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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)
I have identified learning needs in relation to using “the child’s voice”, namely when working with children who have additional needs and younger children. Since receiving my social work qualification and practicing in a front line children’s team, I feel that complex caseloads and admin pressures provide a barrier to executing well thought out interventions, which facilitate a true understanding of children’s needs, rather than relying on adult disclosures of what they think their children need, or verbal disclosures from children who may be being coerced by care givers. O’Reilly and Dolan (2016, 1) report that there is a “wide range of research that maintains play is the language of children and the most effective way to learn about children is through play”.  An identified learning need is to develop a tool kit to engage younger children and children with additional needs through play, and to develop confidence in analysing the data I gather to advocate for the child in the social work processes. 

The Social Services and Well-being (Wales) Act 2014 places a legal duty on Local Authorities to adopt a culture of “strengths based” interventions.  There are also safeguarding responsibilities outlined by the All Wales Child Protection Procedures (2008), which focus on identifying and responding to risk. By focusing on the risk to the child (and, in some cases, what the care giver is ‘doing wrong’), we risk disempowering care givers by labelling them as incapable of safeguarding their children without statutory intervention. The theory of labelling developed by Becker (1963) asserts that if an individual is told that they are “bad” or “wrong” it will form part of their self-identity and behaviour. Whilst both legal and procedural guidance should be used together, in my experience our entire underpinning guidance encourages risk focused practice. To inform interventions, I must first develop outcome-focused plans. To achieve positive outcomes, I need to focus on what is positive about a child’s circumstances. An identified learning need is to consolidate and develop my ability to identify meaningful strengths that relate to individual children and families and to use these as the basis for outcome focused plans. 

My final identified learning need for my consolidation year relates to confidence in identifying when an intervention is no longer effective at managing risks posed to children and young people or supporting them to reach their well-being outcomes. When looking at “care and support” planning, I am constantly reminding myself to avoid being “service focused”; that is, assessing children with a view of what services are available rather than what services they need.  In some cases, this can conflict with the Code of Professional Practice (Section 5) which is to act with integrity and uphold public trust and confidence (e.g., by highlighting a need that you can’t meet). However, for accurate Population Assessments which inform future provision it is essential to highlight areas of unmet need. When looking at children who are suffering, or at risk of suffering significant harm, factors such as disguised compliance from parents can serve to delay timely interventions or avoiding executing them all together. By the end of my consolidation year, I want to have increased confidence in identifying when an intervention (for example, a child protection plan) is ineffective (NSPCC, 2014). 
541 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: 08/05/2019
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
The purpose of this practice was to gather information to inform an Initial Assessment in accordance with the All Wales Child Protection Procedures (2008, 55) after a Child Protection referral was received by the department. The Initial Assessment was also used to inform a ‘transfer in’ Child Protection conference, also in accordance with the All Wales Child Protection Procedures (2008, 132), with my authority as the ‘receiving’ area. The Initial Assessment informed the decision as to whether an (unborn) baby required Child Protection status in the receiving area, after the baby had been placed on the Child Protection register in the originating area (also in Wales). The All Wales Child Protection Procedures (2008, 55 – 56) state that the Initial Referral must be completed within 7 working days of receiving the referral and must include interviews with the child and family members. In this instance, the Initial Assessment was completed only with the mother and was informed by information received by the receiving area from the originating authority. 

An agreement had been made at an Initial Child Protection Conference that the unborn baby (when born) would have his/her name placed on the Child Protection Register (and therefore identified the unborn child at risk of significant harm) under the category of Emotional abuse. The main reason for the risk of significant harm related to domestic violence that had occurred between the parents during the mother’s pregnancy. For the purpose of this piece of work I will refer to the mother as 2, and the baby as 3. 2 identifies as white Welsh and her first and spoken language is English. Since the Initial Child Protection conference the mother of the unborn baby had moved to a refuge in the receiving area. 
289 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)
Even before the direct practice itself, I recognise that my methods of communication available to 2 were to observe and scrutinise. Early opportunities to communicate with 2 include being present for the assessment on time I said I would be, as Koprowska (2014, 67) cites that being punctual is a means to convey respect to the service user. I realise the importance of subtle factors such as time keeping, which I know can easily be de-prioritised in Child Protection social work.  In addition to conveying a sense of respect, I am able to recognise that in doing what I had said I was going to do (be present at a certain time), was an early and simple opportunity to establish and begin maintaining 2’s trust and confidence. 

At the beginning of the intervention I was given the opportunity to introduce myself and my observer to 2 and seek further confirmation that she was happy for me to be observed during the information gathering exercise. 2 confirmed that she was, therefore, I was able to confirm once more the purpose and scope of my visit, and what the information that I gathered would be used for. I am able to recognise that at the time, the feeling of ‘being observed’ again encouraged me to communicate a sense of shared power with 2, ensuring that she was aware that we (social workers) present ourselves for scrutiny too, (recognising that many parents have told me that they have felt scrutinised during Child Protection processes) and are expected to practice to an ethical standard. In giving 2 a further opportunity to choose whether or not she wanted the intervention to be observed, I am able to recognise that this is a means of respecting her views, wishes and promoting her rights and interests. Further to this, the act of seeking service user feedback conveys a sense of accountability in that I am taking responsibility for the continuous development of my practice. 

Issues of power in social work practice are standard points of reflection for all practitioners. Smith (2008, 5-8) reminds us that social work interventions are likely to have a profound impact on people’s lives which can include restricting activities and determination of living arrangements. I recognise that practical methods to convey a sense of shared power and responsibility at the beginning of building the social work relationship are essential elements of social work practice. Simple opportunities to convey a sense of shared power and mutual respect in this scenario, included a self-awareness at all times and ensured that I counteracted any potential feelings of disapproval at actions that 2 had taken, and that such feelings were not conveyed in my facial expression. Lishman (2009, 33) argues that non-verbal communication (such as facial expression) is more effective than verbal communication to convey a sense of respect and a supportive attitude to service users. 

To highlight person centred practice, I am also able to recognise that issues regarding power and control are perhaps more pertinent in this scenario given the context of my involvement. Not only had the intervention focused on assessing 2’s ability/ willingness to safeguard her unborn child, she is a survivor of domestic violence. Keeling and Wormer (2012) argue that social workers have struggled to find a balance between ensuring the safety of the child and empowering women who have experienced domestic violence (In Watson 2017, 5). Watson (2017, 3) also summarises that if we fail to respond appropriately, we can in fact re – traumatise women who have already experienced trauma and abuse. On reflection, I have highlighted that 2 had been ordered to reside in a refuge as a means to safeguard her unborn child, in accordance with the existing Child Protection plan in place by the originating authority. Whilst this action; in practice, may be a necessary action to safeguard the unborn child, having re-explored the Duluth Model of Power and Control in an attempt to safeguard the unborn child, statutory services may have inadvertently perpetrated a form of domestic violence in communication, “Using Isolation”; controlling what she/he does, where she/he goes and even “Using Coercion and Threats”; making threats to do something to hurt her/him (threat of consequence if 2 did not move to a refuge). Recognising this as an action taken with the intent of keeping 2 and the unborn child safe, I was mindful of a perhaps elevated need to convey that we (statutory services) balance this with promoting well-being, voice and control of service users and saw my communication skills as an opportunity to convey such balance. 

Liegghio and Caragata (2016) highlight the work of Balsam and colleagues (2011) and discuss issues of “micro-aggressions” perpetrated by professionals when involved with female survivors of domestic violence. These all refer to forms of verbal and non-verbal communication that can unintentionally reinforce the oppression of already ‘disadvantaged’ members of society, and largely surround the notion of ‘victim blaming’; that is, blaming the ‘victim’ for failing to safeguard the child by leaving the relationship rather than blaming the perpetrator for making actions that put the child at risk of significant harm. Further communication methods I used during this intervention include the adoption of a ‘strengths based’ approach; that is, recognising and highlighting what 2 had done to safeguard her unborn child at all opportunities during the exchange. Mandel (2010) suggests that by adopting a strengths based approach in assessing women’s parenting create greater opportunities for a partnership approach, which is a legal requirement under the Social Services and Well-being (Wales) Act 2014 (along with working collaboratively and co-productively). 

Whilst I am able to recognise what I did well during this intervention (adopting a strengths based approach, conveying a sense of respect via non-verbal communication), I am also able to recognise stages of the intervention whereby I may have undermined the notion of person centred practice and collaborative working. A key assumption I have found in my area of social work is that parents/ care givers are resistant to social work intervention when Child Protection concerns are identified. I am able to realise that this pre-conceived idea played a part in the intervention; in that I assumed that 2 would rather not have her unborn child placed on the Child Protection register in the receiving area. Instead of approaching the intervention with this assumption, I should have asked 2 whether she found the Child Protection process beneficial in the safeguarding of herself and her unborn child. Further examples of potential undermining of person-centred practice include my verbal communication during the practice. One example of this is that I asked 2 a leading question; “I bet you feel really isolated?” (In reference to her living arrangements in the refuge being away from her hometown). Whilst I had intended this statement to convey a sense of understanding and empathy, Kopowskia (2014, 78) talks about how statements such as these create a barrier to collaborative working as; with understanding the power that the social work role brings, closed questions such as these can lead to the service user merely agreeing with you in an attempt to please you. On reflection, I should have asked an open question about how living in the refuge made her feel. 

On further practical reflection of this intervention, I was able to consolidate my understanding of our duties as practitioners in Wales to ‘actively offer’ a Welsh language service without the service user having to request one (Welsh Government 2015b, 2).  2 originates from a county which has a higher percentage of first language Welsh speakers than the Local Authority where I practice. I therefore used my Welsh language skills to ask if 2 spoke Welsh, instead of what I have previously done – asking if the service user would like a Welsh language service through the medium of English. Whilst 2 advised me that she didn’t, I feel that this action has helped my confidence in using my existing skills to treat the Welsh language no less favourably than the English language. Reflecting on my own personal influence in social work practice, having a ‘Liverpudlian’ accent is likely to lead the service user to assume that I do not speak Welsh. Opening a dialogue in Welsh will have counteracted this possible assumption. Actively offering a language preference in a service, promotes service user voice and control whilst also balancing the requirement to ensure that their behaviour does not harm themselves or other people (the act of the assessment in itself, determining level of risk to the unborn child. 
1419 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?

	Libby was five minutes late due to sat nav issues and apologised to the Mother and professionals for the delay.

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


	Yes, the mother was clear about why Libby was being observed and the reasons for the observer being present

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

	The Mother was spoken with after the core group by telephone and she was clear about why the social worker met with her and the associated professionals.

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


	The mother raised no concerns and did not state that the social worker was not properly prepared for the meeting.

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


	The mother did not indicate in any way that she felt that she was not being listened to or that her wishes and views were not being respected.

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

Did you understand the language they used?


	The Mother raised no concerns about not understanding what was being said to her and or the language that was being used


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

	The social worker was clear in the purpose of the meeting. This made it clearer for the mother, who presented as happy with the way that the meeting progressed and understood what she needed to do.

	Are there any other comments or suggestions that you would like to make?
	The mother did not respond to this answer but the overall feeling was that she was satisfied with the way that she had been spoken to and treated by Libby.


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
The All Wales Child Protection Procedures (2008) provide a framework for all Local Authorities (LA) in Wales who identify that a child is at risk of ‘significant harm’. The Children Act 1989 introduced the concept of significant harm to justify the compulsory involvement in family life for the means of safeguarding children. The Children Act (1989), (S31 – 9) defines ‘harm’ as the ill-treatment or impairment of health (physical or mental) or development (physical, intellectual, emotional, social or behavioural). There is no definitive description of what is considered ‘significant’ however the All Wales Child Protection procedures (2008, 33) state that when considering if harm suffered, or likely to suffer is ‘significant’, practitioners should consider the duration and frequency of abuse or neglect, the amount of strengths and supports around the family (excluding statutory agencies), any additional needs the child/children has, the impact of the abuse or neglect on the child’s health or development and the adequacy of parental care. 

In 2018, I was allocated a case of three children whom had been registered on a Child Protection Register under the category of Neglect, who I will refer to in this section as 8, 7 and 5. The children live in a coastal market town and are all aged between 10 and 16. 8, 7 and 5 identify as White British, and their first language is English. The children are all male and live with their mother who is a single parent. 7 and 5 have lived in the area since birth however 8 moved to the area at a young age with his mother from a metropolitan area of England. Neglect is one of the four categories covered under the All Wales Child Protection procedures including Physical Abuse, Emotional Abuse and Sexual Abuse. Prior to being registered on the LA’s Child Protection register the children were identified in need of Care and Support under the Social Services and Well-being (Wales) Act 2014 which places statutory duties on LA’s in Wales to seek to promote the ‘well-being’ of adults, children and carers in their area. There are 10 elements of child ‘well-being’ outlined by the Act which are to be assessed by practitioners when it comes to their attention that a child, adult or carer may have needs for ‘Care and Support’. If a practitioner identifies a need arising from one or more of the well-being elements (that is, they have a need relating to one of the well-being outcomes), they must consider whether the child, adult or carer is eligible for a Care & Support Plan, co –ordinated by a suitably qualified practitioner (Social Worker). 

The children described here had been supported via a Care & Support plan for almost 12 months before they were assessed by a Child Protection conference as being at risk of ‘significant harm’, as defined above. The Child Protection conference assessed the children as suffering significant harm and likely to suffer further significant harm based on an array of impairments to their health and development. This included their physical and mental health alongside their intellectual, emotional, social and behavioural development. The Child Protection conference were able to identify significant harm by the children’s emotional presentation, their physical presentation, their school attendance, persistent missed health appointments alongside moderate physical health needs and substantial mental health needs, disclosures of trafficking and exploitation from the children and evidence of an unsafe home environment. 

The All Wales Child Protection Procedures (2008, 116) stipulates that every child on the Child Protection register must be seen by the key worker (social worker) at least every 10 working days, and seen at home every 4 weeks. Whist this is what is expected on a national level, in the LA that I practice there is an expectation that children on the Child Protection register are seen every 5 working days. In comparison to England whose Child Protection procedures are governed by Working Together to Safeguard Children (2018), where there are no timescales surrounding how often a child identified at risk of significant harm should be seen. Furthermore, England do not have a Child Protection register like Wales, Scotland and Northern Island (NSPCC 2018). 

Section 6 of the Code of Professional Practice for Social Care in Wales asserts that practitioners must be accountable for the quality of our work and take responsibility for maintaining and developing knowledge and skills. This includes following procedures and maintaining clear and accurate records of practice.  Using this example, I was able to evidence adherence to this code of practice by ensuring that I recorded accurate and analytical ‘case notes’ of work with the family in a timely manner and following procedures outlined by the All Wales Child Protection Procedures (2008, 119 – 121) which includes ensuring that Child Protection plans describe risks, outcomes, timescales and roles & responsibilities of carer givers and professionals and are reviewed every 4 – 6 weeks. 

One of the reasons why the children were identified at risk of significant harm was because of evidence gathered relating to the boys being trafficked for the purpose of criminal exploitation by family members. By managing this case and subsequently working closely with police, I was made aware of the Modern Slavery Act (2015). The Modern Day Slavery Act (2015) makes provisions for the prevention of modern day slavery, and provision for the protection of modern day slavery victims, and subsequently provides an additional safeguard to children in Wales alongside the All Wales Child Protection Procedures. The Act places a legislative duty on any and all businesses in the United Kingdom who provide a service to the public, and therefore is an example of overlapping provisions in both England, Wales, Scotland and Northern Ireland. It legislates for such business to notify the Home Office where there is reason to believe that a child has been, is being, or will be, trafficked or exploited via a National Referral Mechanism form. Once this has been completed, it alerts the National Crime Agency (NCA) to the child’s circumstances, along with risks posed to them, and allocates a Case Officer within the NCA and an Independent Child Trafficking advocate. In this case, the Independent Child Trafficking Advocate (ICTA) joined the Core Group and I worked with her in continuously assessing and responding to the risk of the boy being criminally exploited by family members who continued to have contact with them. Having contributions from all appropriate and relevant professional disciplines is essential for an integrated assessment and complies with principles set out in the Code of Practice for Assessing the Needs of Individuals under the Social Services and Well-being (Wales) Act 2014. In all assessments the LA must involve someone with specialist skills, knowledge or expertise relating to the need identified (Welsh Government 2015, 11). 
In conjunction with being identified as victims of modern slavery, the children were identified at significant risk of Child Sexual Exploitation. The All Wales Protocol for Safeguarding and Promoting the Welfare of Children who are at Risk of Abuse through Sexual Exploitation (2013) provides a framework for safeguarding children when there is suggestion (without evidence, necessarily) that a child is being sexually exploited, or their circumstances mean that they are at mild, moderate or significant risk of being sexually exploited. In this case, there was no evidence of child sexual exploitation, however many vulnerabilities associated with child sexual exploitation were identified for the children. These included abuse or neglect by a parent/ carer/ family member, family history of domestic abuse, substance misuse, poor mental health and a breakdown of family relationships. The protocol requires that a multi- agency group meet regularly (including a representative from police Child Sexual Exploitation teams), to share information, identify risk and methods to manage risk and consider a range of action and decisions against suspected perpetrators.  This intervention supported me to develop links with investigating police officers, sharing and receiving intelligence which fed into my assessment. 

Whilst the Data Protection Act 2018 and the General Data Protection Regulation (GDPR) do not prevent or limit the sharing and processing of information to keep children and young people safe, HM Government (2018, 8-9) highlight 7 principles which practitioners providing safeguarding services to children and parents must consider when doing so. These include ensuring that any information stored/shared is relevant, adequate, accurate, timely, secure and recorded. In light of these principles, any information I shared via this multi-agency group only related that which linked with their risk of sexual exploitation (for example, their peer associates), and I was mindful to ensure that any and all information shared was categorised into historic, present, evidence based or based on concern. 

The All Wales Child Protection Procedures state that when a child has been identified at risk of or suffering significant harm, a ‘core assessment’ should be completed within 35 working days and includes contributions from all agencies. In completing this assessment, I was able to gain a greater understanding of the children’s world; their developmental needs, family and environmental factors and parenting capacity (5:1). Attention to time management allowed me to complete the complex assessments for all three boys within the 35 day time sale. The process of completing the complex assessment also guided me to include specific reference to the children’s wishes and feelings, all of which informed me that all three children wished to remain in the care of their mother. This piece of work has encouraged me to understand and value the “child’s voice” in cases where there are significant child protection concerns, particularly when the child’s wishes and feelings are in conflict with my professional judgement. Following my assessment my professional judgement was that the risks to the children at the home address remained unmeasurable and unmanageable and were having negative impacts on their health and development. I was also able to recognise limited parenting capacity to address the risks I had identified.  Despite this, I was able to recognise that despite what my professional judgement was, I also have a duty to balance this with advocating on behalf of the child, and including both perspectives in my assessment. The UN Convention on the Rights of the Child was a valuable tool which helped me describe indicators of harm, neglect and abuse to the boys in a child friendly way. 

In completing the assessment I was aided by the Framework for the Assessment of Children in Need and their Families guidance (Department of Health, 2000), developed and published by the Department of Health’s Social Care Group. The framework was developed to provide a systematic way of analysing, understanding and recording what is happening for children and young people within the context of their community and their family. This systematic guidance allowed me to consider, and eventually make clear professional judgements about these children including what harm/ significant harm they were likely to suffer in the future, what action must be taken to safeguard them and what services would best meet their protection and developmental needs. After completing the assessment, I received positive feedback from my line manager regarding my willingness to make clear cause and effect statements in my assessment. 

Completing the complex assessment enabled me to recognise that many of the children’s basic needs were going unmet. This included an unsafe home environment and lack of regular and consistent meals being provided to them. Using the theory behind Maslow’s Hierarchy of Need (1943), I reflected on the effectiveness of the multi-agency Child Protection plan I had inherited from the previous social worker which included reference to school attendance. Maslow categorises his hierarchy into 5 domains and 3 umbrella categories including basic, physiological and self-fulfilment needs. Maslow’s theory argues that if the bottom of the hierarchy is not addressed (basic needs), individuals can’t continue up the triangle and reach ‘self-actualisation’ (self-fulfilment). Using this theory I made a decision to ‘strip back’ the Child Protection plan to allow multi – agency focus on basic care outcomes for the children (for example, to be safe from abuse and neglect at home/ outside of the home). An outcome based assessment encouraged the core group to move away from risk focused dialogue (what the family were not doing so well) to strengths based dialogue and discussions about what is already available to the family to enable them to reach their outcomes. 

Whilst recognising that access to education is included in the UN Convention on the Rights of the Child (Article 28) I had to make a professional judgement informed by Maslow’s theory and prioritise what I considered to be most appropriate to target the core group focus on. By including school attendance I opened an avenue for a focus to be placed on education at multi-agency core groups, which I considered futile considering that the children were not having their basic needs met. This did however create a conflict of interest between myself as the case manager and education providers for the boys who disagreed that focus should be diverted from their needs relating to education. I was able to advocate that the children themselves did not see education as key to their own well-being. Direct work with the children seeking their wishes and feelings allowed me to understand what mattered to them, which was simply to live at home with their mother, have plenty of food and watch movies together once a week. This perspective allowed me to practice negotiation skills with other agencies to achieve positive outcomes for the boys. 

In reflecting on this part of the intervention however I feel that I did not thoroughly encompass a partnership/ collaborative approach with the parent, as I did not include her in the creation of the plan itself. During the intervention I was met with hostility and resistance from the parent which I am able to recognise influenced my practice; largely as I assumed that faced with hostility and resistance that she would not be a positive influence on the plan for the boys. Rafferty and Mcmanus (2010, 3-4) explore hostility and resistance from parents in child protection practice and consider reasons for this, including a refusal to believe that there are ‘issues’, a lack of understanding of what is expected of them and cultural differences. This research has encouraged me to consider the cultural differences present between me and the family and how these differences are likely to be as subtle as family culture, and/or what they and I consider to be safe family life. Whilst I am able to recognise what I could have done differently, I am also able to reflect back on the skills I used to manage a number of situations of hostility and resistance from the parent. These skills included the adoption of a motivational interviewing style approach which is characterised by exploring with the service user what is good and not so good about their decisions, and guiding them to consider how their decisions may conflict with their overall outcomes. 

When reflecting on my case management is was evident that a large proportion of my work aligned with the theories of crisis intervention and task centred practice. Both theories inform what are supposed to be brief and structured pieces of work which focus on practical tasks and a contract type agreement between practitioner and service user. Both theories of crisis intervention and task centred practice provide clarity to intervention and emphasise a partnership approach. Ahmad (1990) and O’Hagan (1994) argue that both theories target structural oppression (environmental issues contributing towards a situation or ‘crisis’) and are therefore grounded in anti-discriminatory practice (In Payne, 135) and uphold principles of overarching legislation such as the Equality Act 2010. The two theories complement each other, as crisis intervention theory is based on the origin of life’s difficulties (and largely how individuals cope with life’s difficulties), and task- centred practice supports resolution of problems in a pragmatic way. The use of both practice methods provides an opportunity to understand both the immediate situation (the ‘crisis’) and identification and response to major priorities in people’s problems (Payne, M, 134). 

Thompson (2011) describes the crisis process in three stages. 1. The hazardous event, 2. The precipitating event and 3. The active crisis/ recoil stage (In Payne 137 – 139). According to Thompson, this period should resolve within a timescale of 6 weeks. However, this is not representative of my own experience using the model with this family. When I was able to recognise the crisis period and adopt a method to support the family through the crisis, I created a simple four element Child Protection plan and a Family Safety Agreement which clearly set out what was expected of the parent, the children and myself as a practitioner. The plan and agreement I had formulated took into consideration the parent’s ability to manage the crisis; which was limited at the time, and therefore more expectations were placed on the core group members. Whilst this method of working supported me to manage the risks presenting to the children, I am now able to recognise now that the family have moved out of the crisis I had inadvertently created a significant dependency on services which goes against core elements of the Social Services and Well-being (Wales) Act 2014 (Clements 2017, 7). Such dependencies included transport to and from medical appointments and morning routine support between 8:30 – 9am. Such actions were included as part of the agreement as a method to bring the family back to a state of ‘equilibrium’; however, now that the family have moved through the active crisis stage they are evidencing a continued need for such support. The equilibrium model of crisis intervention theorised by Caplan, (1965) suggests that during crisis individuals enter into a state of ‘psychological disequilibrium’ and require support to get back to a ‘steady state’ (James 2008: 14 – 16, in Payne, M, 137). (4:4). In light of concerns that I had created a dependency on services for the family following my professional judgement on how to manage the case, I sought to balance this by allowing opportunities for the parent to get the children to necessary appointments unaided by the department. 

In this case and very shortly into my practice experience with the family, I was able to recognise the high risk presenting of these young people reaching threshold for a Care Order under S31 of the Children Act 1989. A Care Order; if granted by the Court, awards the LA with shared Parental Responsibility of the child/ children and allows for decision making such as where the child/children should live and who should care for them. This, along with guidance from Maslow’s hierarchy, led me to adopt the theories of task centred practice and crisis intervention as a preventative and focused piece of work to uphold their right under the UN Convention on the Rights of the Child (Article 9), right to live with parents and article 18, right to be raised by parents. Adopting a strengths based and collaborative approach in my work supported me to advocate for their basic rights as children. Strengths based practice is characterised by placing greater importance on what families are doing well rather than what they are doing that may be considered not so well. Payne (2014, 243 – 245) argues that extending on what families are doing well reduces the importance of the ‘deficits’ presenting and can encourage a more positive trajectory. 

In reflecting on this piece of work I am also able to highlight health and safety policies in place in my local authority. During the ‘crisis’ period activities taking place, individuals present and the level of emotional distress within the family a suggested that staff entering the home address were at risk of physical and emotional harm. All employers have a legal duty under the Health and Safety at Work Act 1974 to ensure the health, safety and welfare of their employees who may be affected when undertaking any work for them. As a result, a senior manager called a ‘risk assessment’ meeting (which, fulfils duties for employers to undertake a ‘suitable and sufficient risk assessment’), whereby all staff involved with the case discussed risks that they assessed were present. As a result of this meeting, staff were advised to attend the property in pairs for a period of time to minimise risk of harm, and extra emphasis was placed on quality supervision of staff to ensure that any difficult feelings resulting from involvement with the family were recorded and monitored. 

The supervision of child protection work has come under particular scrutiny owing to the high risk of burnout leading from exposure to often powerful negative emotions involved in this area of work (Munro 2010 in Kettle 2015, 6). Having experienced supervision on a regular basis and with particular reference to the case example I have used here, I feel that my supervision was heavily risk focused and neglected other key aspects including a regular balance of strengths and risks (analysis). In addition to this, I am able to recognise that as a newly qualified practitioner I can perhaps be more anxious about managing and responding to risk owing to less experience in my role than many other practitioners.  Wonnacott’s (2012) model of supervision highlights four elements of the supervisory cycle; experience, reflection, analysis and action (In Kettle 2015, 7). Whilst I am able to recognise that my supervision included reference to my experience followed by an agreed action, I have considered whether risk focused supervision impacted on my professional judgement, and whether a more positive outcome could have been achieved for the family if equal attention was given to what they were doing well. Supporting my experiences, Kettle (2015, 8) argues that risk aversion can drive supervision towards “a more technical, administrative process which may tend to side-line reflection”. Having applied attention to supervision I am able to recognise that encouragement to balance strengths and risks during supervision (analysis) is essential, and a balanced analysis can only stem from opportunity to reflect within supervision rather than focusing solely on risk – action. Moving forward, I will ensure that I request that part of my supervision is dedicated to reflection and analysis. 

After the children had been on the Child Protection register for 9 months my professional judgement formed part of a decision made overall by the LA to move the children’s case into a formal pre-proceedings arena. This decision had been made during a legal planning meeting collaboratively with social services and legal services where it had been identified formally that the threshold criteria for a Care or Supervision Order under The Children Act 1989 (Section 31) had been met. The legal planning meeting is an action that local authorities must take “when parenting is not improving enough to protect the child from significant harm”, stipulated in Statutory guidance on court orders and pre-proceedings for local authorities (Department of Education 2014, 15). It is during this part of the intervention where I realised the importance of a chronology. A chronology encourages practitioners to act and consider evidence rather than accepting reassurances that behaviour and actions from parents will change (NSPCC 2014), and supported my professional judgement and recommendation that the children should be removed from the care of their mother into the care of family members.  
At this stage of my intervention with the family I was able to observe the conflict between social work and legal values. The greatest conflict manifested in the decision as to whether to issue care proceedings immediately; making an application to the court to remove the children into local authority care, or to continue working with the family with increased levels of support in a “pre-proceedings” arena. Legal services maintained that as threshold had been met, the local authority should make an application to the court to remove all three children into local authority care. In contrast however (and against my recommendation) the majority of social work representatives maintained that whilst threshold had been met, the parent should be given further opportunity to safeguard the children appropriately. As a result of negotiation, I worked alongside legal services to formulate a ‘pre-proceedings letter’, one which is sent out to the parent or care giver outlining clearly a summary of concerns, what issues need to be addressed (and what support will be provided to avoid proceedings) and information about how the parent can obtain free legal advice (Department of Education 2014, 16).  

An opportunity to work with the family in a ‘pre-proceedings’ arena encouraged a refreshed assessment of need with respect to the Code of Practice relating to Assessing the Needs of Individuals under the Social Services and Well-being (Wales) Act 2014, and an understanding that strengths and risks need to be regularly reviewed to ensure effective intervention. What was also evident during this intervention was how different practitioners (and from different professions) would view ‘good enough’ parenting (as identified in paragraph 10), and also how the parent herself assessed ‘good enough’ parenting. Dominelli (2002, 8) offers a perspective that oppressive practice involves an assertion of power from ‘dominant’ to ‘inferior’ groups. These differences in understanding along with Dominelli’s perspective allowed me to reflect on how personal values and experience impact on the direction of intervention, and the importance of upholding anti-oppressive practice at all stages of intervention with work with 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 provides overarching legislative guidance for local authorities in Wales involved in the safeguarding of adults in its area. Part 7 of the Act introduces the concept of “adult at risk” and explains that an adult at risk is an adult who is experiencing abuse or neglect, has needs for care and support (whether or not the authority is meeting any of those needs) and as a result of those needs is unable to protect himself or herself against the abuse or neglect, or the risk of it. If a local authority has reasonable cause to suspect that an adult is ‘at risk’, it must make whatever enquiries it thinks necessary to enable it to decide whether any action should be taken and if so, what action and by whom. The Act also places a legal duty on partners of a local authority to inform the local authority of that fact (Section 128), and outlines actions that can be taken to safeguard a suspected adult at risk by means of adult protection and support orders (Section 127). Adult protection and support orders are intended to enable authorised officers to speak in private with an adult suspected to be at risk and to ascertain whether the adult is making decisions freely by entering premises where the adult resides.

The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) is a handbook for practitioners involved in adult protection work and sets out the ten stages and timescales in the Adult Protection Process from the initial allegation, disclosure or suspicion of abuse, to closure or the decision to initiate an Individual Protection Plan which must be reviewed every 6 weeks and thereafter. This policy and procedure are based on the principles of the Human Rights Act 1998 including the right to live free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm (Article 3), a right to private family life (Article 8) and the right to protection of the law (Article 6 and 7 ) (p 10 – 13). The Human Rights Act 1998 protects citizens of the UK under a number of ‘articles’ including the right to marry, freedom from slavery and forced labour and freedom of thought, belief and religion. 

The Mental Health Act 1983 is law in England and Wales and advises people with mental health problems what their rights are regarding assessment and treatment in hospital and treatment in the community. It details the rights that individuals have should they be detained in hospital against their wishes (part 2 – 3). The Mental Capacity Act 2005 outlines under what circumstances an individual can be considered unable to make a decision for his or herself (Section 2) and outlines principles that apply for the purposes of the Act including an assumption that an individual has capacity before it is established that he/ she does not. The Mental Health (Wales) Measure 2010 outlines the support that should be available for individuals in Wales such as independent advocacy when detained in hospital, places emphasis on ensuring individuals who are detained in hospital (Part 4) and individuals who live in the community the right to a ‘Care and Treatment Plan’.  
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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)
One of the key differences between adult’s and children’s safeguarding work is the concept of capacity. The Mental Capacity Act 2005 provides overarching legislative duties in relation to adults in the UK. Section 2 of the Mental Capacity Act 2005 ensures that we as practitioners understand that a person lacks capacity only if he/ she is unable to make a decision for his or herself (in relation to a particular matter) because of an impairment of, or a disturbance in the functioning of, the mind or the brain. The Act stipulates that a lack of capacity can’t be established merely by reference to an individual’s age or appearance or a condition (or aspect) of his or her behaviour which may lead others to make unjustified assumptions about his or her capacity. Any question to whether an individual has capacity must be decided on a balance of probabilities. Further to this, we are aware that an adult must not be treated as unable to make a decision merely because he or she makes an ‘unwise’ decision (Section 1). Principles of this legislation mean that an adult is safeguarded by law should they wish to make an unwise decision. This may mean living in an unsafe environment, misusing substances and self-neglecting. There is no legislative function that allows for a child (that is, an individual under the age of 18), to have capacity to make such decisions, other than the concept of ‘Gillick competence’, which is a term used in medical law to decide whether a child (under the age of 16) is able to consent to his or her own medical treatment without parental permission or knowledge. In summary, it is accepted that adults can put themselves at risk, however in the case of a child there is no legislative function that safeguards them to make the same decisions without statutory intervention. In further comparison, in exercising safeguarding functions for children we as practitioners are aware of the concept of ‘Parental Responsibility’. Parental Responsibility means the legal rights, duties, powers and responsibilities that a parent has automatically for a child. Only an individual (or authority, if awarded by Court) with parental responsibility has the right to make decisions for a child. There is no such right, duty or power like this for adults. In practice, this means that we as practitioners must consult with the parent or carer with parental responsibility before exercising any functions (along with the child), whereas with adults we are able to work directly with the adult themselves who are assumed to be able to make decisions for themselves in the first instance.
436 words. 




Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)
During my consolidation year I have attended two training days on motivational interviewing. This training course particularly supported me to identify meaningful strengths for children and families and using these strengths as the basis for outcome focused plans. The underpinning elements of Motivational Interviewing (for example, not telling people what to do, seeking to understand individuals values/needs/abilities/motivations and potential barriers, listening and empowering), all support me as a practitioner to listen to the service user rather than being focused on the risk. In using motivational interviewing techniques and being focused on listening and understanding, I have found that it encourages service users to communicate in a more natural and spontaneous way which has given me opportunities to identify what they are good at and reflect this back to them. In improving my ability to facilitate ‘change talk’, I have found that it has made my care plans more person centred. 

During this period I have also attended training on making effective use of supervision. The most resourceful tool I gathered from this training includes Maclean, Finch and Tedam (2018) ‘SHARED’ model of reflection which guides practitioners to explore what they have seen, heard, acted upon, read, evaluated and decided. Since this training I have trialled this reflective model in child protection core group meetings and have given other agencies a template to complete to detail their experiences of intervention with the family. I have found that this has supported me to identify when an intervention/plan was no longer effective. This reflective model encourages questions such as what have you seen/ not seen?/ What have you heard/ not heard/ who’s voice is most influential and why? What have you/ others done and what impact has it had? What theory/legislation/ research have you read? How are you evaluating all of this/ how do you feel/ what has worked/ what hasn’t worked? What decision have you reached/why? In asking these questions and encouraging other agencies to think critically, I have been able to identify a lot sooner what is and isn’t working for the child and their family. I feel that it also supports a more detailed risk analysis, reducing the amount of observations that other agencies may not have  brought to my attention or analysed meaningfully (e.g. this happened, but what does it mean/ what impact did it have/ is it important?). 

Whilst I have been able to meet two of the learning needs I identified at the beginning of my consolidation year, I still feel that I need to further develop my skills in relation to gathering children’s wishes and feelings through play and analysing the information. I will use the SHARED model of reflection to understand why I feel that this learning need has not been met. In terms of ‘seeing’ I feel that increasing administrative pressures along with high caseloads continue to guide frontline practitioners to lose sight of what really matters to the child, and rather focus on what matters to the service or the agency (for example, deadlines, timescales). In terms of ‘hearing’, at times during interventions I have felt as though I have not always fully heard all key parties (for example, all agencies, all family members, parents, children) and perhaps the most influential voice has been the service in itself, requiring me to stretch my time thinly to meet all deadlines and timescales. For example, there have been occasions whereby I have not been able to visit a child or family as much as they have requested me to. When looking at what I have done about this (acted), I have taken opportunities to discuss such feelings with my line manager and I have been able to recognise the impact that this has had on me. I have subsequently been able to research and read about methods to more effectively manage my time.  When exploring the supervision I have had over this consolidation year, I now feel in a position to know what is “good’’ supervision, and what type of supervision does not work for me. Moving forward, I feel able to ask my line manager what I feel that I need to support me in my role.

During this consolidation year I have had a number of opportunities to hear feedback from individuals about my practice; some positive and some negative. When looking at the positive feedback, it impacts on my practice as it consolidates what I already know is ‘good practice’ and encourages me to continue practicing in such a way. Whilst negative feedback is challenging to hear, I have also found it to be a more meaningful way to change practices, or at the least become more emotionally intelligent when interacting with others. Changes to my practice during this year include more attention to practicing active listening. Beyond this consolidation year I consider that my learning needs extend to consolidating stress management techniques (including the ability to recognise when you have/do not have capacity for work, and establishing a work-life balance) and making more effective use of supervision. Further to this, I will continue to focus on improving my skills in engaging children through play for the purpose of assessment. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	08/01/2019

	2
	20/02/2019

	3
	10/04/2019

	4
	17/07/2019


Notes 
	Mentor’s comments 
Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.
Over the past year Olivia (Libby) has had the opportunity to be the allocated worker on a number of cases that range from Care and Support, Child Protection and those that have been discussed at Legal Planning Meeting and leading to initial Care Proceedings. I feel Libby’s practice skills and knowledge has increased and this can be seen in her casework with clients, she has had a number of compliments from professional colleagues about how she interacts with clients, how she advocates on the clients behalf, and where they have achieved their identified outcomes. 
Libby has also benefited from both informal and formal supervision, she readily engages, debates, is able to reflect, and takes on board and considers both advice and guidance to help with her continued development. She is aware of the Departments requirement and drive to be outcome focused, collaborative communication skills, evidenced based assessments, incorporating research in order to achieve a good analysis; this continues through her day to day practice. Libby although shows confidence, is also comfortable with seeking support and guidance if unsure about cases or particular case concerns.   
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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 
	Olivia Davies 

	Name of Team/Agency 
	Assessment & Support Team, Conwy County Borough Council. 

	Name of Mentor 
	Matthew Miller/Helen Ward 

	Name of Line Manager 
	Helen Ward


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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