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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)



Since qualifying I have worked in a long-term child care team within a local authority in Wales. Throughout my first year in practice I have had the opportunity to work a variety of cases, including child protection, looked after children, children in need of care and support and I also completed proceedings on a case. 


After discussion with my supervisor and mentor about my development we have identified some key areas for learning and how this can be supported. I feel that my analysis skills are something that I have begun to develop, however this needs to develop further as my workload becomes more complex in line with my experience and skills. I feel that using tools, research and resources will support my assessment skills and my ability to critically analyse the information available. I also feel that I need to develop my understanding of thresholds and risk in order to develop my confidence and understanding of analysis to inform interventions. Further opportunities to complete a variety of assessments in different situations and gaining experience of working cases that have met various threshold for intervention should support my learning in this area.  


I have worked collaboratively both with families and other agencies throughout my first year in practice, however, for me I have identified that I need to develop my skills and confidence in managing anger and aggression. This is an area that I lack confidence in, however something I face on a regular basis and need to be able to manage effectively. This is also linked to having the confidence in my decision making and the confidence to assert my views in a professional manner when communicating with other professionals. Opportunities to attend training on developing my knowledge and skills of managing aggression would benefit me greatly and would also be supported by having opportunities to work alongside more experienced workers and observing how they manage anger and aggression in others. Supervision and opportunities to reflect on these types of situations will also support my learning. Continuing to plan for and attend a variety of meeting, including meetings which I chair myself such as core groups, where I work together to identify meaningful outcomes for individuals will develop my skills in this area.  


I feel that my professional judgement is developing but I need to gain more experience to improve my confidence and skills in this area. Continuing to have a variety of cases with increasing levels of complexity and diversity of issues will support my professional judgement and my confidence in making decisions. Supervision will also support me in this area as feedback and reflection with my supervisor will contribute to my understanding and skills. I also feel that more experience of court work, which is linked to my understanding of thresholds, will support my professional judgement and how this is linked to legislation, policy and processes.

479 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:  24/07/2018  
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The purpose of the direct work undertaken was a parenting assessment session with a Father (1). The parenting assessment is being undertaken in order to assess 1’s parenting capacity and his ability to safely and consistently meet his children’s needs. The concerns regarding’s 1’s parenting capacity include his mental health difficulties, substance misuse and chaotic lifestyle. 

1 had cared for his two young children until experiencing a crisis which resulted in the children being removed from his care by the police under section 46 of the Children Act 1989 in order to safeguard them from further risk of significant harm. Consequently the Local Authority made an immediate application to the court under section 31 of the Children Act 1989 and an Interim Care Order was granted under section 38 of the Children Act 1989 as neither of the children’s parents, who are separated, would consent to the children being accommodated under section 76 of the Social Services and Well-being (Wales) Act 2014. 1 hopes to demonstrate his ability to offer safe and consistent care through engaging with the parenting assessment process and working with the Local Authority and any support recommended.  

The focus of this session was around 1’s substance misuse and mental health difficulties and any links between the two. 1 lives in a village on the outskirts of a small Welsh town which has historically relied upon an industry which is now in decline. As a result there are areas of social deprivation and poverty and substance misuse is a common feature of the cases open to the social work team. 1 is of white, Welsh heritage and his first language is English. 1 does not experience any communication difficulties and doesn’t have any learning or additional needs. I was allocated the case following issuing of proceedings, therefore became involved at the point of crisis and had no previous involvement with 1 and his family. 

317 words 

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


The session was completed in the social work office as attending all appointments offered was part of 1 being able to demonstrate his commitment to the parenting assessment process. I was mindful of the fact that due to the situation and with 1 being under the scrutiny of the court, that there was a clear power imbalance as all final decisions regarding the children’s future will be made by the court. Although 1 had no objections to our sessions being completed in the office it may have been his preference to be seen at his home, where he would undoubtedly have felt more comfortable. Although the Code of Professional Practice for Social Care (Social Care Wales, 2017) outlines the need for practitioners to respect the views and wishes of individuals, in this instance the need to ensure that 1’s behaviour did not continue to harm his children was the overriding concern. 

This a dilemma I often face in my work as a practitioner in a front line child care team, and my communication skills are central to building relationships and ensuring that my practice is anti-oppressive and anti-discriminatory. Conflict between the views and wishes of parents and the child’s right to protection from abuse, as included in the United Nations Convention on the Rights of the Child and ratified in Welsh law under the Rights of Children and Young Persons (Wales) Measure 2011, can sometimes be difficult to reconcile, however working within the framework of legislation is central to my role as well as supporting ethical practice. Article 8 of the European Convention on Human Rights provides a right to respect for “private and family life” and the Children Act 1989 stipulates that children should be raised within their birth families where possible. However, it is also enshrined in law that the child’s welfare is paramount and although 1’s wishes are that his children are returned to his care, the court may decide that this would not be in their best interest following the completion of all assessments. 
I was also conscious of the fact that I have not held the case for very long and that I am in the early stages of building a relationship with 1. Due to the circumstances surrounding my involvement it would be easy for 1 to feel anger and resentment towards me, which would have provided a significant barrier to his engagement and participation in the parenting assessment process. Therefore it was necessary that I prepared thoroughly for the session and had a clear understanding of the concerns as well as the children’s needs. This, I felt, would demonstrate a level of professionalism and respect as although 1 may not particularly welcome the nature of my involvement, he may take some reassurance from the fact that I had taken the time to understand his background and the difficulties that he faced in safely parenting his children. 

Relationships are central to effective social work and good communication is necessary to building those relationships. I feel that my empathy and listening skills were effective in this instance as the session was productive and 1 was able to reflect on what the Local Authority was worried about and how his behaviours had impacted on the children. This, I feel, facilitated a person-centred approach as by having reflective discussions we were able to identify what support may be of benefit and 1 was able to think about what he could do differently. Other skills that were necessary for this session was the ability to challenge as 1’s previous behaviour and actions were clearly not effective in promoting the well-being of his children and this needed to be addressed in order to measure the prognosis for change. By demonstrating respect and being non-judgemental about past behaviours, I believe that I was able to put 1 at ease which resulted in a very informative session whist also being able to challenge past behaviours.  

It was also necessary to be considerate of the type of language that I used during this session as it focused on 1’s mental health. Using the wrong type of language or language which reflected stereotypes would be offensive and discriminatory. Understanding 1’s difficulties contributed to a person-centred approach and anti-discriminatory practice. It also reflected social work values of respect, integrity and trust (Social Care Wales, 2017). It was necessary to acknowledge and address 1’s difficulties as it would be difficult to make progress without doing so and during the session 1 was able to talk about his difficulties in an open manner. However, had 1 been reluctant to acknowledge his difficulties then this would have presented a barrier to identifying support which would support him to overcome parenting deficits. As previously mentioned, the court process can cause a power imbalance between parents and practitioners as, had 1 been of the view that he does not need support to overcome the barriers to his parenting, then this would have caused a dilemma for me as it is clear that 1’s behaviours have led to a crisis and something needs to change. It would therefore be difficult to work in partnership with 1 if he refused to access support which I was recommending he needed in order to safely care for his children. 

Although there were no barriers in communication in terms of the language used, I am aware that under the Active Offer, should 1 have requested that services be provided through the Welsh language then this would have been provided to the same standard as the English language. I am a fluent Welsh speaker, therefore this would not have been problematic, however if I was not able to provide this service myself and it was requested, then a colleague would have provided this service. Not providing services in the language preferred by the service user can be detrimental to not only their engagement but also their well-being and their ability to communicate what they want to say. 

The More than Just Words videos highlight some of the difficulties that individuals have experienced when they have not been able to access services through their preferred language. The implications of not being able to access services in the language of choice can be significant and places individuals at a disadvantage, which is incongruent with social work values of promoting the voice and control of individuals (Social Care Wales, 2017). If I had not been able to offer services to 1 in his language of choice then this would have impacted on the quality of the assessment and the service offered. This would not have supported 1 to communicate what he wanted to say and would inevitably have left him feeling disempowered in a situation where there was already a power imbalance. This would not have contributed to ethical practice which was anti-oppressive and would have affected the quality of the working relationship that I was beginning to develop with 1. Undoubtedly this would have made it difficult for 1 to trust me and it is unlikely that our session would have been as productive as it was.  

On reflection I feel that my communication skills in this situation were effective and facilitated to the gathering of information necessary to complete a balanced and informed parenting assessment. Howe (2009, pg. 165) explains that “warmth, empathy and genuineness [are] the ‘core conditions’ of the helpful relationship”. My use of empathy and sensitive language contributed to this outcome, but I was also honest with 1 and laid out the objectives for the session at the beginning, explaining what we would be discussing and acknowledging that some discussion may be difficult. I feel that setting out objectives and explaining the process helped 1 to understand the purpose of the session and know what to expect. There could have been barriers to the productiveness of the session had I failed to prepare, used inappropriate language, or had the session not been provided in 1’s language of choice. 

1325 words 
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes, the appointment was in the office and the session started 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 she asked me during our previous meeting about being observed and that you would be observing her and how she does her job. 

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

	Yes it was for the parenting assessment. 

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


	We talked about a lot of stuff today and she knew about my history and the children so yes I think she must have prepared for today’s session. 

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


	I think she did listen to me today and didn’t ignore what I had to say or make me feel that what I was saying wasn’t important. I have made mistakes and I can see why we needed to talk about these things and how this affects the children.  

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

Did you understand the language they used?


	Yes I understood what we were talking about and why we were talking about this. 


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

	Yes I know we have to talk about difficult things but she is polite and respectful. 

	Are there any other comments or suggestions that you would like to make?
	No. 


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)


I am employed in a local authority long-term child care team and work with children and families who are in need of support, where the child is at risk of harm or where the child is Looked After. For the purpose of this case study I will be considering my involvement with a family consisting of a Mother (1), and her two year old child (2). 1 is a single mother who lives with 2 in comfortable and appropriate accommodation. The family live in a small Welsh town with good transport links, resources and services. The family have resided in their current home for nearly a year, and have lived within the local authority for nearly two years, having moved from a more rural location to their current property within the local authority in 2018. 1’s older children were adopted prior to 1’s birth by another local authority within Wales. The concerns regarding the older children involved domestic violence, parental substance misuse and parental mental health, resulting in placement orders being granted by the court. 1 had made enough changes prior to, and after, 2’s birth to satisfy the local authority in which she was residing at the time that she could safely care for her child. 


The family were supported under a Care and Support Plan following their move to their current local authority as they were deemed to be in need of care and support under the Social Services and Well-being (Wales) Act 2014 (SSWBA 2014). The case closed to the department in June 2017 due to positive progress, however a new referral was received from a professional in October 2017 raising concerns that 1 was using substances whilst caring for 2. Further concerns were raised between October 2017 and February 2018 regarding 1’s substance misuse and the individuals with whom she was associating. Following a strategy discussion between a senior practitioner and the police under section 47 of the Children Act 1989 (CA 1989), in line with the All Wales Child Protection Procedures 2008 (AWCPP 2008), it was agreed that an Initial Child Protection Case Conference (ICPCC) would need to be convened. The ICPCC took place in March 2018 and 2’s name was placed on the child protection register under the category of neglect.

Following a significant domestic incident between 1 and her boyfriend a few months following the ICPCC, to which 2 was witness, a Multi-Agency Referral Form was received from the police in line with the Local Safeguarding Board’s procedures, who had responded to a phone call from 1 during the incident. Due to the high level of violence displayed by the boyfriend, he was arrested at the scene and placed in police custody. 

This incident raised significant safeguarding concerns in respect of 2 as it is widely acknowledged and understood that domestic violence places children at risk of significant harm. This is reflected in the Adoption and Children Act 2002 (ACA 2002), which amended the harm criteria to include witnessing the ill-treatment of others. Following a discussion with my supervisor and manager it was agreed that the case should be discussed at a legal gateway meeting to establish if the threshold criteria had been met under section 31 CA 1989. During discussion with senior managers and a representative from the local authority legal team, it was agreed that threshold had been met due to the serious nature of the concerns and the fact that the child protection plan was not effective at managing the risk. This led to the local authority convening a pre-proceedings meeting and instigating the Public Law Outline (PLO) process under the Children and Families Act 2014 (CFA 2014). During the pre-proceedings meeting, which involved 1 and her solicitor, it was agreed that I would complete a parenting assessment and that 1 would engage in the support that was available to her. 

There was a great deal to consider when completing the parenting assessment as it needed to thoroughly address the issues and measure prognosis for change whilst keeping the focus on the child. 1 had provided her consent for the local authority to obtain records in relation to herself and her child, in accordance with the Data Protection Act 2018 (DPA 2018), which would inform the assessment, including the records held in respect of her older children. An understanding of risk was necessary to inform the assessment as my analysis regarding if and how risk could be manged would dictate the outcome of the assessment. Kemshall (2007, pg. 157) explains risk as “the risk that people pose to others and people who are vulnerable to risk”. It was clear that 2 had been placed in a situation where he had been at risk of significant harm and that 1’s relationships were a key factor that needed to be addressed. Hothersall (2010, pg. 79) describes risk as being “complex and fluid” and acknowledges the “subjective experience of the individual”. It was necessary for me to consider the uniqueness of this family and to recognise that this situation was different to others. I have worked cases which involve the same issues and difficulties, however my approach to those cases might not work with this case. 

Not only was domestic violence the precipitating event which led to the legal gateway meeting, but it also factored as concern regarding 1’s older children. I did not want previous assessments to influence my view of the situation and I recognised the need for a “balanced view” as suggested by Hothersall (2010, pg.80), as 1 had made positive progress since the birth of 2 and had evidenced that she was able to make changes and parent her child to a good enough standard, however previous assessments would inform my assessment as I needed to establish what had worked well previously to mitigate the risks 2 that had been present and why these risks couldn’t be mitigated in relation to her older children. Glaister (2008) suggests that adopting an open approach can allow practitioners to question and look for new knowledge, which is how I approached this assessment. Had I been narrow in my view of the situation then this would have inevitably influenced the outcome of the assessment. 

It was important that I had not formed a view of the outcome of the assessment before its conclusion and that I had applied thorough analysis to the information gathered. This included keeping 2 central to the assessment, 1’s capacity to meet his needs, and what services or support, if any, could bridge any gaps in parenting capacity. The use of theory was helpful in terms of supporting my understanding on the situation and exploring what was going on for the family. Caplan states that:

Crisis theory (sic) serves as a foundation and framework to help the worker to understand complex situations and behaviour… (1964, cited in Clark, 2007, pg. 205).
This case presented complexity and there was more than one area of concern. I needed to understand what was influencing 1’s decisions and behaviour in order to assess and measure the prognosis for change. 1 had evidently experienced crisis prior to this period of intervention and something wasn’t working as she was repeating past behaviours. By drawing on systems theory I was able to look at a holistic view of what was happening in the family’s life and how behaviours and attitudes were affecting the decisions that 1 was making. Golan, 1978; Parad and Parad, 1990; Roberts 2005, suggest that:

Systems can encounter a stressful or hazardous event where their existing strengths, resources and coping mechanisms are not effective in lessening or alleviating the event’s negative consequences. (Cited in Teater, 2011, pg. 200)
This statement is true when considering the system of the family and how this particular family deal with crisis. Systems theory also supported my understanding of how this family are unique and how they function. This was linked to my understanding of systemic practice and the view that problems are embedded in relationships and that individuals are the experts regarding their own families. However it needs to be recognised that some individuals have difficulty finding their own solutions to overcoming their difficulties, therefore as helpful as systems theory was in identifying the causes of behaviours, it did not provide answers on how 1 could overcome her difficulties. 


I used the Framework for the Assessment of Children in Need and Their Families (NAW, 2001) as the framework for the assessment, which informed what type of information I gathered and analysed. This ensured that the assessment was holistic and that 2 was firmly at the centre of the assessment. A sound knowledge of child development is central to a robust assessment and my day to day work as a child care practitioner. Having a holistic view of 2’s needs, which was contributed to by the health visitor and nursey, meant that I was able to measure his mother’s ability to meet those needs. Adopting an ecological perspective helped me to understand what wider factors were affecting the family. When I explored 1’s childhood experiences with her it became apparent that her early experiences were negative and her own experiences of being parented were poor. The Welsh Adverse Childhood Experiences (ACE) Study (Public Health Wales NHS Trust, 2015) highlights that:

People who experience ACEs as children often end up trying to raise their own children in households where ACEs are more common. (2015, pg. 2)

Based on the information provided by 1 regarding her childhood, it was evident that she had experienced several ACEs herself and, as highlighted within the ACEs study, this means that the chances of 2 experiencing ACEs is increased. Based on the evidence available it was clear that he had experienced at least one ACE as he had been exposed to domestic violence. Although the ACE study was helping in identifying a cycle and that 1’s experiences as a child were impacting on 2, it did not present an effective course of action, other than to identify that in order to reduce the risks to 2, both as a child and the long term risks of become an adult with difficulties, the cycle needed to be broken. 


When I considered the wider factors influencing the family, it was evident that the family were experiencing social deprivation, and as highlighted by Hothersall (2010, pg. 76) “poverty is a major problem for many children today”. This is an issue for many families, and this family in particular were not engaged in employment, their community and enjoying positive relationships with family and friends. 1’s childhood had certainly placed her at a disadvantage as she grew up in an environment of abuse, substance misuse and neglect. Her template for a healthy life was based on this and throughout the course of the assessment and exploration of relationships, it became apparent that she equated love with violence and abuse. 1’s own experiences of being parented were very different to my own, therefore I was aware that I could never understand how this felt from a personal perspective or what challenges she had faced and overcome to get to this point in her life. However, although I did not have shared experiences with 1, this did not diminish my empathy for her situation in any way and I felt that it highlighted her resilience as she was evidently able to provide good enough care when wider factors were not impacting on her parenting capacity. I was mindful that there was a careful balance between my empathy for 1, which supported my understanding of her and her situation, and my overriding duty to safeguard 2 from further risk of significant harm. Although this did not impact on my ability to remain child focussed, it was clear that 1 had been disadvantaged from her earliest years, which was no fault of her own. 


Many of the families, if not most, that I work with are disadvantaged due to their circumstances, childhood, difficulties or poverty. The Welsh Government has recognised this and are making provisions to improve the lives of individuals through the Well-being of Future Generations (Wales) Act 2015. However this doesn’t change things for individuals in the here and now, and although 1 and 2 are living together in a comfortable home, the area in which they reside has pockets of social deprivation due to a decline in the industry which provided the majority of employment in the area. Poverty, substance misuse and domestic violence factor in most of the cases open to the child care team, and although 1 had moved to the area hoping for a better life, the opportunities available to her were as limited. Two of the key issues that were problematic for 1 were her relationships and childhood. This was recognised through the parenting assessment process, however services to support 1 with these difficulties are limited and I had difficulty in identifying support for her. This is woeful as this support had the potential to help 1 in overcoming some of her difficulties. This demonstrated a conflict between social work values and legislation (SSWBA 2014), which embeds in practice the need to support individuals to achieve their outcomes (1 wanted to be able to care for her child) and that children and best placed with their families, and the lack of resources that could achieve this. 
It was also clear that 1 loved all of her children and she expressed that if she could no longer care for him then she would be not be able to cope with the loss of another child. 1 had experience of the PLO process, having been through this in regard to her older children. 1 was very aware of the potential implications of a negative parenting assessment and this caused her great deal of anxiety. This made me appreciate the power imbalance between us as I understood that she felt afraid that she could lose her child. The CA 1989 states that children are best placed with their families unless is not safe for them, and my own values as well as my professional values reflect this. The Code of Professional Practice for Social Care (Social Care Wales, 2017) provides the standards to which I must adhere, which is underpinned by social work values of promoting the well-being, voice and rights of individuals. However, I feel strongly about advocating for children and my values and beliefs that children have the right to be safe, which is enshrined in the United Nations Convention on the Rights of the Child (UNCRC), means that my work remain child-centred and that I don’t overlook the needs of the child. 

The tensions between social work values and legislation appeared to me to be more acutely highlighted during this case, as it brought to focus the resources that are available to the local authority in order to exercise their safeguarding duties. There was no question of the resources that would be available should the need to issue care proceeding arise as if the parenting assessment had been negative then this would have put into a motion a process that 1 would have been powerless to stop. Clearly, issuing care proceedings is the last resort and are used when it is clear that the child cannot be safely cared for by parents. Parents have access to legal representation, and 1 had instructed a solicitor prior to the pre-proceedings meeting, however my own personal view and that of my organisation, legislation and professionals values, were that I needed to work in partnership with the family and build as positive working relationship as possible to exhaust every possible avenue of support and intervention to keep the family together. Parental rights are also enshrined in law and article 8 of the European Convention on Human Rights (ECHR) provides the right to a private and family life. This is ratified in the Human Rights Act 1998. However, the paramountcy of the welfare of the child is enshrined in the CA 1989 and this overrides all other considerations if it is deemed that a child is unsafe in the care of their parents. 

Not only did I need to work collaboratively with 1, but there were other agencies and professionals who not only informed the assessment but were involved in the decision making process. The information and insight of the health visitor was invaluable as this contributed to my assessment of 2’s needs and how well these needs were being met by 1. The health visitor also appeared to have adopted a person-centred approach when working with 1 as she was proactive in also attempting to identify resources that would support the family. I recognise that professional values are internalised (Eby and Gallagher, 2008, pg. 115), and that the professional values of the health visitor may have differed from my own. However the health visitor’s attempts to identify support were helpful in this instance and did not duplicate the resources and support that I had identified. There are often however tensions between professionals as differing agendas will inevitably lead to differences of opinions and views. Although the Children Act 2004 (CA 2004) places a duty and responsibility of all professionals to share information in the best interest of the child and highlights that safeguarding is not only the purview of social work professionals, this does not change the fact that there will always be conflicting agendas. This became apparent when the Independent Domestic Violence Advisor (IDVA) became involved and inferred that children’s services don’t do enough to safeguard Women. Although this is clearly the IDVA’s perspective, the comment highlighted our differing agenda – the IDVAs primary concern was 1’s safety and well-being, and my duty was to safeguard 2. However 1 had entered a relationship which I now know she invested in very quickly, however she had not shared this with me. There are times when women experiencing domestic abuse are asked to do a lot by professionals, and this caused a dilemma for me as I recognised that 1 was a victim and was in need of support, however witnessing domestic violence is recognised as causing harm. 

The IDVA’s viewpoint made me think about my own values and attitudes in relation to domestic violence and the structures that are in place to address this. This did inform my assessment as I feel that I more thoroughly addressed this issue as I was more mindful of the difficulties that women face when they are in violent relationships. This viewpoint, coupled with my knowledge of 1’s background and childhood, encouraged me to capture her own needs whilst balancing this with 2’s needs. Having the different viewpoint of the IDVA encouraged me to be open minded about the situation and developed my knowledge of this issue, which contributed to my learning and development. Working alongside 1’s support services also informed my assessment and encouraged the development of a support network around the family. By working together we were able to bridge some of the gaps in her a parenting and a robust support package was devised with the collaboration and support of all involved. 

Working with managers and legal representatives also contributed to my decision making and which informed my assessment. The local authority has adopted a systemic approach to practice and cases are discussed during group supervision involving a psychologist. The information shared during supervision and the insights of the psychologist were helpful in supporting my understanding of 1’s experiences and how this influences her behaviour. Having input from more experienced colleagues during supervision broadened my thinking and ensured that I remained balanced in my approach as the individual experiences and values of my colleagues influenced their thinking and challenged my own. Working with legal and managers supported my knowledge of legislation and procedures, and although at times challenged my personal and social work values, reinforced my understanding of my professional role, responsibilities and remit. This I feel ensured that I remained accountable throughout the process.  

I feel that I worked well with 1, even though she viewed me with a measure of distrust. I acknowledge that she had very little choice but to work with me if she wanted to achieve her outcome of caring for her child, as although failure to engage in support in not a safeguarding concern on its own per se, it is when the support is necessary to make positive changes. I do feel that my communication skills were effective in this case as we were able to develop a good working relationship whereby our parenting assessment sessions were productive and reflective. I gained a deeper understanding of 1 and I feel that I was able to identify services that could support meaningful and lasting change. Although the parenting assessment was finely balanced, the overall outcome was positive based on how 1 had worked with me and engaged in the support available. I feel that I have my utmost for this family and have worked with them as much as possible to keep them together. 1 is currently well cared for by his parent, which is what I hope to achieve for any family that I work with. However I am also sensible to the fact that based on 1’s background and difficulties that change may not be sustainable and if the support offered is not effective then she could easily fall back into old patterns of behaviour. This would be disappointing, however I would be satisfied that the local authority would have little option left in terms of how we could work with the family to sustain changes. 

This case has contributed a great deal to my learning, not only to my practical knowledge, but also to the way that I work with families and to my understanding of the type of practitioner that I am. I enjoy working with families and building relationships to effect positive change. I am more aware of the importance of getting to know individuals and understanding patterns of behaviours and triggers for problematic behaviours. This has contributed to my assessment skills and my professional judgement. It is not always possible to work in this way as time constraints and crisis work leans towards a more task-centred approach, however ongoing support through supervision and working collaboratively with others will hopefully support meaningful participation for children and families. 
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Section 5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014) places statutory duties on local authorities and outlines their responsibilities in terms of safeguarding adults. Part 7 of the act specifically deals with adult safeguarding. The term POVA (protection of a vulnerable adult) was replaced by ‘safeguarding’ and adults are now referred to as being ‘at risk’, which replaced the term ‘vulnerable’. Section 126(1) SSWBA 2014 defines an adult who is ‘at risk’ and the act places a duty on relevant partners to report adults at risk. Adults deemed to be ‘at risk’ under the act are defined as individuals who are experiencing abuse or are at risk of abuse; adults who are in need; or adults who are at risk because of their unmet needs. The guidance In Safe Hands (2000) identifies the five main categories of abuse. Section 146(2) SSWBA 2014 defines what constitutes a relevant partner and who has a duty to report. This includes the police, probation or health care professionals. 


Section 126(2) SSWBA 2014 places a duty on a local authority to make enquires where they have reasonable cause to suspect that an adult may be at risk. This includes any adult who does not normally reside within their local authority. The SSWBA 2014 states that the local authority should complete any enquires “it thinks necessary” in order to establish if an adult is at risk. These enquires will then determine what action should be taken, by whom and if this action should be taken. The act stipulates that the Care Inspectorate Wales will liaise with the local authority to establish if there are wider implications for any service involved in an investigation. The SSWBA 2014 makes provisions for an Adult Protection and Support Order can be used in exceptional circumstance to allow effective enquires to be completed. There are general principles in regards to adult safeguarding under the SSWBA 2014 which outlines the need for multi-agency working, effective information sharing and that the individual’s needs and personal outcomes are central to any plan. 

Safeguarding legislation in relation to adults is underpinned by the principles of using a person-centred approach and that safeguarding is everyone’s responsibility. The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2010 outlines that individuals have a right to be involved in the adult safeguarding process and have a choice regarding their safety and welfare, unless they are deemed unable to do so due to their mental capacity. The Mental Capacity Act 2005 (MCA 2005) outlines that a person has capacity unless it is established that they do not. The MA 2005 protects individual’s rights to make unwise decisions and makes the distinction that making unwise decisions in not lacking capacity. Regard must be given to the Human Rights Act 1998 (HRA 1998) and the Equality Act 2010 (EA 2010) when working under the MCA 2005, and all safeguarding decisions must take into account the MCA 2005. 

491 words 

	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)



Legislation and policy in relation to safeguarding both adults and children places responsibilities on professionals to report an adult or child whom they suspect may be suffering from or who are at risk of abuse. The Social Services and Well-being (Wales) Act 2014 (SSWBA 2014) provides clear pathways to reporting individuals who are at risk. There are clear processes and procedures which must be followed, however in respect of both adults and children there is an overarching principle that safeguarding is everyone’s business. 

The key difference between the two however is regarding consent and capacity. One of the key principles of the Children Act 1989 is that the child’s welfare is paramount and overrides all other concerns if a child is deemed to be at risk of significant harm. Although legislation and policy takes into account the rights of parents and carers, which is enshrined in the Human Rights Act 1998 and under article 8 of the European Convention on Human Rights, the local authority can take action to safeguard without the consent of a parent. This frequently causes tensions and dilemmas within child care social work as the need to safeguard a child will often be in conflict with the views and wishes of parents. It also causes conflicts between legislation and social work values of promoting the rights and views of service users. Safeguarding concerns regarding children can also be in conflict with the views of the child and decisions are often made by professionals that go against the wishes of the child. 


Within adult safeguarding the key issue is regarding capacity and choice. The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2010 stipulates that an individual has a right to be involved in the safeguarding process. One of the key principles of the SSWBA 2014 in relation to adult safeguarding is that any approach must be person-centred and must take the views and wishes of the individual into account. This is more in keeping with social work values and an individual has a right to make a decision about their lives, even if they are in a situation which places them at risk of harm, unless they are deemed not to have capacity under the Mental Health Act 2005. 
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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)


When I reflect on my second year in practice using Gibbs’s Reflective Cycle (Gibbs, 1998), this helps me to measure my progress and development. I have been given opportunities to undertake different types of assessment, including parenting assessments, viability assessment, contact assessments and sibling relationship analysis assessments. Having these opportunities has contributed to my skills in analysis as the task of gathering information and making sense of what this means for the child is something that I feel more confident in doing. I also feel that having these opportunities has supported me in finding my voice and feeling more confident about my views regarding different situations. I have been fortunate to have received good quality supervision and guidance from my supervisor and manager, and their support and trust in my decisions has improved my confidence considerably. 


This confidence has also increased my assertiveness when working with other agencies as I now trust my decisions more and feel confident in sharing my views and justifying my thinking about different situations. I feel more able to make decisions without needing to confirm with my supervisor if this is correct, which has contributed to my planning and understanding of what type of intervention might work best. I feel that I have a greater understanding of the type of practitioner that I am and supervision has supported this understanding. I have been given feedback that I am balanced in my view and that my practice is child centred. I agree with this and, with the developing confidence of my voice, I have found that I have the confidence to be a strong advocate for children, even if this means having a different view to others, whilst working within the boundaries of my role and responsibilities. Eby and Morgan (2008, pg. 186) suggests that having an understanding of the “requirements and limits of professional roles” is being accountable, and I feel that through supervision and a greater understanding of my role, my responsibilities and how this is linked to decision making, I am more accountable for my work. 

I work collaboratively on a daily basis, be it with colleagues, service users or other professionals. Having an understanding of other people’s roles and responsibilities has supported my collaborative working as I have a greater understanding of the limits of not only my role but also that of others. I feel more confident in being clear with others about what the limits of my role are and how this links to my duties and responsibilities. Having different views to others is inevitable and necessary as this helps to build a holistic view of a situation and challenges practitioners to think about a situation in a different way. Having these discussions during meetings has supported my reflection and my understanding about working collaboratively will always present differing opinions and views, as Eby and Gallagher (2008, pg. 115) state that professional values are internalised, however part of my role is managing and negotiating other people’s views and expectations to achieve positive outcomes for the child. 


I had the opportunity to attend training on working with difficult, dangerous and evasive families, and this was very beneficial to my learning and development. Managing aggression was something that I found difficult, however this training changed my thinking and provided me with tools to manage this. It made me think about my own role and how my own values are often in contrast to anger and aggression and this is not something that I encounter in my personal life. Parents are always going to be angry when decisions are made which are in contrast to their own views and wishes, which is natural, and through using empathy to understand the causes of anger this has improved my confidence in dealing with this. It is not something that I feel completely confident with, but I hope with experience this will improve. 


I continue to have a diverse workload which has increased in complexity over the past year. This had supported my professional judgement, which has informed my decision making. Supervision has been key to this and the local authority has adopted a systemic practice approach, which means that cases are discussed in ‘pods’ with a senior practitioner, psychologist and other social workers and support workers. Sharing knowledge in this way has contributed to my development in this area and having the opportunity to consider cases from the perspective of a psychologist has widened my thinking. I have also had the opportunity to undertake further court work with different issues and complexity, which has supported my knowledge of legislation and processes and how this is linked to decision making. 


Moving forward I would welcome the opportunity to continue to work a variety of cases as this will support my ongoing development. I need to continue to build my confidence in managing aggression and what I hope to achieve next is the practice assessors’ award. I have recently enjoyed supporting a newly qualified worker who has joined my pod and this has reinforced my own knowledge and skills. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	13/03/2018

	2
	13/06/2018

	3
	28/06/2018 

	4
	25/09/2018 


Notes 
I was unable to attend workshop 2 on the 14/05/2018 and attended a session on the 13/06/2018 instead. 
	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.


I’ve supervised the student over the past year.  The student is able to reflect on their practice and identify their learning needs and ways in which these can be met. The student has identified that she would like to develop her assessment skills, specifically around her critical analysis and her knowledge of thresholds of risk. The student’s caseload has developed over the past year to include more complex cases including child protection cases, looked after children, children in need of care and support and cases following the public law outline and in court proceedings. The student has also identified that she would like to gain more confidence in managing conflict and in her own professional judgement. 
During supervision, the student has identified training to support her development in these areas and also does her own reading on the topics to enhance her practice. The student has also observed the practice of other workers in the team and collaboratively with other agencies which has given her the opportunity to observe good practice and to learn new approaches. The student is always well prepared for meetings and visits and this will continue to help her develop her identified learning needs. During recent court work, the student has used a variety of methods including direct work with adults and children, observation of contact, collaborative working with a psychologist and reading file notes to inform her sibling dynamics assessment. This was a balanced and well informed piece of work which has shown the students development over the past year where she was able to critically analyse information to inform her professional judgement. 

The student’s observed practice shows that the student is able to reflect on the impact of her practice on service users and the power imbalance that can be present. The student showed respect towards the service user’s wishes and feelings whilst keeping child focussed and ensuring that her risk assessment ensured their safety. The student was aware that her new role in working with the family may impact on their engagement and trust in services and ensured that she had read the case files and was up to date with the Local Authority’s previous involvement with the family. The student was aware of the need to be prepared for the service user to have confidence in her practice. The student was empathetic to the service user’s situation and ensured that she used an anti-discriminatory approach in gaining understanding of the service user’s needs. The observed practice shows the student’s ability to build working relationships by using warmth, empathy and sensitive language to work with families to identify their needs and how these can be managed. The student was able to have an open discussion with the service user which helped inform her balanced assessment of how the family’s needs would be best met. The student was clear as to the reasons for the session and was able to challenge the service user on the risks posed whilst remaining professional and empathetic to their needs. The service user’s feedback supports this and his engagement in the session shows that the student was able to facilitate difficult conversations and make the service user feel able to openly contribute to the assessment process.

Over the past year, the student has gained experience from completing a variety of assessments. The student has sought advice when needed and discussed her views in supervision. Her assessments are always thorough, informed, child focussed and balanced. Through this experience she has gained confidence in her ability to analyse risk and in her own decision making.  The student is able to recognise the requirements and limitations of her role. With improved confidence she has become more assertive in managing conflict and differences of opinion that will inevitably form part of collaborative working. The student identified training to support her learning in this area and was able to reflect on what she learned and put this in to practice. She recognises that she needs to continue to develop her confidence of managing potential aggression from service users and is able to reflect on this in supervision to further improve her practice. The student is a strong advocate for the children and families that she supports and her empathy and values contribute towards her ability to make and maintain good working relationships with families whilst being able to challenge any risks posed. The student is able to identify areas of her practice that need to develop and with a continued variety of cases and experience she will gain confidence in her ability to achieve good outcomes for the children and families that she supports. 

Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      
Adoption and Children Act 2002. London: HMSO

All Wales Child Protection Procedures 2008, All Wales Child Protection Procedures Review Group 2008

Children Act 1989. London: HMSO

Children Act 2004. London: HMSO

Children and Families Act 2014. London: HMSO 

Code of Professional Practice for Social Care, Social Care Wales, 2017
Clark, A. (2007) ‘Crisis Intervention’ in Lishman, J. (ed) Handbook for Practice Learning in Social Work and Social Care, 2nd edition, London, Jessica Kingsley Publishers

Data Protection Act 2018. London: HMSO

Eby, M. and Gallagher, A. (2008) ‘Values and ethics in practice’ in Fraser, S. and Matthews, S. (eds) The Critical Practitioner in Social Work and Health Care, Milton Keynes, The Open University/London, Sage
Eby, M. and Morgan, A. (2008) ‘Accountability’ in Fraser, S. and Matthews, S. (eds) The Critical Practitioner in Social Work and Health Care, Milton Keynes, The Open University/London, Sage
Equality Act 2010. London: HMSO 
European Convention of Human Rights 

Framework for the Assessment of Children in Need and Their Families, National Assembly for Wales, 2001. [Online] Available at: https://gov.wales/docs/caecd/publications/110323frameworken.pdf (Accessed 12 February 2019) 

Gibbs (1998), Gibbs Reflective Cycle. 

Glaister, A. (2008) ‘Introducing critical practice’ in Fraser, S. and Matthews, S. (eds) The Critical Practitioner in Social Work and Health Care Milton Keynes, The Open University/London, Sage
Hothersall, S. and Maas-Lowit, M. (2010) Need, Risk and Protection in Social Work Practice, Exeter: Learning Matters.
Howe, D. (2009) A brief introduction to social work theory, Basingstoke, Palgrave

Human Rights Act 1998. London: HMSO 

Kemshall, H. (2007) ‘Risk Assessment and Management: An Overview’ in Lishman, J. (ed) Handbook for Practice Learning in Social Work and Social Care, 2nd edition, London, Jessica Kingsley Publishers 
Mental Capacity Act 2005. London: HMSO 
Rights of Children and Young Persons (Wales) Measure 2011 

Social Care Wales (2017) More than Just Words. [Online]. Available at: (https://moodle.uwtsd.ac.uk/mod/page/view.php?id=34367 (Accessed 3 February 2019) 

Social Services and Well-being (Wales) Act 2014
Social Services Inspectorate Wales (2000) In safe hands: protection of vulnerable adults in Wales [Online] Available at: https://socialcare.wales/research-and-data/research-on-care-finder/in-safe-hands-protection-of-vulnerable-adults-in-wales (Accessed 14 February 2019)

Teater, B. (2010) An Introduction to Applying Social Work Theories and Methods, Maidenhead: Open University Press.

United Nations Convention on the Right of the Child 

Welsh Adverse Childhood Experiences (ACE) Study (Public Health Wales NHS Trust, 2015). [Online] Available at: 
http://www2.nphs.wales.nhs.uk:8080/PRIDDocs.nsf/7c21215d6d0c613e80256f490030c05a/d488a3852491bc1d80257f370038919e/$FILE/ACE%20Report%20FINAL%20(E).pdf (Accessed 12 February 2019) 
Well-being of Future Generations (Wales) Act 2015.

The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2010. [Online] Available at: http://www.cardiffandvaleuhb.wales.nhs.uk/sitesplus/documents/1143/Safegaurding%20Adults.pdf (Accessed 14 February 2019) 
Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Catherine Elizabeth Evans 
2. Learner’s University Number: 0700443
Address for Correspondence: 7 Llwyn Road, Cwmgors, Ammanford, SA18 1RD
Telephone: 07834 986894
E-mail: catherine_e83@hotmail.com
Date of Professional Qualification: 31/12/2016 
Date of registration with Social Care Wales: 28/11/2016
3. Name of Learner’s Agency: Carmarthenshire County Council
Agency Contact details: 
Name: Llanelli East Child Care Team
Address: 2nd Floor, Ty Elwyn, Town Hall Square, Llanelli, SA15 3AP
Telephone Number: 01554 742227
E-Mail address: CathEEvans@carmarthenshire.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details: 

Name: Rebeca Tierney 
Address: Llanelli East Child Care Team, 2nd Floor, Ty Elwyn, Town Hall Square, Llanelli, SA15 3AP

Telephone Number: 01554 742227
E-Mail address: RTierney@carmarthenshire.gov.uk
	6. Observer details 
Name: Rebeca Tierney 
Work Address: As above 
Professional Qualification and date of qualification: BSc (Econ) Social Work – June 2008
Email and telephone number: As above 



Signatures and Line Manager Verification

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

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

Guidance:  This section must be completed and signed by the learner’s line manager or senior practitioner. He/she should be a registered social worker who is familiar with safeguarding work, can verify that the learner has been involved with the case evidenced in section 4 of the portfolio, and has also met all other required criteria listed.  
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· understanding shown of the Code of Practice and National Occupational Standards 
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GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	

	Name of Team/Agency 
	

	Name of Mentor 
	

	Name of Line Manager 
	


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.
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(Mentor, if different to above)
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