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Portfolio Guidance

Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages.

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including:

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

Confidentiality
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must:

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them. 

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

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

Contents 

	Portfolio Section
	Topic


	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	


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 as a Social worker in November 2017, I gained employment in the Fostering Team with the Local Authority who funded my training. I was a member of a stable, experienced team which allowed me to develop as a professional by shadowing colleagues, having the time for reflection and regular supervision. Following my completion of the first year in practice, an opportunity arose to join a pilot scheme working within the newly formed Assessment Team. This change in role has helped me to gain skills within two different teams within Children’s Services and start to build confidence in my own practice. It has also allowed me to further integrate and understand the Social Services and Well-being (Wales) Act 2014 within my practice.
Starting in the Assessment team, I have been able to identify new learning needs. One of which is to further develop my skills in working collaboratively with service users, carers and other professionals, I have volunteered to be trained as the team champion for Signs of Safety. Signs of Safety was developed in the 1990’s by Andrew Turnell and Steve Edwards and is a strengths-based and safety-focused approach to child protection work (Signs of Safety, 2019). My role will involve completing training to become competent with the tools and strengths-based approach to then share ideas with the team and lead on this new way of working.  This role will also involve attending regular meetings to develop, trial and adapt the Local Authorities own tools and assessment frameworks in which this way of working can be implemented smoothly. Again, this will need to be fed back to the team with support being offered in using the developed tools. 

In order to improve my critical analysis within assessments to inform intervention, I feel I need to develop skills in relation to the questioning of service users and their families. As within feedback received for direct observation two in the first year in practice portfolio, improvement in the questioning of service users and their families would allow me with more thorough information and therefore better analysis being drawn from that information (Smale et al, 1993). In order to develop skills and confidence with this, I will shadow colleagues within my own team and seek different models in which to build on my knowledge around gathering appropriate information. From further direct observations being conducted by my team manager and colleagues, I will also be able to gain feedback and advice and then have discussions within supervision and mentoring sessions. I will also seek to read colleagues analysis in order to pick out tips and ideas to inform my own in the future. 

In order to improve my practice regarding intervention and application of professional judgement in increasingly complex situations I will continue to build my confidence in own practice through conducting research, attending training opportunities, regular supervision, shadowing colleagues and adhering to the Code of Professional Practice for Social Care (Social Care Wales, 2017). One aspect of my role of which I need further experience involves court work and I therefore would like to shadow a case within the court arena to build on self-confidence and experience in this area. These agreed learning outcomes have come from my own reflection, supervision and discussions with my mentor.
Word Count: 545
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:  16/07/2019
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)



This observation will be carried out during a Foster Carer (1) supervision. The aim of this visit will be to look at how 1 meets the needs and competencies as foster carers (Social Services and Well Being (Wales) Act 2014 - Code of Practice 6 (Looked After and Accommodated Children) and The Local Authority Fostering Services (Wales) Regulations 2018). Foster Carer 1 lives in a rural community and so discussions are often held around how 1 manages to keep the three children in placement safe whilst allowing them to be integrated within the local community. Living in a rural community presents difficulties such as social isolation, with poor public transport links which results in difficulty in accessing services which can impact on the care that foster carers are able to provide in terms of transporting children to contact with birth families, schools, friends etc. It can also uncover unmet needs due to the lack of services within the area to provide support as and when a need arises. As I visit 1 on a monthly basis, I am aware that supervision is carried out in the English language as 1 is not welsh speaking however should they have wanted supervision to be carried out in the welsh language then they may have needed to be allocated to another supervising social worker within the team who is able to speak welsh. If this was not an option, then the local authority would provide an interpreter to attend the visits. The duty of responsibility with regard to allowing a choice of language now lies with the professional, who needs to apply the ‘active offer principle’, not only through ‘More than just words’ (Welsh Government, 2012), but as part of their professional conduct (CCW, 2014). Professionals are expected to use what level of Welsh language skills they have in order to support the shift to making services more accessible to those who are fluent in the language. 
Word Count: 324

	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)


Communication can be described as the process or act of using words, sounds, signs or behaviours to express or exchange information, ideas, thoughts or feelings to someone else (SCIE, 2019).  Foster carer supervision is the avenue in which foster carers can safely communicate with those in a position to make a difference and provide support to them to do the very difficult task in which they are doing.  I had gained consent for this observation prior to the visit and checked this again on arrival to the home. During this supervision as my observation, I paid attention to my non-verbal communication. I thought about my body language and facial expressions throughout which enabled me to set the scene for open conversations. I aimed for my body position to be relaxed, sitting back in the sofa, facing towards both foster carers and having my note book to the side of me rather than directly in front. I feel this position allowed for the carers to relax and feel able to divulge information in an informal manner.  Having my notebook to the side meant I was able to make brief notes however it was not directly in front of me which could be a barrier between myself and the carers. This also helped me to maintain eye contact, direct my conversation to them and show I was listening. 
Verbal communication took place throughout and I feel I was able to relay information where needed, ask questions for clarity on some of the information given and provide answers and suggestions where appropriate.  I feel when providing information, I was able to do so in a clear, concise way in which the carers understood and were able to take on board. When discussing sensitive information regarding the carers health I was able to show empathy, offer support and ensure the carers were coping with the difficulties they are facing whilst caring for the children in placement with them currently.  I used written communication in the form of note taking however ensured that this was completed at appropriate times in order to have conversations face to face then note short prompts as reminders for the write up of the supervision later.  Within the team, some colleagues have started to take laptops on visits with them in order to type the supervision notes during each supervisory visit. I have not taken this up as although it would save time, I feel this would become a barrier to communication where the supervisor is typing on the laptop and the carer is feeling it is a paperwork exercise rather than open, meaningful conversations. 
Since qualifying as a social worker, I have used some communication methods in which have helped me to develop my practice, some of which were used during this observation. One of which is remaining silent to invoke more information sharing. Previously it was my tendency to fill any silence however what I have found is that by remaining quiet but attentive, people tend to offer additional information that you may not have got otherwise. I feel that by filling a silence it would often be with a closed question just to say something which would invoke a short or one worded response. Another method used is feedback. Previously I would not have had the confidence to provide feedback to foster carers who I viewed as more experienced in what they do however now I feel more confident in being able to respond to foster carers by either confirming their strategies or making other suggestions to them in which they can then question and discuss. 
This observation adhered to social work values and ensured a person-centred approach was adopted. This approach was used by ensuring the foster carers were listened to for me to hear what life as a foster carer is like for them. This approach helps me to think about my relationship with foster carers on my caseload and how sometimes a foster carer may do something that doesn’t sit right with me but that does not innately make them a bad foster carer or person. Rather it is a matter of discussion and learning to attempt to allow for better decisions in the future. Working with foster carers can be challenging in that they may regularly focus on the negatives and it is a continual journey to attempt to help them see how far they and the children in placement have come and keep them motivated to continue and strive for more. Using a person-centred approach allows for such conversations to take place.  During this observation, I feel I was able to share my feelings on topics whilst thinking about the worth, dignity and value of the foster carers involved, ensuring they were treated as equals throughout. 
The Code of Professional Practice for Social Care Workers was adhered to by ensuring I respected the foster carers views and wishes, promoting their rights and those of the children within the placement by listening and making suggestions, providing feedback and/or making a note to find such resolutions before our next supervision.  One example of this was where the foster carer discussed a young person in relation to contact with her mother. The foster carer stated that the young person had written a letter to her mum and given it to her social worker, but it was never received by her Mum and until Mum had read that letter, the young person does not want contact with her.  In this case, I listened to the information provided, gave feedback in regard to how the situation had been dealt with by the carers and then advised I would discuss this further the young persons social worker in order to gain clarity of the situation and ensure no contact is arranged until the young person has agreed and is comfortable with this. I also advised the foster carers to not respond to the mother’s text messages with answers but direct her back to the social worker to prevent any conflict between them.  This is also an example of promoting the wellbeing, voice and control of individuals and carers. 

I also strived to maintain the trust and confidence of the foster carers by providing answers to questions they needed at that time or ensuring I did this at the earliest opportunity following the visit. The foster carers have also commented in their feedback how I follow things up on their behalf which again helps to allow them to maintain trust in me as a professional. I feel I was able to act with integrity and uphold public trust and conﬁdence in the social care profession by being open and honest whilst remaining professional when discussions were had about other workers within the authority. During this observation I was asked by the foster carers about the process regarding exemptions and having over three children in placement at any one time as they were hoping to complete respite for another foster carer. As such I was able to quote the fostering regulations and the local authority’s policy which demonstrates that I can maintain and develop my own knowledge and skills within the service area. 
As stated above, the foster carers are non-welsh speaking however I incorporated the active offer principle by having prior conversations in relation to language and how the carers feel being non-welsh speaking in an area where approximately 30% of people speak the welsh language (Office for National Statistics, 2013). The carers relayed how they have been able to pick up some basic welsh from the young people in placement and those in the local community. Following the observation, I thought how I could have incorporated this conversation by using some of my own basic welsh words to attempt to have a simple conversation using the welsh language with the carers. I have noted this as a task for myself in the next supervision and would like to commit to using this with other foster carers on my caseload to help improve my own welsh language skills for future practise. By having such conversations, social workers and practitioners can ensure they are being culturally sensitive and inclusive to all service users. 
Word Count:  1363

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, Laura arrived early for the visit. 


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


	Yes, Laura sought permission for Lisa to be present and she explained why Lisa was attending the visit. 



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

	Yes, Laura was visiting for our monthly foster carer supervision. 



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


	Very good. Laura is always very prepared for our supervision sessions. 



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


	Very good. 



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

Did you understand the language they used?


	Yes, Laura is easy to talk to. 




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


	Laura is very persistent and very good in taking matters up on our behalf after supervision. She struggles to get others to do what they need to do though, but this is not her fault. 



	Are there any other comments or suggestions that you would like to make?
	It is a shame that we appear to be having another change in supervising social worker. If we do have to change then we would prefer someone that already knows us. 




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)


A referral was received from National Society for the Prevention of Cruelty to Children (NSPCC) by a friend of a family who wanted to raise a concern. The friend stated that her friend’s daughter (1) had said this morning that her Uncle (2) touched her ‘foo’. She had since been unable to contact her friend and wanted to ensure this was investigated appropriately. Attempts were made to contact the family however the referral hub workers were unable to get in contact. It was decided through a strategy discussion with police, as per the local authorities’ policy and procedure, that Section 47 Children Act 1989 procedures should be instigated. The threshold for such an investigation is that the local authority has ‘reasonable cause to suspect’ significant harm and can involve an investigation jointly between Social Services and Police or singularly by either party. This investigation was undertaken jointly and subsequently, 2 was arrested and a safety plan put in place regarding parents ensuring both children were to be supervised at all times whilst the investigation was ongoing. 

During this initial visit, I made enquiries in relation to their background such as where they were born, their religious beliefs, ethnicity and first language. This was in order to be able to ensure that I was working to the Active Offer (More Than Just Words) which is the Welsh Government’s Strategic Framework for the Welsh Language in Health and Social Care (Welsh Government, 2012). I was able to determine from their responses that they were not welsh speakers without needing to specifically ask if they would like a service in Welsh. This would usually be done at the point of referral through the hub workers but given that they had not been able to contact the family I ensured that this was part of my introductions. Should they have been Welsh speakers, I would have used language line to enable conversations to be translated over the telephone into Welsh or any other language identified and for subsequent visits would book a face to face interpreter to support. This is because within our team we do not currently have any welsh speakers who would have been able to assist. 
During the assessment process, when gathering additional information from other agencies and the family, it became evident that 1’s attachment with her mother (3) was not strong. 1 had been born prematurely and was unwell from birth resulting in her being in a different hospital to her Mum. 1 was born with a rare condition where she was unable to breathe during feeding. She had an operation and has had two subsequent operations in relation to this since that time. Both Mum and Dad have said that the condition is so rare that they are unsure how developmentally delayed 1 will be. 1 is now 5 years old and she has an older brother (5) aged 7. They referred to her as ‘repetitive’ and only able to repeat back what you say to her. Both mum and dad stated that dad (4) does most of the care with 1 and that mum struggles to bond with her. Also, it became apparent that mother had some distinctive views regarding 1’s behaviour. She stated that 1 has been sexualised since the age of 2 – attempting to sit on a dog’s toy whilst pulling her knickers to the side and performing a sexual act on her brother in the bath. School also stated that when 1 was registered with them mum stated that she has ‘undiagnosed bipolar’. 
Following the initial referral, over the Christmas period there continued to be statements made by 1 regarding different people who had ‘touched her foo’. Once back in school, she was seen by a Teaching Assistant to have her hand down her knickers and calling a peer in her class to watch her. The Sexual Behaviours: Traffic Light Tool (Brooks, 2012) was used to establish whether the behaviours discussed were of normal range for her age or whether these were risky behaviours. Some of the behaviours displayed were indicated as green whilst others were amber with the potential to tip into red should they become more persistent over time. It was also identified that there were no issues being raised by any professionals regarding 5 and parents had also stated they had no concerns.
The Section 47 investigation concluded that additional information was required within a more in-depth assessment under the Social Services and Well-Being (Wales) Act (2014) in order to plan the next steps required for this family. This would be in the form of a Care and Wellbeing Assessment which can be extended to 42 days should additional information need to be gathered. The reason for this conclusion was that what was initially an allegation of sexual assault progressed to a complex family dynamic of which was not fully understood however it was felt that this potentially could be a case where there was much information to come to light. At that point the allegation was unfounded, and no evidence was gathered from 1 during my discussions with her therefore threshold to convene an initial child protection conference was not met at that time. Since then this case was reallocated to a different team however should I have continued to work this case, with the information gathered shortly after the S47 investigation, then my plan following the Care and Well-being Assessment would have been to progress to Initial Child Protection Conference which considers the outcome of the Section 47 jointly with other professionals and determines whether a child’s name should be placed on the Child Protection Register (CPR). If the children’s names were placed on the CPR, a core group would then be identified for on-going meetings with the family to be convened where the child protection plan is drawn up and discussed along with any progress since the previous meeting. The group would usually include Education, Health, allocated social worker, parents, the child if age appropriate and any family members who are part of the Child Protection Plan. Review Child Protection Conferences are held initially within 3 months and then every 6 months to determine how the child protection plan is progressing and whether the child’s name can be removed from the CPR. 
Another aspect within this case was that Dad had over recent months suffered with poor mental health and at one point was sectioned under Section 136 of the Mental Health Act (1983) and detained within a local hospital unit as a result of attempting to take his own life live on social media. When in discussions with Dad alone, he spoke about how he felt very alone and that he was the main caregiver for the children whilst Mum would go out as she pleased. He discussed difficulties within their relationship and how they had not had a sexual relationship for some time. Dad also stated he had damaged a vertebra in his back and subsequently could not walk far which in affect meant that Mum would go out to work and he would stay at home. He also stated how he would buy medication over the internet as the doctors did not understand the pain he was in. Dad was not originally from the area, previously living in a city which he felt also impacted on his mental health. Now living in a rural close-knit community, he felt isolated and unable to ‘fit in’. Dad stated that he has struggled with the poor transport links to access support and the distance from a city. Dad decided to set up a group in the local area for other people with mental health issues and would meet up with them when he or another member needed to. However, this soon escalated to the point where Dad would invite members back to the house, cook them meals and should they wish to they could stay over on the sofa. This has resulted in many ‘unknown’ people being in and out of the house, many of whom are suffering from mental health conditions, which could be a risk to the children within the house especially when 1 is displaying such behaviours. 

On reflection, this case is very complex in terms of the information that has come to light as the assessment has progressed and the difference in opinions between the parents. When thinking about this case and how I would progress, I used Attachment theory to think about 1’s attachment to her parents and how this may differ from 5’s attachment and therefore the impact of this on 1. Attachment theory states that when a child senses that their attachment to a caregiver is not secure, they focus their emotions and behaviours on trying to re-establish this (Maclean and Harrison, 2015). This may relate in the case where if 1 can sense that her relationship with her mother differs than her brother’s relationship with her, she may adapt her behaviours to suit this circumstance. It would seem that 1 has previously reacted to the way in which her mother has responded to comments she has made about her. One example of this is when Mother stated that 1 will only repeat back what you say to her and is otherwise ‘mute’. In fact, once away from the environment and in school, 1 completed lots of work and verbalised well including holding conversation for some time. School staff also have no concerns in relation to her development. It may also be that 1 has started to repeat that someone has touched her foo due to the reaction this then causes. 

Another theory used was Person-Centred Practice. This was used by ensuring that the family were consulted with prior to any work being undertaken with either of the children and having discussions in relation to how they felt we needed to progress. The core principles of this practice involved listening, sharing power, responsive action and connecting with citizenship (Gardner, 2013). I was able to listen to the families’ views and knowledge of their own situation and enable them to make decisions by involving them throughout. I was clear with the family from the outset why we were involved, what we were concerned about and what we felt needed to change to allow us to not be concerned any further. I also discussed with the family what they felt the strengths were and what they themselves were worried about. This type of work is adapted from the Signs of Safety model which was developed in the 1990’s by Andrew Turnell and Steve Edwards and is a strengths-based and safety-focused approach to child protection work (Signs of Safety, 2019) which the Local Authority is in the process of implementing.

My approach was also child centred, attempting to gather the views of 1 through direct work in order to gain her voice throughout the assessment. In order to do this, I used the Three Houses tool from Signs of Safety model which allows for a child to give their voice on what makes them happy, worried and their dreams. Another tool used was PANTS – The underwear rule resource (NSPCC, 2019), this was used to try and initiate conversation regarding private areas and who may touch or look at these body parts. 1 was very closed in relation to this however what was striking was how well she engaged and was able to hold a conversation, much unlike to her how parents had initially described. Working in this way helps professionals to gather accurate information to inform analysis within assessments and ensure that the child and their family own the assessment. Children and families are the experts on their own lives and being open and honest throughout allows for those difficult conversations to occur which in turn alter the progress that is made through the assessment process. Should I have continued to work with the family, my next step would have been to conduct a visit with all family members to discuss the information that had been gathered. I would gain their views on this in preparation for the conference report to be written and shared prior to the conference taking place. I would have shared the worries of the Local Authority and developed danger statement’s and safety goal’s which would clearly point out to the family what they needed to do to show professionals that the children were safe and not at risk of harm.  I would have also produced a words and pictures story for the children to explain to them what had happened and what the process is in terms that they are able to understand (Signs of Safety, 2019). 

The information gathered took me to consider fabricated or induced illness (FII) and to complete some research regarding this to inform the assessment. My thinking around this topic was that it seemed from information gathering so far that parents had the view that 1 was in some way different from her brother. She was born with a rare condition in which they believe would to some degree cause developmental delay, this is unfounded when discussing with health professionals and with education professionals who describe 1 as very bright and have no concerns regarding her development or ability to learn. Mother has referred to 1 being a sexualised child since the age of 2 and stated that she had undiagnosed bipolar on her school registration form.


Fabricated or induced illness is when a parent or care giver misrepresents physical or behavioral difficulties. They may exaggerate or create symptoms and subject the child to unnecessary testing, intervention and/or medication (Community Care Inform Podcast, 2019). Whilst a common theme for FII would be consistently taking a child to different health professionals convinced there is a medical issue and in extreme cases medicating or over medicating the child, the reasoning behind this consideration with this case was that some of what was being discussed in regards to the behaviours being displayed by 1 were being reinforced by the parents especially mother through the discussions they were having in front of the children. This refers to parents saying things like ‘she only repeats back what you say’, ‘she cannot think for herself’, ‘she has always been sexualised’, ‘she gets attention when she says someone touched her foo’ etc. in front of 1. Children and Young People: Rights to Action - Safeguarding Children in Whom Illness is Fabricated or Induced (2008) states that one such theme of FII may be alleging psychological illness in a child. Trends in research have shown that FII is more commonly perpetrated by the mother of a child (85-95%) and is closely linked to the attachment of the child and care giver and the child history of the perpetrator and their care giver (Community Care Inform Podcast, 2019). The podcast noted that factors to consider when assessing FII are regarding when things don’t seem to add up and symptoms seem to only be seen around the mother or other perpetrator. Research has found that FII is commonly found where children are known to health professionals due to having a condition or illness previously, at birth or soon after. Such children often present with, or have history of, both genuine and perceived feeding difficulties, faltering growth and reported allergies (Children and Young People: Rights to Action - Safeguarding Children in Whom Illness is Fabricated or Induced, 2008). 


I feel it important to note here that within my work with 1, she never repeated that someone ‘touched her foo’ to me or any other professional involved. Only her brother and parents reported to have heard her saying this on several occasions regarding several different people. Also, there has only been one incident within school where 1 put her hand in her knickers which was following the two-week Christmas break where these investigations were first brought to light. School stated that this would not usually be a behaviour of concern as many children at the age of 5 become curious regarding their private parts and would touch and play with themselves for comfort. 

Within the assessment period, I liaised closely with the school and school nurse as well as the police in terms of their investigation into the initial allegation made however on reflection additional information could have been sought directly from the child’s GP and paediatrician should one be involved. FII is usually identified by health professionals and therefore they may hold integral information regarding 1 and her family. Within my practice, I feel that GP’s are rarely contacted as part of other agencies checks and rather the focus is on school nurses. In terms of assessments I have completed during my time within the Assessment Team, school nurses’ response is usually ‘I have no previous or current involvement with this child’. This is not giving a good in-depth response regarding a child’s current or previous health needs and therefore improvements could be made to ensure important information is not missed. On occasions where I have attempted to contact a GP, due to their own workloads it is very difficult to get to speak directly to a GP and maybe improvements need to made where a health professional with access to health records is made available for strategy discussions at the first point of a referral being received to ensure all the information in relation to a particular child is shared to make necessary decisions as to the type of assessment if any is required. Should this have been in place for this case, we may well have been identifying FII at an earlier stage or would simply have the facts in relation to 1’s medical condition. 

The Social Services and Wellbeing (Wales) Act 2014 refers to collaboration/co-production as a core principle which may mean working with families, not for, being outcome focused and ensuring multidisciplinary working. A collaborative approach in Social Work is driven by several factors such as legislation, budgets, outcomes of child practice reviews, codes of practices etc. In accordance with The Safeguarding Boards (Functions and Procedures) (Wales) Regulations 2015, Regional Safeguarding Children Boards have a statutory responsibility to undertake multi-agency Child Practice Reviews in circumstances of a significant incident where abuse or neglect of a child is known or suspected. When reading Child Practice Reviews, learning from such events often determines working collaboratively as a factor to be improved on and so the importance of this is highlighted. Relationships between professionals must be improved and opportunities for discussions be made more readily available for such information sharing to take place. 

Regular supervision is integral to the work of a social worker. Regarding this case, I spent time with my supervisor discussing my views in terms of the information gathered and my plans in terms of filling the gaps in the information gathering and the resources I felt appropriate to use in order to engage the children. My supervisor agreed with my approach in terms of using signs of safety tools and those on the NSPCC website and agreed to allocate a support worker to complete additional work around safe touch with 1. When discussing my concerns in relation to FII, we agreed that it could be a possibility however my supervisor felt that research would suggest that as the mother is not to our knowledge regularly presenting 1 to the GP for testing, intervention or medication it is unlikely that this could be proven in this case. It was then my view that work would be required with the parents in regards to the medical condition in which 1 is diagnosed with and the facts around the impact that this may or may not have on her development and also in terms of typical sexual behaviours to be expected in different age groups and how best to respond to this to ensure they are not reinforcing this unintentionally. We agreed that this work could be completed whilst the assessment process was on-going in order to be able to present the information from this work within the assessment to inform the analysis and outcome. 

Within the work on this case, consideration was given to the Human Rights Act (1998) which states that social workers are obliged to work within the convention rights of service users whether conducting an assessment, providing a service or making an application to court. Whilst removing a child would be a violation of the right to respect family life, it is how this is completed in law that prevents violations to occur. In certain circumstances, this is for the best interests of the child and therefore a social worker has a duty to act and where there is a legitimate reason, proportionate responses must be taken in such circumstances. It is important for Social workers to therefore, be familiar with the rights within the act and be able to justify any action they take within law. Another consideration is how The Data Protection Act (2018) and the General Data Protection Regulation (GDPR) apply to social work. This is in relation to how information is held about children and their families, how this is stored, for how long and how this information is used. It is important when working on a case as a Social Worker to ensure that your case recordings are up to date, accurate and factual to comply with the legislation and regulations. During my time within the team, I was able to complete training on Record Keeping for Social Services which helps develop skills in relation to how to take notes that would be consider appropriate within the court arena and how best to ensure notes are accurate and factual whilst concise. 

In conclusion, this case study has looked at how I worked on a complex case following legislation, policy, procedures and guidance to ensure I was working lawfully and to the best interests of the child and family. The case was initially a Child Protection Investigation however due to insufficient evidence, an in-depth assessment was required under SSWBA (2014) to be able to collate further information and form an appropriate analysis. During this time, this case was transferred to a different team within the Local Authority however I have been able to discuss my views in terms of how I would have proceeded should I have remained the allocated social worker. I have discussed how I have conducted my practice and some tools that were used to aid information gathering. Overall, from this case, I feel I was able to delve into research in regard to a topic (Fabricated induced illness) that I had no prior experience of, and it also helped me to work through the child protection process.
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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) came into force on 6 April 2016. It repeals and replaces many previous laws and covers adults, children and carers. Its main functions are People, Well-being, Prevention and Collaboration. The well-being duty states that ‘A person exercising functions under this Act must seek to promote the well-being of people who have needs for care and support and carers who need support. Well-being includes protection from abuse and neglect’. 

An adult at risk can be defined as ‘An adult who is experiencing or is at risk of abuse or neglect and has needs for care and support and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’ (Social Services and Well-being (Wales) Act, 2014). There is now a duty on people to report an adult at risk to the local authority should the person have reasonable cause to suspect a person is an adult at risk. Wales Accord on the Sharing of Personal Information (WASPI) guidance states that “Staff should not hesitate to share personal information in order to prevent abuse or serious harm, in an emergency or in life or death situations.” 
When working with Adults there may become a need to assess their capacity to make decisions. The motive for questioning a person’s capacity to make a decision at a particular time may be that the person’s behaviour or circumstances raise uncertainty as to whether they have the capacity to make a decision, concerns about a person’s capacity have been raised by someone else; for example, a family member or a professional working with that person and/or the person has previously been diagnosed with a condition causing an impairment to their brain, and they have lacked capacity to make other decisions. An assessment of capacity is conducted by looking at how the person can understand relevant information, retain information, use or weigh up the information provided and communicate their views, wishes and feelings about such information (Department of Health (2005).  

The purpose of the Safeguarding Board is the protection of children and adults from abuse, neglect or other kinds of harm and prevention from becoming at risk. This involves the Local authority, Police Chief Officer, Local health board, NHS trust, Provider of probation services and Provider of offender management. The functions of a safeguarding board include to contribute to national policies and procedures, to raise awareness, to review efficacy of measures, to undertake practice reviews and audits, and make and monitor any recommendations, to disseminate information on best practice, facilitate research and review training needs and cooperate with other boards and seek specialist advice or information when appropriate. The National Independent Safeguarding Board works alongside Safeguarding Boards to secure consistent improvements in safeguarding policy and practice throughout Wales. They give support and advice, report on effectiveness and make recommendations. The National Independent Safeguarding Board is accountable to Ministers whilst safeguarding board members are accountable to individual agencies. Wales interim policy and procedures for the protection of vulnerable adults from abuse (2013) sets out policy, procedures and documentation for the management of adult protection in Wales and outlines best practice (Wales interim policy and procedures for the protection of vulnerable adults from abuse, 2013).
Word Count: 546
	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)



A difference between safeguarding in adult and children’s work is that an adult has the right to remain at risk. Unless a person over the age of 16 is assessed and deemed as not having the capacity to make a particular decision then their wishes, feelings and views must be respected (Unless their actions impact on any child living with or in contact with them) (Department of Health, 2005). This is referred to as Gillick competency and Fraser guidelines which derives from a judgement by the House of Lords in 1985 on a legal case which looked specifically at whether doctors should be able to give contraceptive advice or treatment to under 16-year-old girls without parental consent (NSPCC, 2019). They are now more widely used to assess whether a child (person under the age of 18) has the maturity to make their own decisions and to understand the implications of those decisions.

When working with the safeguarding of children, the safety of the child is paramount therefore there is a duty on a local authority to intervene as seen appropriate. There are thresholds and timescales which differ between Adults and Children’s services. For Adults, a decision must be made on the day of referral whether Adult Protection Procedures apply and if so, immediate action is taken to ensure safety of the Adult (determined by consent and capacity). No additional guidance is offered regarding how often you should visit an adult at risk (Wales interim policy and procedures for the protection of vulnerable adults from abuse, 2013). Children must however be seen within 24 hours where threshold is met for a child protection investigation. If a child is subject to a child protection plan, they must be seen every 10 days (All Wales Child Protection Procedures, 2008). 
In Wales, the safeguarding of both Adults and Children come under the Social Services and Wellbeing (Wales) Act (2016) under Part 7 - Safeguarding and there are set guidelines for both service areas. It would not be appropriate for adults and children to be governed by the same legislation or policy and procedures as the issues affecting them would vary greatly. The National Assessment and Eligibility Tool outlines the criteria for which an adult, child or carer becomes eligible for Care and Support and these differ due to the nature of circumstances around the person requiring support. Assessing the safety of children is a rigorous task however Children Services is very much covered within legislation however the lack of such legislation and guidance in Adults can cause some difficulties when thinking about consent and capacity.   

Word count: 431
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)


This task has used Rolfe et al (2001) reflective model to reflect on my progress as a social worker using three main questions: What? So what? And Now what? 

What? - Previously identified learning needs include spending six months within the South Assessment Team prior to returning to the Fostering Team in order to improve my Assessment Skills, Continuing to be the champion for Signs of Safety within the team to improve mine and others’ practise using a strengths-based model and support others to do the same, Enhancing court skills by shadowing a case, Adjusting to a high caseload with quick turnaround on assessments/plans to help improve my organisation skills and Confidence building. 
So what? - The role allowed me to build confidence in my practice including following child protection procedures, engaging with families, communication skills and assessment writing skills. The role helped me in direct work with children and allowed me to explore complex situations using signs of safety. Whilst I was not able to complete the SOS training due to the work load at that time, I have used the SOS knowledge bank to research and compile a folder of resources. Whilst I did not shadow or work on my own case within the court arena, I did have the opportunity to attend training which was beneficial in practising giving evidence through role play and working through court reports to identify good practice. I have also completed a letter to the court outlining my involvement during a specified time period for one case. Using supervision and mentoring to discuss challenges of a high caseload, I received positive feedback in that I was coping, and it was rather my feelings towards the situation rather than being behind. Since returning to Fostering, I have felt the experience of the assessment team has helped me to feel more confident in challenging both foster carers and other professionals within meetings such as CLA Reviews regarding the best interest of the child. I can also feel myself becoming a much more confident practitioner, giving advice to others within the team and contributing more within team meetings and sharing my views which previously I would have been less inclined to do in fear of saying the wrong thing. I feel the more I increase my knowledge and experience base, the more confident in my own practice I am becoming. 
During the time of completing this portfolio, I also attended training on Fostering Regulations (2019) and Form F training which is essential to my current role. I was able to gain skills in obtaining information for assessments through different tasks and resources. 

During the completion of this portfolio, I have received positive feedback from my team manager’s, a senior manager who audited some of my assessments and service users/families. One mother was very reluctant for support from children services. After several discussions on the phone, building the relationship and negotiating, the mother allowed me to visit. At the end of this visit, the mother said, ‘Well you can come back anytime, but no one else’. On reflection, I was able to identify how much of a big deal this had been to the family and I felt a sense of achievement, not only getting over the door initially but also being able to engage the family with support links. I am hopeful that should involvement be required in the future; this family may be more open to engage.  

I am currently working with several foster carers who have so far been appreciative of my support. One carer recently emailed to say ‘excellent service’ following my support. This made me feel appreciated and gave me a sense of achievement. Another foster carer requested to have me back as their supervising social worker when they heard about my return to the team which reinforced my confidence within my role.  

Now what? - In completing this portfolio, I identified that I have not had any experience within Adult Services. I have therefore booked onto Adult Safeguarding training in order to gain additional learning in this area. I have started to undertake some out of hours work for children services in order to maintain up to date with child protection procedures, continue to build confidence and knowledge and keep the door open for any next opportunity I may decide to take. I will continue to attend training, complete research, engage in supervision and liaise with colleagues formally in team meetings and informally as matters arise in order to continue to become a more competent, confident practitioner. I will continue to build on assessment skills by completing Form F, Viability and Unified Assessments. I will continue with Signs of Safety duties as champion for the team, attending training, events and supporting the team. I will also attend task and finish groups where new forms, policies and procedures are being worked on and signed off to fit with the SOS model. I will also incorporate the Active Offer principle within my practice and use opportunities to practise and develop my own welsh language skills. I would now like to consider my options going forward regarding the route I would like to take e.g. senior practitioner, practice assessor award.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	27/11/2018

	2
	13/03/2019

	3
	19/03/2019

	4
	18/06/2019


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.


I observed Laura for a second time undertaking foster carer supervision, which enabled me to consider how she has developed as a practitioner over this period of her studies. 

Laura appeared more confident in her approach to the role she had with the foster carers. She engaged fully with the foster carers whilst they spoke to her and she asked supplementary and clarifying questions throughout the visit. She has clearly taken on board my previous feedback about not just accepting what the carers inform her and to be questioning in her approach to supervision. 

Laura showed empathy to the carers with personal circumstances and was able to make offers of additional support to them and to the birth parents of the children currently in placement when carers spoke about them. She was able to use the experience she has gained since qualifying in providing the carers with information backed by research about why the children may be responding in the way they are and how the carers can support them with this. 

She remained very professional when carers were critical of other workers within the department and merely acknowledged their comments and agreed to follow this up with the workers direct. 

Laura has shown a lot of progress in her development as a social worker. Her time within the assessment team has increased her assessment skills and her confidence in dealing with more difficult and challenging situations. She is aware of the legislative framework and the policy and procedures that direct her work. 

She has been involved in the development of Signs of Safety within the service and contributed to the development of new assessment templates and plans for the service to use. 

Laura now needs to develop her confidence in her own abilities. Whilst Laura is aware of when to seek advice and guidance from others, she is more capable than she gives herself credit for. Therefore, rather than seek direction from her line manager, she is more than able to present her proposed plan and seek approval of this. 
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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: Laura Francis
2. Learner’s University Number: 1811341
Address for Correspondence:

28 Ymyl Yr Afon
Hawthorn

Pontypridd

RCT

CF37 5AZ
Telephone: 07769229569
E-mail: Laura.francis@powys.gov.uk
Date of Professional Qualification: 31/12/2017
Date of registration with Social Care Wales: 22/11/2017
3. Name of Learner’s Agency:

Agency Contact details: 01597 826000
Name: Powys County Council 
Address:

Neuadd Brycheiniog,

Cambrian Way,

Brecon,

Powys

LD3 7HR

Telephone Number: 01597 826000
E-Mail address: fostering@powys.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: Lisa Hocking
Address:

The Park, 
Newtown, 
Powys, 
SY16 2NZ
Telephone Number: 01686 617557
E-Mail address: lisa.hocking@powys.gov.uk
	6. Observer details 
Name: Lisa Hocking
Work Address: 
The Park, 

Newtown, 

Powys, 

SY16 2NZ

Professional Qualification and date of qualification: Diploma in Social Work - 2004

Email and telephone number: lisa.hocking@powys.gov.uk & 01686 617557




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:  L. Francis  (Learner)
Date:  05/08/2019
 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: . L. Hocking (Observer)
Date:  07/08/2019
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager:  Matthew Brown
Signature of LINE MANAGER.:  M Brown
DATE:  07/08/2019
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 
	Laura Francis

	Name of Team/Agency 
	South Assessment Team – Powys County Council

Fostering (South) Team - Powys County Council

	Name of Mentor 
	Lisa Hocking

	Name of Line Manager 
	Cerian Paton (Assessment) Sept 3rd 2018 – April 1st 2019
Matthew Brown (Fostering) April 2nd 2019- Current


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: L. Francis Print Name: Laura Francis  Date: 07/11/18 

(Learner)

Signed: C. Paton  Print Name: Cerian Paton Date: 20/11/18 

(Line Manager 03/09/18 – 01/04/19)

Signed: M. Brown Print Name: Matthew Brown Date: 02/04/19 

(Line Manager – 02/04/19 - Current)

Signed: L. Hocking  Print Name: Lisa Hocking Date: 07/11/18
(Mentor, if different to above)

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