Welsh Language and Culture Observation
	06/03/2019

	4. Developmental review, marking, criteria and submissions. 
	22/05/2019


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.


Zoe is a proactive and supportive member of the team. She has settled in well and is well liked within the team. Zoe is proactive in her reading and development. She has evidenced sound understanding and application of social work ethics and values.  Through the use of supervision and within her written work, Zoe has evidenced she is able to apply theory and models to her every day practice and shows understanding of how this knowledge can enhance her practice. Zoe will come prepared for supervision and uses this time appropriately to reflect and develop. Zoe has strong skills in reflection and through supervision, we are able to discuss and explore her caseload which has a level of complexity. Zoe actively seeks training opportunities to enhance her practice and knowledge base in addition to research and reading. She has been able to manage ethical issues and dilemmas, as evidenced in her safeguarding essay, not letting her own personal values affect that of the service she is providing within her social work role. 
Zoe has shown passion in her role, particularly in facilitating group work where Zoe has the opportunity to allow her passion to shine. Her confidence has developed in participating in multi-disciplinary setting, working alongside other professionals accepting their perspective and challenging viewpoints where appropriate; likewise with multi-agency working. In times of resource restriction, Zoe has been able to link with other agencies in ensuring the individual’s needs are met. She is able to recognise issues arising in practice and is able to act on initiative when dealing with crisis. Zoe has maintained strong social work ethics and values which can easily be lost in a multi-disciplinary setting. Zoe takes the lead in focus groups and coordinates detoxification admissions, regularly representing the service. 
Zoe has been able to build on her strengths in managing complex cases. She is aware of her own boundaries and will actively seek support from colleagues where appropriate. Zoe acts autonomously in managing her caseload, completing care plans and managing risk. Zoe has developed strong assessment and communication skills. She works within policy and procedures in doing this. Throughout her practice, Zoe promotes wellbeing and recovery. Her record keeping is strong and she is well prepared in her practice. Zoe has a relaxed demeanour and can relate to individuals well. She has regularly received positive feedback throughout her practice where she has built rapport.

I have not witnessed any poor practice or evidence to suggest this. I have enjoyed watching Zoe’s confidence grow as a practitioner as her skills and knowledge have strengthened. It has been a pleasure to mentor Zoe through her first two years and look forward to seeing Zoe develop further in the future.
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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).
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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.   
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I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

I confirm that this learner has achieved an appropriate level of professional practice. 
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Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Zoe Aldcroft

	Name of Team/Agency 
	Flintshire Substance Misuse Service

	Name of Mentor 
	Pamela Wilkinson

	Name of Line Manager 
	Beverley Jones


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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