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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. 
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Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

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

Developmental review (a)

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

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

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

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





Following my graduation as a social worker in 2016, I started my career working within another local authority within Wales. This was a generic locality children’s team, where I worked long term with children and families. I have recently relocated to this local authority to begin a new role within an Assessment Team in children’s services. 

I have already gained a wealth of knowledge and experiences about the role of a social worker and working with complex families. However, as a newly qualified worker, I have struggled with my confidence, placing a lot of pressure on myself to prove that I am competent in practice, leading me question my own skills and decision making. Bruce (2013, p.30) states that in order to achieve competence and confidence, social workers need to engage in reflective practice for professional development. I want to continue to increase my confidence in my abilities by learning from others within my team and reflecting on my practice through supervision.

I continue to find challenging and hostile situations with families difficult and often feel disempowered if I do not handle these situations well. “Social work involves working with families that are complex, diverse and constantly changing” (O’Laughlin and O’Laughlin 2016, p.3). I am aware that this is an area I need to develop as working collaboratively with children and families is an integral aspect of The Social Services and Well-Being (Wales) Act 2014 (SSWBA). 

Due to my recent relocation, I would like to gain knowledge of the local area and services that are available for children and families. I will enhance my knowledge by visiting other services and shadowing other professionals within the team in their practice. I am currently adapting to the “signs of safety” working model with families which is integral within this local authority, therefore I would like to continue to enhance my knowledge of this model. Alongside this, I would also like to enhance my knowledge on the new Social Services and Wellbeing Act (Wales) 2014 and the changes this has brought to our practice. I would like to undertake any training courses that could enhance my skills in this area. 

As I am now working within an Assessment Team I am adjusting to the use of new assessment forms, as previously my assessments were written using the assessment framework domains. I would like to improve my assessment writing skills by using the signs of safety model and ensuring my assessments are child and family centred. I would also like to learn to write more concisely and analytically, as this way of writing is important in this local authority. Wilkins and Bohaen (2013, p.13) suggest that critical analysis addresses complex questions such “why is this happening?” and “why is this important?”.

Over the next year, I will continue to learn and enhance my skills by attending any training courses available linked to my learning needs and also learning informally through my colleagues and other professionals. I hope that within this year I will have achieved my personal learning needs, in order to feel more confident and competent as a social worker and implement these skills in my daily practice. 

Word Count: 525 words

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: 12/6/18

To be completed by learner 

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

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





My observation task was a discussion with a 15 year old girl (child 1), who is 4 months pregnant with her first child. Child 1 is of white welsh ethnicity, English being her first language. Child 1 is currently living at home with her mother and two younger siblings in the town centre of an urban area. Consent was given by Child 1 prior to the visit, therefore she was aware that my practice was going to be observed and that feedback would be sought. 

I was assessing Child 1’s unborn baby to assess the current circumstances and her ability to parent a child. During my assessment, concerns were identified around both parents ages (14 and 17) and around both parents risk taking behaviours. The purpose of my home visit was to discuss future plans for the unborn baby and to discuss the concerns that I had with Child 1. The discussion was also to explore what support is required for Child 1 moving forward to ensure that services are in place to develop her knowledge and understanding of parenting a newborn baby. 

The observation took place in Child 1’s home, at a comfortable environment for her as I felt that she would be more likely to be open and honest with me. Due to Child 1 only being 14 herself, I also ensured that her mother was able to be present during discussions for extra support for Child 1. I ensured that this visit was prearranged beforehand, and Child 1 agreed also prepared with research on assessing parenting capacity, to inform my discussions. Just before the visit, I checked with Child 1 and her mother that the visit was able to go ahead, giving consideration to her being pregnant and possibly feeling unwell.

Word Count: 294







	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 observation, I had previously visited Child 1 and her family on a number of occasions. I had previously worked with Child 1 when she was an active case to the department before the pregnancy. This was beneficial for me, as I had already built a trusting working relationship and positive communication with Child 1, who had always responded well to me as a worker. Bailey and Gast (2014, p. 30) advise that “effective communication relies on relationship making abilities and skills, primarily of social workers, but also of service users themselves” and this relationship is fundamental to helping families engage with social services. One of the obstacles of creating positive relationships with families is the power imbalance that is felt by families from social services intervention, which comes from feelings of stigma, shame and fearful expectations (Lishman, 1994, p. 6). This power imbalance can often lead to families feeling discriminated against and disempowered in social work relationships (O’Leary et al. 2013, p. 140). O’Leary et al (2013, p. 140) state that new approaches have been adopted in social work whereby workers seek to “avoid pre judgement by giving greater voice to marginalised clients through collaborative working”. I have always ensured that I have approached situations with families in a non-judgemental way and treating each person and case as individual with the belief that no family are the same. 

During my involvement with this family, I ensured that they were receiving their service in their preferred language, which in this case was English. I was aware that as a department we must offer and deliver services in Welsh to the same standard as English, this is known as providing the “active offer” (Social Care Wales, 2018). The recognition of the Welsh language in Wales follows the Welsh Language (Wales) Measure 2011, which gave Welsh an “official status” and appointed the role of a Welsh Language Commissioner. This active offer is seen as an important aspect of the SSWBA, where every individual should be entitled to have their service in their mother tongue. 

I had to ensure that I was adequately prepared for my visits and discussions with Child 1, as I was previously inexperienced in undertaking pre-birth assessments. Pre-birth assessments can be complex for workers as assessments are still required however the legal power to intervene is not applicable until birth (Community Care, 2012).  I had heavily researched “Pre-birth Assessment Tools” to inform my assessment and to identify discussion points in preparation for this visit. The assessment tool is designed to help professionals’ consider themes and issues that potentially have a significant negative impact on a child, these are focused on the areas of the framework of assessment. Using this research, I prepared an activity prior to the visit, as a discussion point and to gain an understanding of Child 1’s knowledge of a child’s needs, parenting, and risk and safety aspects of raising a child. I also wanted to use this as a more visual task for Child 1 given her age.

This case was a more challenging unborn case as the mother was still a child (aged 14) herself. This is something that I had to be mindful of throughout my involvement, understanding that I would need to explain information at a level where she understands and ensuring that I am treating her as a child as well as an expecting mother. This was challenging as I have always communicated and worked in different ways with parents and children, therefore I had to ensure I demonstrated good communication skills with Child 1. The most important aspect was being understanding and empathetic to her situation, while handling the discussions sensitively. Trevithick (2005, p. 154) explains that empathy involves understanding the nature of anthers experiences in their unique way and the meaning that it carries for the individual. 

During discussions, I tried to make Child 1 feel comfortable by using non-verbal forms of communication such as relaxed body language, smiling and eye contact throughout. I ensured that I used open ended questions to allow Child 1 to tell me her point of view, ensuring that my questions were not leading. I used active listening skills through listening and acknowledging. Cournoyer (2017, p. 245) explains that active listening conveys empathy by demonstrating a genuine effort to understand. I also ensured that at times I repeated information back to Child 1 for clarification of what had been said in her own words. Alongside this, I also had to discuss difficult issues with Child 1, including addressing some of her and her ex-partners behaviours which would raise concern for the safety of the baby, including previous substance misuse and associations with negative individuals. Trevithick (2005, p. 237) states that it is a skill to challenge in a way to help move the situation forward. I tried to do this by exploring the risks with Child 1 but at the same time trying to make solutions collaboratively and explaining what work I feel is required in the future to reduce these risks and achieve these goals. The Code of Practice for social workers (section 2) highlights the importance of care workers communicating with individuals in a straightforward, open, appropriate and accurate way.

Towards the end of the visit, I could sense that Child 1 was becoming a lot more quiet and distant and it looked as though she was becoming upset with the information being discussed. I understood that the discussions were difficult and she may have also been feeling the pressure of having two professionals in her home on this occasion. I had to respond to these non-verbal ques and I ensured that I was also reassuring and commending her for the positive steps she had made already so that she did not feel the discussions were all negative. I also had to ensure that I always focused back on the safety of the unborn child. Judging by Child 1’s emotional state during the visit, I made the decision to leave my prepared task that I wanted to undertake for another visit when she would be more engaging. During discussions, Child 1 left the room when she became upset and I allowed her this time to herself, she later returned to resume the discussions. From here, I had to try and reengage her with the conversation.

Following the visit, I used aspects of Gibbs (1988) reflective cycle to reflect on my communication skills and methods used with Child 1 during the visit. Gibbs’ model “encourages you to think systematically about the phases of an experience or activity” (Oxford Brookes University, 2018). I utilised the support of my supervisor/observer to conclude and analyse these methods, my thoughts and feelings to shape my next visit to Child 1. Although I had prepared thoroughly for the visit, I understand that you cannot always be prepared for individuals and their reactions or emotional responses to the information shared and discussed. I felt overall that the visit was successful in that I shared the information required with Child 1 and it was clear that she understood this. However, being human I reflected on the way the discussions had made her feel and questioned whether this was due to my practice. I received positive feedback from the family for this observation, however, in a further visit to the family where Child 1 was more relaxed she shared that she became upset due to workers always questioning her about the baby’s father, and she felt that she was being reflected badly due to his behaviour. This has made me more cautious in visits when addressing issues with separated parents due to how Child 1 had felt. I feel that it is always important to reflect on practice following visits to ensure that lessons are learnt and positive aspects are highlighted.

Word Count: 1302


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

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

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

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

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

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

	
Yes she arrived 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. 

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

	
Yes she is assessing me because I’m having a baby.

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

	
I don’t know, she knows about me and my ex-boyfriend. 

I like meeting with the social worker

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

	
Yes

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

	
Yes I can understand her.




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

	
I don’t know. I’m embarrassed I cried and it wasn’t because of the social worker. 

	Are there any other comments or suggestions that you would like to make?
	
I was worried about having a social worker but I get on well with Leah. Leah has explained what will happen next so I don’t worry so much anymore. 




Section 4 

Safeguarding and working in complex situations – Case Study

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

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




Within this section, I will critically reflect on an assessment that I have undertaken within my current role, where there have been safeguarding concerns for child. I will firstly outline the chosen case study, the safeguarding concerns and explain the reasons for an assessment. Throughout the essay I will critically reflect on my decision making, social work values, interventions and models of social work that informed my practice. I will also demonstrate how safeguarding laws, legislation, policies and procedures link specifically to this case and reflect on the importance of this in practice. I will also critically reflect on the main learning outcomes and the codes of practice for social care workers within my practice. Alongside this, I will reflect on my practice and experiences of this case and explain how it will inform my practice in the future. 

The local authority have an overarching responsibility to safeguard children in their area (HM Government, 2015), therefore this is a very important aspect of my role as a social worker and is engrained in my everyday practice with children and families. Law and legislation underpins all aspects of social work and provides a clear direction for workers to follow. The Social Services and Well-being (Wales) Act 2014 came into force in April 2016. The Act provides the legal framework for social service provision in Wales. I work under this main piece of legislation and also The Children’s Act 1989 and the revised version The Children’s Act 2004. I follow safeguarding guidance under the All Wales Child Protection Procedures (AWCPP) 2008 and also adhere to safeguarding policies and procedures of the local authority. These pieces of legislation and guidance will be discussed and referred to throughout this essay. Part 6 of the Code of professional practice highlights the importance of social workers meeting a good standard of practice and “following procedures in a lawful, safe and effective way” (Social Care Wales, 2018). 

My current role is within an assessment team therefore, I undertake assessments on a daily basis. Within this local authority, an assessment team undertake the initial work and assessments with families, following referrals being made to the department when there are concerns for a child in the area. Under the SSWBA (2014), these assessments are now called an “assessment of care and support”, these were previously known as initial and core assessments under previous legislation. The duties to assess are contained in Parts 3 and 4 of the SSWBA (2014). The timescales for these assessments are a maximum of 42 working days; this ensures that families are receiving support and decisions are made in a timely manner. 

The case that I have chosen to discuss within this essay is a large family, for this essay I will name the two siblings involved as Child 1 (aged 13) and Child 2 (aged 7). The family live within a densely populated area of Wales which consists of 35, 000 people, there is a high rate of poverty, unemployment and substance misuse within this area. The assessment team cover the whole of this area, which consists of urban and rural areas on the outskirts of the town. The active offer was given to the family under the Welsh Language Measure 2011; however, they requested their services in the English language. 

The reason for an assessment of the children was due to concerns around inter-familial sexual abuse, which is abuse that occurs in the family environment. The Centre of Expertise on Child Abuse (2018) report that around two-thirds of all Child Sexual Abuse reported to the police is perpetrated by a family member or someone close to the child. The information in the referral indicated that Child 1 had sexually touched his younger sibling Child 2 in the family home. Child 2 disclosed this information to her mother months after the incident, their mother then contacted the police and social services seeking appropriate support and guidance. Due to there being a concern for both children in relation to alleged sexual abuse, the case was immediately subject to a strategy discussion, which involves partner agencies, usually the police child protection team. During this discussion, it is decided whether threshold has been met to carry out an investigation (SCIE, 2012) and whether this is done jointly by social services and the police or by a sole agency (either police or social services). The outcome of the strategy discussion was that threshold was met and the case was allocated to me for section 47 child protection enquiries and it was decided that this would be jointly with the police.

Under the Children’s Act 1989 section 47, the local authority have a duty to investigate if they “have reasonable cause to suspect that a child who lives in their area is suffering, or is likely to suffer, significant harm”. This legislation also allows the local authority to make enquires that are necessary to decide what actions need to be taken to safeguard the child and promote their welfare (Children’s Act 1989, section 47). Within my team, it is required that a social worker is trained in order to undertake child protection enquires. This training usually consists of a one or two day course which is mandatory prior to carrying out investigations to ensure that social workers are fully skilled and equipped to deal with this. The Code of Practice for professionals (section 7.3) states that it is the responsibility of management staff to ensure that training opportunities are provided to develop skills knowledge and understanding. 

In order to conduct a thorough assessment and to ensure I was adequately prepared for meeting with the family, I spent some time reading previous case notes and assessments we held on the system in relation to this family as they had previously been known to services. I also consulted with other professionals who were working with the family already for further information. Trevithick (2005, p. 137) explains that two thirds of a social workers time is spent dealing with ‘indirect’ tasks and social workers can become caught up competing pressures and not see the advantage of adequate preparation. She explains that there is a need for sound organisation and planning skills if a worker is to be effective and efficient. During preparation, I found that this is the second time a sexual offence had been committed by Child 1 within the family; therefore, this indicates a pattern of sexualised behaviour with this child. Hackett et al. (2016, p, 12) describe sexually harmful behaviours as “sexual behaviours expressed by children and young people under the age of 18 years old that are developmentally inappropriate, may be harmful towards self or others, or be abusive towards another child, young person or adult”. 

Dependant on the information and the age of the child, the section 47 enquiry will consist of interviewing the child and/or their parents and carers (SCIE, 2012). In this case, Child 2 was interviewed jointly the same day as allocation. Achieving Best Evidence guidance was followed to prepare for and interview the child, as I learnt in my training. Achieving best evidence guidance and training has become imperative in joint child protection enquiries following failures being made by the system in gaining evidence to prosecute in sexual abuse cases, with very few cases making it to court (Community Care, 2002). The guidance and training “describes good practice in interviewing victims and witnesses, and in preparing them to give their best evidence in court” (Ministry of Justice, 2011, p. 3). Koprowska (2014) advises that interviewing children can be a difficult task and problems can arise in communication, these problems can arise when children have suffered trauma or abuse. A child unable to express is easier to identify, a child who is unable to comprehend is less obvious to recognise as they may appear bored or frustrated during discussions (Koprowska, 2014). 

This is something that the police officer and I planned for prior to meeting with Child 2, by gaining information from her teachers about her learning ability, personality and other factors which could influence her communication abilities. We also had to be mindful that this would have been the first time in meeting Child 2; therefore a relationship had not been built with this child, which is important for communication. We also had to be mindful that this would have been an uncomfortable environment and she had experienced a trauma. Lastly, we had to acknowledge that the alleged perpetrator is Child 2’s sibling; therefore, she may feel a sense of loyalty to her brother or not understand that the behaviours are wrong. Wilson and Powell (2012, p.1) explain that a child’s thinking is dependent on a number of factors, including language formation, memory, conceptual and emotional development. Child 1 was subsequently interviewed solely by police in a local police station, with an appropriate adult present.

In this case, the police were also required to work jointly with children’s services to establish the facts of whether a criminal offence being committed and if any actions needed to be taken against Child 1 criminally. Cawson (2000) states that sexual abuse can also be perpetrated by a child as it is defined as being “where the person experiencing it was under 16 and it was against their wishes, or the perpetrator was five or more years older and they were under 12”. It has been found that at least one third of all sexual offences against children and young people in the UK are committed by other children and young people (Hackett et al. 2016, p. 12).

Research undertaken by Hackett et al. (2016) distinguishes between problematic behaviour and abusive behaviour in sexual abuse perpetrated by children. They explain that problematic behaviours don’t include the victimisation of others but can cause distress, rejection or increase victimisation of the child displaying the behaviour and impact on all aspects of their development. However, abusive behaviours involve an element of coercion or manipulation and where the behaviour has potential to cause physical or emotional harm. During interviews with both Child 1 and 2, it was found that there were many elements of abusive behaviours displayed by Child 1 and these were done without Child 2’s consent. Some of the language and comments made by Child 1 in interview and at the time of the offence indicated abusive and cohesive behaviours towards Child 2. It was therefore concluded that sexual abuse had occurred and was treated as a criminal offence, as Child 1 was of the age of criminal responsibility. For this aspect of the assessment, I also had to ensure that I was aware of legislation that the police and youth offending work under, as Child 1 was being dealt with criminally. This included the crime and disorder Act 1998 and the Youth Justice and Criminal Education Act 1999. I found this aspect difficult due to the offence being committed by a 13 year old who is a child himself and that he was being dealt with criminally for the offence. I found it difficult to believe that a child as young as 13 could already be displaying signs of extreme manipulation. Sibling sexual abuse was not a topic that I was knowledgeable with prior to this case allocation, therefore, I ensured that I researched this to find out more information, utilising tools and also has discussions with other professionals, such as youth offending and adolescent mental health workers who were more specialist in this area. 
I had to ensure that immediate safeguards were in place to protect all children within the household given that sexual abuse had occurred between siblings. The AWCPP 2008 provides guidance to follow in cases such as this and it advises that the alleged abuser should leave the households during investigations and parents/caregivers make safe arrangements for the child to be cared for within the extended family subject to safeguarding checks being made as to their suitability. I completed this in discussions with family members to ensure that decisions made were suitable. Child 1 immediately went to reside with a safe family member therefore; Child 2 and the other siblings were safeguarded from further harm and remained in the family home. This decision allowed Child 2 and siblings to be safeguarded as well as Child 1 being placed short term with a family member whom he was familiar with and felt comfortable with. 

Following the immediate actions, the next step was to hold a professionals meeting which included many professionals, some of which were already working with the children, to develop a plan moving forward. The professionals included children’s services, the police, education, youth support services and health. Every professional at this meeting had responsibility and accountability for decision making and information sharing in respect of the children. The statutory guidance that grounded interagency collaboration across children’s services is the Children Act 1989. Thereafter, The Children Act 2004 was made statutory guidance where it states that local agencies, including the police and health, also have a duty under Children Act 2004 (section 11) to safeguard and promote the welfare of children when carrying out their functions (HM Government, 2015, p. 5). The overall aim of the Children Act 2004 is to integrate planning, commissioning and development of services, improving multi-disciplinary working and increase accountability (Crawford, 2012, p. 26). 

Following the implementation of these acts, the statutory guidance “working together to safeguard children” has been developed which is continually reviewed, most recently in 2015. This guidance highlights the expectations of individual services and professionals to safeguard and promote the welfare of children. It also provides a clear framework for local safeguarding children’s boards (LSCB’s) to monitor the effectiveness of children’s services (HM Government, 2015, p. 6). Each Local Safeguarding Children’s Board includes a multi-disciplinary team including any local authority, chief officer of police, Local Health Board, NHS trust and provider of probation services that falls within the safeguarding board area. The boards are responsible for local child protection policy, procedure and guidance (NSPCC, 2018) on both a local and national level. The introduction of these initiatives is to ensure that professionals work together effectively to ensure the safety and welfare of the child. These initiatives for interagency working also encourage and provide more opportunity for low level, preventative services to be available for children and young people across education, health and youth teams, actively tackling the issues that affect children across the country (Crawford, 2012 p. 27). Prevention and early intervention is one of the key principles of the new Social Services and Wellbeing (Wales) Act 2014, focusing on how non-statutory services and families can play a vital role in preventing the need for statutory services. “Increasing preventative services within the community to minimise the escalation of critical need” (Social Care Wales, 2017).

In relation to the case of Child 1 and 2, this was not the first time children’s services had been involved with the family. Child 1 had previously committed acts of a sexual nature towards another one of his siblings, at this time he was not of the age of criminal responsibility. Therefore, at this stage, services worked with the family at a preventative level, in order to ensure that the child was worked with closely by professionals to reduce the sexual risk he posed in the future to other children. This included looking at his behaviours and working closely with family members around risk management in the home and in the community. In this case, although extensive work was undertaken with the child and his family, preventative services did were not effective and the child has gone on to commit a further sexual offence. Curry (2006) states that there is a debate around whether preventive social care will ultimately lead to lower use of resources and, thus, prove to be cost effective in the long term.

Within the professionals meeting, all professionals present in the meeting had the same focus and core values with the aim of safeguarding the children in the family, including Child 1 and 2. However, it was clear that different professionals had different viewpoints and thresholds of risk. For example, education felt that the case needed to be taken to a child protection conference due to the risk posed by Child 1 to other children in the family, however, the children’s services manager felt that the plan could be held on a care and support basis due to the family wanting to engage in support. It was decided that the case has not met threshold of child protection procedures (section 47 of the Children’s Act 1989) and would be held on a care and support plan moving forward, under Part 4 of the SSWBA Act, where the child has a need for care and support. This has replaced the old section 17 part of the Children Act 1989, “child in need”. 

It was agreed at the meeting that Child 1 would receive a youth conditional caution and would be required to engage with specialist provision around sexually harmful behaviours in children, given Child 1’s previous involvement, the nature of and complexity of the case. This specialist provision also aimed to support professionals with the safeguarding plans and supervision within the family home and in other establishments Child 1 attends such as school. As a social worker, it is important that any decisions made within meetings are explained and backed up by evidence and legislation, therefore it is vital for workers to know relevant law and legislation. It is also important for professionals to have knowledge of one another roles and responsibilities within the plan to ensure positive outcomes are reached for the family. This is sometimes an obstacle to effective multi-disciplinary working as at times there can be a lack of understanding of other professional’s roles, creating blurred views and confusion. 

Following this difficult meeting, it was imperative that working relationships continued to be effective and positive despite different views being shared. Under section 10 of the Children Act 2004, the local authority is under a duty to make arrangements to promote cooperation between itself and organisations and agencies to improve the wellbeing of local children. This co-operation should exist and be effective at all levels of an organisation, from strategic level through to operational delivery (HM Government, 2015). Seden et al (2010, p. 3) argue that multi-agency collaboration can be dangerous to achieve. Enquiries and serious case reviews into the death or serious harm or maltreatment of a child have frequently highlighted the failure of professionals to work together to share and communicate information appropriately and accepting joint responsibility. The AWCPP (2008) are followed by every safeguarding board in Wales, in cases where there is a child protection concern for a child (NSPCC, 2018). These important procedures have been introduced within Wales following the recommendations of the Victoria Climbie Inquiry Report written by Lord Laming in 2003, following a serious case review when there had been significant failures in the case of Victoria Climbie. The procedures are based on the principle that the protection of children from harm is the responsibility of all individuals and agencies working with children and families (Children in Wales, 2018).

The next step of my assessment and involvement was to arrange a family network meeting with significant family members and friends who could become part of a safety plan to support and make changes within the family. This type of working has is part of the signs of safety approach which is the model used by the local authority. The signs of safety model is a strengths based, safety organised approach to child protection work that was created in Western Australia by Andrew Turnell and Steve Edwards (Signs of Safety, 2018). The approach is designed to end mistake ridden, oppressive practice in child protection social work, where vulnerable children are left less rather than more safe (Signs of Safety, 2018). 

Family network meetings allow the family to co-produce a safety plan and be part of the assessment process which is an integral part of the SSWBA (2014). An important aspect of the signs of safety approach is to allow these meetings to be family led, which gives them more power and rights within their own support and planning. Payne (2014) describes this way of working as “therapeutic helping views” which seeks the best possible well-being for individuals and families. The aim of this meeting was to introduce a safety plan at home for Child 1 and 2 to have supervised contact with one another. Family Network meetings can at times be difficult to manage as there can be family members and friends who may have different views and ideas. I also had to be mindful in this case that this family had experienced a trauma and the mother of the two children was very emotionally distressed at the situation. It is important that as a worker I remain emotionally aware and empathetic of families who are in a crisis, as at times workers can become engrossed in the bureaucracy of the work and tasks that need to be completed. 

As the assessment progressed I spent more time with the children and family members and more information was gathered about the family, family life and current circumstances. I found it very difficult to distinguish between Child 1 being a perpetrator or in fact a victim himself of his previous experiences. It emerged that Child 1 had previously witnessed traumatising events within his family, including domestic violence and a family member dying. The difficulty with this case was that the perpetrator of abuse was also a child himself therefore; I had to ensure that I was meeting the safeguarding needs of the children, but also respecting their rights as children. I felt that as a multi-agency team, we had to take away some of the rights of Child 1 for the safeguarding and supervision of him around other children due to the risk that he posed. For example, Child 1 had to adhere to a safety plan within school and a safety plan for supervised contact with his siblings at home while he was being assessed by youth offending and specialist services. I had to balance the risk alongside his right to see his family and to attend school; therefore I had to ensure that this was done in a safe way. The rights of the child is embedded in my practice as I work under the United Nations Convention on the rights of the child, the SSWBA now uses principles of the UNCRC within the legislation, therefore Wales recognises the importance of these rights. I found it difficult to balance safeguarding against Child 1’s right to a normal family life (article 8) and the respect of the views of the child (article 12) (UNICEF, 2018). Hackett et al. (2015) state that “responses to children and young people’s harmful sexual behaviours should reflect the level of risk and need they present, and should be at the least intrusive level required to effectively address the behaviours presented”. I reflected on my feelings in supervision and had to discuss the need for these immediate safeguards and intensive support for Child 1, in respect of the safety of Child 2 and other children. I was then able to conceptualise (Kolb 1984) and understand that the decisions in these case were suitable short term until the risk posed by child 2 is reduced through effective and positive intervention. 

Systems theory can be used in this case; systems around the child can be negatively or positively influenced by others within the system. The offence committed by Child 1 has had a significant effect on his family life and his inclusion within groups such as education and community. Family systems theory sees family members as part of an “interactive, interdependent network in which the behaviour of each individual or subsystem modifies that of other individual or subsystem” (Caffaro and Conn-Caffaro, 2014, p. 28). There is also a system around the children, which included the immediate family being part of the safety plan, but also professionals working together closely with the plan for the family to make positive changes to the children’s lives. 
To conclude, I felt that this case was a challenging case to assess however, I felt that positive outcomes were reached for the family despite this. Sexual abuse can be a difficult aspect to work with as many professionals see this as a ‘high risk’. The work that was conducted alongside other professionals and the family allowed there to be effective safety plans put in place. This enabled the family to have ongoing contact with one another and for Child 1 to continue to be included in normal aspects of his life while continuing to be assessed by professionals and receiving the support that he needed. During my involvement, I was able to work closely with other agencies, with professionals with expertise in this area to learn and also inform my current and future practice. I have evidenced that I have worked under the key pieces of safeguarding legislation which informs my decision making and responsibilities to safeguard children. 

This was a case that I will always remember as being challenging practically and emotionally due to its complexity and impact that this had on the family. I feel that it has given me experience and skills to enable me to be confident in working with and assessing similar cases in the future. 
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Section  5

Safeguarding

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

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

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




For this section I will be discussing safeguarding in adult services, as children’s services is my main area of work. The definition of an adult at risk in part 7 of the SSWBA 2014 is a person over the age of 18 who is experiencing or is at risk of abuse or neglect, has needs for care and support and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it (Crown, 2018). There are five categories of abuse that place vulnerable adults at risk, these are, physical, emotional, financial, sexual abuse and neglect. 

The term “at risk” allows for early intervention to protect individuals from harm or abuse (Social Care Wales, 2018, p.4). The SSWBA places a duty and responsibility on the local authority and partner organisations to report any concerns about an adult. The local authority also has the responsibility to assess, make enquiries and take action when there is reasonable cause to suspect that an adult is at risk in their area (Crown, 2018). “If required an Adult Protection and Support Order (ASPO) can be used in exceptional circumstances to ensure a proper assessment takes place” (Social Care Wales, 2018, p. 45). The Act has made the power to safeguard adults from harm in Wales stronger and it has introduced a national independent safeguarding board with every local authority having its own local safeguarding board. The SSWBA 2014 has also made changes to the previous legislation for adult safeguarding. For example, the previous Protection of Vulnerable Adults which was introduced in 2005 has now been replaced by adult safeguarding. Also, section 47 of the National Assistance Act 1948 has been abolished which enabled local authorities to apply for a court order to remove individuals in need of care and attention from home to hospitals or other places.

The following are pieces of adult legislation that run alongside the SSWBA.  Firstly, the In Safe Hands guidance (2000), places a duty on the local authorities in Wales to coordinate adult protection procedures, ensure policies and procedures are in place and facilitating good practice and response to abuse of adults at risk. The deprivation of liberty standards is used to report any instances of an individual who is wrongly deprived of their liberty. The Human Rights Act 1988 and the Equality Act 2010 underpin UK law and applies to every person and it hold the duty for authorities to act when the rights of a person is threatened or a person is discriminated against. The Mental Capacity Act 2005 protects the rights of individuals who cannot make decisions for themselves because they lack capacity. An adult has the right to make decisions for themselves and they must be assumed to have capacity to do so unless it is proved otherwise and any decisions made on behalf of a person who lacks capacity must be within their best interests. The Mental Health Act 2007 is the overarching Act used when a person requires assessment, treatment and care for a mental health disorder.  

Although children’s services is my main area of work, I also work with adults on a daily basis therefore it is important that I am also aware of adult legislation.
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	Reflect on the difference between safeguarding in adult and children’s work



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





The SSWBA 2014 has combined adult and children’s services into one piece of overarching legislation, which changes how needs are assessed and the way services are delivered (Welsh Government, 2018). However, there are many differences to children’s and adult social work and safeguarding of both. Prior to the introduction of the SSWBA, children’s and adult services legislation operated under separate law, the Children’s Act 1989 being the main piece of legislation for children and the NHS Community Care Act 1990 for adults.

Safeguarding in children’s services follows a process and operates under the Children’s Act 1989. Within this, children’s social workers work within a series of statutory timescales for the safeguarding of the child. Within adult legislation, although the enquires into abuse have a timescale of 7 days, the other elements of their work do not have a strict time scale of work as is required children’ services. For example, the completion of an assessment of care and support and statutory timescales for visits for Child Protection cases and Looked after Children are mandatory under the law. Although human rights apply to all individuals, adults and children, children have their own Children’s Rights, under the United Conventions of the Right of the child which is a unique set of rights for children all over the world. Both children’s and adults’ services have a separate commissioner working for their rights within Wales. 

The biggest difference between adult and children’s services is the notion of capacity and consent. When working with adults, they have the right and autonomy to make decisions and may place themselves at risk, except in cases where it is deemed that the adult does not have capacity to make these decisions. For example, if an adult with capacity chooses to live in a specific place, the local authority does not have the power to override this decision. In children’s services, although the voice and choices of the child are listened to and acknowledged the overriding consent lies with the person with parental responsibility for the child. The social worker is also able to make decisions on behalf of a child under 18 under the law, in situations where harm or abuse is occurring. Although a child is a person under 18, there is a crossover within health, where the term Gillick competency is used when an under 16 year old is able to give consent to their health treatment, although it is still good practice to provide parents with information and this should be documented (Care Quality Commission, 2017). The Mental Capacity Act (2005) also covers young people aged over 16 years old. 
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Section 6

Developmental Review (b)

	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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




Since qualifying in 2016, I have gained a vast amount of skills and knowledge in my role which has enabled me to become a more competent and confident social worker. In terms of my identified leaning needs, I feel that they have all been met to a level where I can see an improvement in my practice. During my time in the assessment team, I have gained most of my experiences and skills thorough colleagues in my team and other professionals, through supervision sessions informal discussions, team meetings, shadowing and joint visits. I have been unable to attend any specific training courses in relation to my identified learning needs, however have fully utilised other learning experiences.

During the first two weeks of my employment, I attended an induction course about the local authority and also visited other agencies. These experiences enabled me to gain an understanding of the local area and services that are available for children and their families. I was also able to gain an understanding of the needs of families in the area and service user groups that I would be working with.

Over the past year, I have seen a large improvement in my confidence in my own skills and abilities due to having more experience of case management. Within the assessment team, I have held a high varied caseload, working with children and families with complex needs. Over the past year, I have found that my lack of confidence has been linked to the pressure of trying to “fix” everything, and feeling powerless when unable to make or see change within families. Fook and Gardner (2007, p. 45) suggest that the uncertainty and unpredictability of the role creates a sense of powerlessness for professionals. With an increase in confidence and an opportunity to reflect on my practice, I have now come to understand that sometimes I will not see substantial change within families and this responsibility cannot always lie with the social worker. 

I still find challenging situations with families difficult, however I feel more competent to address difficult issues and conversations with parents, as I now have more confidence in the decisions that I am making. I feel that my decision making has improved as my confidence and experiences have grown. I have identified that I am now more confident in putting forward my plan and decisions for families, whereas previously I would fear that my ideas and views were incorrect. 

I have been able to progress in all these areas by shadowing visits but also undertaking joint visits to difficult families. This has allowed me to learn and adapt techniques from the way that the more experienced workers in my team deal with these situations. I now always ensure that when difficult and challenging conversations arise with parents, I remember that I am the child’s social worker and my decision making and advice is given with the child’s best interests at heart. I have now learnt ways of being assertive and more direct with parents but also ensuring that I work in a co-productive way, developing positive working relationships with children and families (SSWBA, 2014). Taylor (2017, p. 38) explains that making effective decisions that minimise harm is most effective as a collaborative exercise between professionals and families. 

I have continually reflected on my progress within supervision with my supervisor, where we have both identified that improvements have been made and my confidence has grown. My supervisor and I would use “critical incidents analysis” following any case that I found particularly challenging emotionally or practically or a case that I felt had been successful. Knott and Scragg (2016, p. 26) explain that “a critical incident is one that causes us to think and reflect, which leads to learning about ourselves and others or about processes”. These discussions would consist of any feelings that I had about a case, my interventions, responses and decision making and lastly a reflection on what I had learned to inform my future practice. Having these discussions were important for reflection but also for personal and professional development. 

Improving my assessment writing skills was another need identified, given that I had started my role within an assessment team. To develop this skill, I utilised supervision to discuss my written skills and advice a given to me in this capacity. My team also had team training on assessment writing and analysis; this was useful for direction but also allowed peer mentoring and discussions between colleagues. I have also undertaken my own research into assessment writing and the signs of safety model which has been heavily adopted by this local authority. The Code of Practice for Wales (Section 6) identifies the importance of professionals taking responsibility for the quality of their own work and developing their knowledge and skills.
For further development with my personal needs and all aspects of social work I will continue to take responsibility for my learning, through supervision, training and research and continuing to learn from others. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1    
	7.11.17

	2
	13.2.18

	3
	25.4.18

	4
	3.7.18






	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.




Since beginning in the team, Leah has always been open and reflective about her learning needs. During initial supervision sessions Leah recognised that having worked for another local authority since qualifying she was unfamiliar with services in the area. Leah was proactive in seeking opportunities to develop her knowledge; she completed a fortnight’s induction, researched services in the area and observed other’s practice by undertaking joint visits. Over time Leah developed a good knowledge of services and was also able to seek new services to meet individual’s needs. An example of this was when Leah spent time researching support services for a young person who had a terminal illness and her siblings to help them develop an understanding of the situation in a child friendly way. Leah was successful in finding a service; she did this by working in partnership with health professionals. 

In supervision Leah identified that she can lack confidence in sharing sensitive information and challenging services users. Leah reflected that this was due to the fact that she could lack confidence in her decision making in complex cases. Supervision was used to explore this learning need further and Leah fully engaged in this. Leah would discuss a case and seek guidance and direction about her future actions. Leah identified situations which had made her feel uncomfortable / challenged and would use supervision sessions to explore what she could do differently in similar situations in the future. I would agree that Leah’s confidence has grown over the past 10 months. I noted during both formal and unformal supervision that Leah had become more assertive in decision making. Rather than asking what needed to be done on a case, I have observed Leah to draft a plan and then seek confirmation that this was the most appropriate action. An example of this was when she worked with a young person who wanted to live with her father who was being investigated for a sexual offence against a young person. Leah showed an awareness of data protection, confidentially and safeguarding. Leah drafted a contact plan and faced opposition from the family as they did not agree with the risk. Leah worked with the family to understand why the plan needed to keep the young person safe. Leah remained focused on safeguarding and confident that her decisions were in the best interest of the child. 

Leah’s observed practice also demonstrated that she has gained in confidence. Leah managed the visit well, she explained the purpose of her visit in an understandable manner and asked appropriate questions throughout. Leah’s use of language was also appropriate, she avoided difficult terminology and jargon. Leah allowed sufficient time for the visit, although she was unable to undertake the work she had planned to do, she recognised that Child 1 was upset and allowed her the time she needed to respond to the information given to her and the questions put to her. The service user feed back also shows that Child 1 understood Leah and that she feels listened to by her. Child 1’s mum also commented how she had concerns that Child 1 would not engage in an assessment in fear of losing her baby but said Leah has managed to reassure her that the assessment would also reflect positive and because of this she had been more open and honest that expected. 

During the observed visit Leah was able to raise her concerns about Child 1’s relationships and clearly explained the risks associated with a reconciliation. I felt that Leah managed the interaction between Child 1, Child 1 mum and herself well. Leah spoke to Child 1 about her pregnancy despite the fact that it would have been easy to direct such questions to her mum as Child 1 is a child herself. Leah engaged Child 1’s mum in conversation when required; I observed her to do this when discussing how Child 1 could be supported and how concerns could be managed. This demonstrated that Leah was adopting a signs of safety approach by utilising individual’s networks. Leah identified that the discussion had cause Child 1 to feel upset and allowed her time to gather her thoughts. Leah showed empathy and warmth and left the visit after confirming that Child 1 was supported by her mum.      

Leah’s assessment skills have also developed, her assessment of Child 1 and unborn baby appropriately reflected the needs of both Child 1 and her unborn baby. Leah balanced the needs of Child 1 as a child in her own right but also as a new young mum. Leah showed an insight not only to the challenges Child 1 could possibly face in the short term but also in the long term. The assessment also reflected Child 1 strengths and her existing support network. Leah conclusion showed that she had utilised analytical skills to consolidate the information she had gained which she then used to form a plan for the family’s future support. 

[bookmark: _GoBack]Leah recognises that her ongoing learning need is to be more analytical in her assessments. Leah has developed her practice in this area but in the future could be more analytical throughout her assessments. Leah would also benefit from using more harm and danger statements in her work which will ‘set the scene’ and explain the reason for the assessment in a clear and understandable why for the reader. 

Leah is a member of staff who will ask for help and support when she feels it is needed and welcomes feedback about her practice, because of this I am confident that her practice will continue to develop. 
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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:

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

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



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	
Leah Callegari

	
Name of Team/Agency 
	
Llanelli Assessment Team

	
Name of Mentor 
	
Laura Alford-Davies 

	
Name of Line Manager 
	
Clare Yarnton



Study Duty

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

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

Study Leave 

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

Resources 

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



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

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

The learner agrees to: 

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



Line Manager/Mentor agrees to:

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

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

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

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

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

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

Signed:……………………….. 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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