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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)



Supervision with my team manager allowed us to identify and develop a Continuous Professional Development plan. As a practitioner working with some of the most vulnerable families in society, identifying my individual learning needs is a priority.

Holmberg (2001) cited in Theory Informed Practice by Siobhan Maclean suggests ‘supervision needs to be seen as a learning situation where theory and practice are connected’. The reflective model by Donald Schon will be used to reflect on my learning objectives outcome.

It was agreed I would move on and begin undertaking joint investigations, completing assessments and writing up social work reports in readiness for Child Protection Conferences as I began my role in the long- term team of Child protection and ‘Looked After’ Children. By working collaboratively with services user’s this would ensure trust and building professional relationships with them would improve the outcomes and goals in my care plan. Child Protection Conferences and Core Group Meetings would allow me to work collaboratively with other key professionals and agencies who also work with the family and to gain an understanding of the community.

Training identified was Domestic Abuse and the effects on Children, Social Services and Well-being (Wales) Act 2014 training day and Brief Solution Focused Practice.

Well-being Assessments and ‘what matters’ conversations need to be completed whereby critical analysis will inform the appropriate intervention and place the onus on service-users to make the necessary changes needed to improve their lives.

In addition, I intend to seek opportunities to visit other departments e.g.; Probation Service and make use of every opportunity to shadow a social worker e.g. Court attendance. This will give me an opportunity to consider working within the Court arena in the future.

To ensure Continuous Professional Development it was agreed I would attend the mandatory workshops and submit a portfolio to gain my Graduate Certificate in Consolidation of Social Work Practice. Study days were discussed and agreed between team manager, myself and mentor. Service User feedback form would be used to look at ways I can improve my practice and learn from any shortcomings. Regular meetings and telephone contact with my mentor were discussed.

The Council has a training plan and book which would enable me to source relevant training and discuss with my team manager in supervision. I intend to spend time thoroughly looking through this and identify mandatory and relevant training.

By discussing and agreeing the above development plan my goal would be to gain a clearer understanding of what is expected of me as a social worker so that I can become a practitioner who is willing to learn and continuously improve my practice to achieve the desired outcomes.

Word Count 449

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:  _ _ 31/01/2018
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



I have chosen a Statutory Child Protection visit as a direct form of social work practice. This was observed by my mentor within the family home. It was the unanimous decision of professionals from a Child Protection Conference the two children would be placed on the County’s Child Protection Register under the category of Neglect. As the allocated social worker for this case my statutory duty was to undertake visits to the home at least every ten working days, speak to the children alone, ensure their bedrooms were seen and monitor the outcomes of the child protection plan.

The family consisting of mother and two female children (aged sixteen and three), live in a predominately English speaking part of rural Wales. Transport links are a considerable distance to walk from their home. Mother suffers from a physical disability and they rely on the majority of their transport needs from a close family member. Although they do have reasonably good connections within the community this is proving to be more challenging particularly for mother due to child 1 getting into trouble with Police and some members of the community.

Although all family members were born in Wales, neither could speak Welsh. English was their first and only language. Following the Social Services and Well-being (Wales) Act 2014 the ‘active offer’ of using the Welsh language was considered during my initial assessment which was subsequently declined. However, having watched the video clips ‘more than just words’ on Moodle, I was more aware of the issues around language and the need for social inclusion.

My aims and objectives of this visit was first to ensure the children were safe and to go through the required goals and recommendations as set out in the Child Protection Plan. By providing information and practical help and support I would be helping them to achieve a different way of living and addressing their complex needs.

Word count 321

	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)


One of the most fundamental skills in social work is having the ability to communicate effectively. We communicate all the time, often without realising. Frowning or smiling can carry a message to the other person. We need to be good at communicating in order to build relationships with families, work colleagues, other professionals and agencies. Social workers need to give clear information without the use of jargon and be able to accurately record and maintain information.

Using the reflective model developed by Borton (1970) chosen because of its simplicity involved me following the framework; ‘What? So What? Now What?’ Firstly I had to look at what has been achieved so far. The family had been engaging with services however there was still some way to go. It was important for me to continue working with the family at this stage and pulling on their strengths in order for them to achieve their goals. I have learnt that not everything will go to plan and finding ways to be creative has worked for me. I knew that removing the children off the child protection plan could have far reaching consequences and I needed to be absolutely sure they would be able to maintain the improvements made in the longer term.

During this child protection home visit, I felt it was important to give child 1 an opportunity to speak with me alone. As this was one of the requirement of the visit I wanted child 1 to talk to me about a Court case she was involved in and make sure she was prepared for this. I had to be sure she had been given accurate information as a lack of understanding within this process can be worrying and confusing.

I had already established that no one in the family were Welsh speaking. However, I was aware of the ‘Active Offer’ as on my first visit to the family my first question was to ask the family what their first language is. If at that point they informed me it was indeed Welsh I would have ensured they would have received a choice of language preference without having to ask for it. The Moodle video clips have been a useful reminder that language forms an important part of effective communication between myself and service users. Having a choice of their preferred language helps communication as service users feel they are able to express themselves

Communicating with child 1 is often difficult as there are some days when she feels very low and simply does not wish to engage. Although she doesn’t have communication difficulties I am mindful she does have many sensitive issues she has to deal with so it was important not to ‘rush’ conversations or interrupt. It is imperative I continue to work on developing my communication skills and not become complacent if I want to empower service user’s to be able to maximise their potential.

Using the ‘Brief Solution Focused’ approach in my work has been a useful working through problems with the family. Research has proved there is an impressive and growing body of evidence that Solution Focus Practice works. According to Alistair Macdonald (formerly Research Coordinator of the European Brief Therapy Association, ‘from over 8000 cases there is a success rate exceeding 60%; requiring an average of 3 – 6 sessions of therapy time’. So far he believes ‘no study has identified a particular problem or client group for whom the approach is ineffective’. This gives me confidence and conviction this approach works at least in the majority of cases to make a difference and achieve successful outcomes for service users.

Jack (2002) cited in The Critical Practitioner, (Fraser and Mathews) suggests ‘social workers are more likely to become involved if there are complex family issues that need to be addressed; if there is conflict between people; or if there is risk of being harmed physically or emotionally. An ecological systems perspective is one of the models which are currently used to make a holistic assessment of complex social situations’. It has also been suggested social work can be defined by its values. The Green Paper (DoH, 2005:28) asserts that ‘we want to create a different environment which reinforces the core social work values of supporting individuals to take control of their own lives and to make choices which matter to them.’ My goals for this family focussed around a person- centred approach which placed the family at the heart of the care plan where they can plan and make some clear directions in their everyday lives.

Code four section within the Code of Professional Practice for Social Care Workers states social care workers must ‘respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people’. Although child 1 had recently experienced a period of stability she would on occasions continue with her risk-taking behaviours and upset her younger sibling child 2. I had to make sure mother and child 1 were aware just how many other professionals also shared their concerns. During my visit, I was able to engage with child 1 and set some further short term goals over the next two weeks. Mother agreed to continue working with the care plan and it was agreed I would make a further visit in five days.

Child 2 continued to thrive within her Nursery placement and attendance was excellent. She had attended all her health appointments and no further speak and language therapy was required. Although this was positive, there were still some other risks present particularly in relation to child 1. It was important not to allow my thoughts of the issues with child 1 overshadow the needs of child 2.

During my supervision, the case was discussed at some length. This gave me a chance to openly reflect on the issues with my team manager who was able to offer me support and further direction.  Morrison (2003) proposes ‘that the purpose of supervision is to enhance the social worker’s professional skills, knowledge, and attitudes in order to achieve competency in providing quality care. It aids in professional growth and development and improves outcomes’. He states ‘the overall aim of supervision is to promote best practice for clients by maintain existing good practice and continuously striving to improve it’. 

On reflection during my supervision I felt the case was progressing and received some encouraging comments as the case had recently been audited by senior management. By working collaboratively with other professionals eg having regular Core Group meetings, using solution focused therapy and updating the care plan we were beginning to see the improvements. Code 6 section within the Code of Professional Practice states I must ‘be accountable for the quality of my work and take responsibility for maintaining and developing knowledge and skills’.

Having reviewed the feedback comments following the observation I was encouraged by their positive response. This is a useful tool to use to enable practitioners to work on any improvements needed and of course to learn from anything that could be approached differently in the future.

Word Count 1187

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, SW is always on time, if she is ever delayed then she phones us up.

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

	Yes, had spoken about it at a meeting, and then had called to check again earlier today.

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

	Yes – it was a statutory visit due to being on CP register.

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


	Had followed up on the actions previously agreed and fed back to us on these.

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


	Yes, she always listens to us, she is helpful and supportive

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

Did you understand the language they used?


	Yes, if there is anything that I am unsure of then I feel confident to ask and she will explain.


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

	The visit went as I thought it would, there were no surprises.

	Are there any other comments or suggestions that you would like to make?
	We don’t want the Social Worker to leave, she has been with us for nearly twelve months since all our difficulties started and we would love her to be around now that things are turning a corner and things are getting better.  Rated Social Worker 10/10.


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)


Case Study – Mother, child 1 and Child 2

This assignment discusses a work-based case study in respect of a mother and her two children referred to as child 1, a female aged sixteen and child 2 a female, aged three, following a referral regarding safeguarding concerns from school. The family live together in a rural part of Wales and although they have always lived in Wales their first language was English. Neither family member were not Welsh speakers having established this during my first visit. Child 1 had disclosed to a member of staff alleged abuse from her mother directed towards her younger sister.  

I will demonstrate my knowledge and understanding of the relevant social work theories applied, the dilemmas and conflicts encountered and demonstrate how I follow the National Occupation Standards. Furthermore, I will consider the relative legal requirements where both domestic and international legislation will be discussed and discuss Safeguarding Boards. I will reflect on examples from personal experience some of the challenges faced in my area of practice within the Welsh context. Finally, I will demonstrate how I was able to carefully consider my analysis in the assessment proving early intervention with a robust child protection plan can prevent further safeguarding concerns.

Protecting children and keeping them safe from harm we often use the term ‘Safeguarding.’ All agencies working with children have a responsibility to safeguard children and work collaboratively is paramount. Gathering and sharing information with other agencies is crucial. From the minute this referral was received information sharing began. Firstly, school made the telephone call to Social Services and submitted a Multi -agency Referral form clearly indicating the nature of the concerns. This prompted a strategy discussion between our team manager and Police whereby it was agreed to undertake a joint visit with myself and Police. One of the principles of the Social Services and Well-being (Wales) Act 2014 is to work collaboratively with other agencies. Working within the legal framework during this process highlighted the legislation contained within The Children Act 1989. This Act was described by Lord Mackay in 1988 as “the most comprehensive and far-reaching reform of child law which has come before parliament in living memory”. This Act firmly recognises the welfare of the child is paramount. As a local authority, we have a responsibility for all children within our geographical area and have a duty to provide support and assistance to families. The Children Act 2004 extended that duty for agencies to work in partnership ensuring children are safeguarded.

I had to be mindful of tragic death of Victoria Climbie in 2000. The inquiry conducted by Lord Laming (2003) specifically states her death could have been prevented. Professionals across different agencies failed to share information and this prompted a response from Government which led to the enactment of the Children Act 2004. Although the act provided amendments to the Children Act 1989 the principles underpinning this did not. Findings from the Laming 2003 report investigation found that ‘Victoria was known to four different social work departments, two child protection teams with Police, two hospitals and one NSPCC centre’. There was no evidence the above professionals were sharing information thus highlighting the importance of collaboration.

In this case, as a local authority we had received information (via the referral) that child B has been harmed, and subsequently had ‘reasonable cause’ to suspect the child is suffering significant harm. (s.47, Children Act 1989). Therefore, the local authority had a duty to investigate.

Regional Safeguarding Boards were set up to meet the requirements of the Social Services and Well-being (Wales) Act 2014. Cysur.Wales state ‘the local purpose is to co-ordinate local practice, and work towards ensuring effectiveness to safeguard and promote the wellbeing of adults, children and young people at risk’. ‘The regional purpose is to co-ordinate the strategic direction, collaboration, consistency and improvement of practice across the region’. Statutory functions are carried out by member organisations eg from Police, Health Boards, Probation and local authorities.

CADW (Children taking Action Differently in Wales) also known as the Junior Safeguarding Children Board began in 2014 comprising young people from Carmarthenshire, Ceredigion, Pembrokeshire and Powys. Cysur.Wales describe the purpose of CADW is to ’ensure young people understand what safeguarding is and raise awareness and challenge the Senior Regional Safeguarding Board on decisions’.

At this point I had to be mindful of the need to be able to successfully engage with the young person during interview. Communication with Child 1 meant that because of the concerns, the questioning model of assessment was used as identified by Smale and Tuson (et al) 1993. Our questioning would follow a format of questions and then make a judgement as to what the most appropriate intervention the family would need. Engagement with Child 1 proved difficult at the start. Firstly, I had to establish what her choice of language would be. Although Child 1 was born and lived in Wales she was unable to speak Welsh, therefore she declined the ‘active offer’.  However, if Child 1 were to have accepted my offer then arrangements would have been made for a Welsh-speaking colleague to attend in my place. I was aware of the Welsh Language Act and of The National Action Plan for a bilingual Wales written by the Welsh Government whereby Williams, (2011) clearly states their strategy ‘to focus on the right of the individual to use the language of their choice”.

However, adapting my own style of language and taking into account Child 1’s view helped redress any power imbalance. Successful interviewing involves active listening, observing, showing empathy and having the ability to analyse. Being mindful of my own communication skills involved me having to speak clearly to child 1 keeping the language simple, taking time to explain the reason we needed to speak with her, not interrupting or rushing the conversation. I would check at various stages whether or not she understood everything.

The success of the interview would largely depend on how safe Child 1 felt whilst being interviewed. I was aware of the tone of my voice as we began to explore some of the difficulties within her family. Following this it was agreed I would visit the family home with the Police and speak with her mother and child 2. As this was a Child Protection concern under the All Wales Child Protection Procedures 2008 we had a duty to investigate without the need for consent from parents. The Welsh Assembly uses the United Nations Convention on the Rights of the Child as a guide to its work. The International Definition of Social Work states: ‘Principles of Human Rights and social justice are fundamental to social work.’ (IFSW, 2000)

A further interview was undertaken with mother and Child 2 at the family home. Again, being mindful of the ‘active offer’ principle. On arrival, it became clear the family were in need of support.  Often it can be difficult to know when to intervene when there are concerns about children. By using the government guidance Working together to Safeguard Children (DfES, 2006; WAG 2007), together with the Framework for the Assessment of Children in Need and Their Families (DH et al.2000; NAW, 2001a) I began my core assessment, conscious of the fact the way the interview is dealt with would form the basis for the way the family would view any intervention I would recommend within my analysis. There was nothing to suggest I would be facing any risks working with the family however, I was mindful this was my first visit and ensured my visit was recorded as required by the Local Authority ‘lone working’ safety procedures.

Working in Wales is not only about the active offer of the Welsh language with services users. We need to consider the impact of community pressures and how these may have impacted on social need. If we explore the concept of The Rimmer Pyramid (2014) which is a model devised by an Open University lecturer in Wales. Here we have an opportunity to identify some of these issues illustrated within the pyramid helping us to understand the Welsh context and anti-discriminatory practice. ‘The base begins with the relevant legislation. The second level explores what is the community profile in terms of the issues present at the time and how they impact on social need. On the third level, we need to consider the team/service policy and practice and at the top what does this mean for individual practice?’ In my practice, I found this to be a useful tool which helped me to understand the much wider picture in respect of working within the Welsh context. Living in rural Wales often mean families are unable to access services required. Particular issues for this family were identified as lack of regular transport links, social isolation, physical disability and unemployment. 

Coulshed and Orme (1998) suggest that’ assessment is an ongoing process, in which the client participates, and is a basis for planning what needs to be done to maintain, improve or bring about change’. Information gathered during the assessment period became the basis of my recommendations and intervention, bearing in mind my compliance with the European Convention in Human Rights (ECHR). In particular, Article 8 ‘where everyone has the right to respect for their private and family life, home and correspondence’.

At this stage of the assessment I was beginning to understand some of the challenges the family were facing. I had begun to build a positive relationship with the family and sought ways to ensure they would become active participants within my intervention plan by empowering them to make decisions. Using a person- centred approach I was able to explore what strengths and resilience the family possessed and how working in partnership with myself and other agencies would help and support them to overcome their difficulties. Assessment of needs is regularly referred to in the National Occupational Standards for Social Work (Topss 2003) for example units, 3,7,12 and 13.

Following discussion with my team manager it was agreed the family would benefit from further support under a Care & Support Plan. Mother and Child 1 (child 2 was too young) agreed with the decision and regular visits and meetings followed. Mother was struggling with Child 1’s behaviour and it emerged Child 2 had not been in Nursery for some time or attended Health appointments. Mother suffered from depression and found difficulty getting motivated.  Doel and Shardlow, 2005 suggest ‘agreement is required between ‘what to do’, ‘how’ it can be done and ‘why’ it needs to be done. Above all the assessment must be clear’. Identifying the level of need was then transferred in a Care & Support Plan for the family over the next few weeks. At this stage, following discussion at supervision it was agreed the family would benefit from support without the need for a child protection plan.

Working collaboratively with other professionals invited to the meetings helped me ensure improvements would be made for this family. For example, health professionals and Nursery staff attended the meetings in respect of child 2. Mental health and Youth Justice were also invited in respect of child 1. However, child 1 was presenting with further challenging behaviours whilst out in the community and drawing the attention of a number of emergency services. A number of further referrals came into Children’s Services and it was agreed the case would be stepped up to a Child Protection Conference.

A comprehensive social work report was undertaken by myself and shared with conference members. It is essential accurate records are maintained within our computer data system and comply with current legislation, policies and procedures. All staff must undertake mandatory training in respect of Data Protection 2008 and Information Technology and Security. It was vital recording case notes and all visits to the family were up to date and recorded on the data base. This information gathering helped me to write up my social work report and was able to justify my decision making. It was the unanimous decision Child 1 and Child 2 were placed on the Child Protection Register at the conference. At this point, Police, Health professionals for both child 1 and child 2, Youth Justice Service, Mental Health Practitioner and Education were all present. Following the recommendations from the conference I set up a Child Protection Plan. I was mindful of the Local Authority timescales which meant the agreed conference should be held within fifteen working days following the strategy meeting.

Prior to the conference I had spent time going through my case notes and gathering further information from professionals. This helped me to come to my decision about taking the case to conference. I had shared the report with mother and child 1 two days before the conference so they were aware I would be recommending registration. I took time to carefully explain what would happen, who would be attending and going through the agenda. This proved invaluable as the family recognised they needed help and support. I constantly strived to work in an anti-discriminatory manner. Importantly, for me I was aware I needed to consider the rights of service users and balance these against the concerns. Code of Professional Practice 3 ‘promoting the well-being, voice and control of individuals while supporting them to stay safe’.

Regular visits to the family home were made by myself and health. To ensure information sharing and monitor progress of the child protection plan I organised regular core group meetings. These were always well attended with good progress made in respect of child 2. Unfortunately, child 1 became involved in further risky behaviours, staying out late and making further disclosures. Her mental health began to deteriorate and a legal planning meeting was held.

Applying theory to help me inform my practice has been useful. One of the models I have used is the Prochaska and Di Clemente’s (1983) stages of change. I found referring to this helped me understand the family and their readiness to make changes in their own lives in respect of alcohol misuse and parenting skills. This particular theory became invaluable working with Child 1 and her mother and was discussed during my supervision.

The model clearly identifies the ‘six stages of change people go through when making significant changes in their lives’. ‘The first begins with Pre-contemplation moving on to contemplation. The third stage is the preparation followed by Action. The next stage is the Maintenance or continuing to act on the changed behaviour. Often people will relapse at the sixth and final stage so reassessment maybe required’. (Prochaska and Di Clemente’s)
Mother disclosed she had endured many years of domestic abuse from child 1’s father and talked about her serious bouts of depression when she found it difficult to bond with child 1 at birth. Bowlby (1969) suggests that ‘children need to feel loved by their parents’ and although her mother displayed emotional warmth towards both her children, I was unsure just how much emotional turmoil they were suffering. It was at this point I considered the Attachment theory. Child 1 would often tell me she didn’t feel confident and had poor self- esteem. She had a poor self-image and no respect for herself. Her mother had given up trying to enforce any boundaries and rules within the home. This resulted in child 1 doing as she pleases and staying out, sometimes all night with her peers. Concerns were raised child 1 would become a victim of sexual exploitation. Howe et al (2000) cited in Maclean and Harrison (2011) believes ‘there are three types of attachment, each of which can generate certain types of responses in a child. A disorganised attachment can result when the behaviour of the child’s parents is often unpredictable”. I believed child 1 displayed signs of a disorganised/controlling attachment anxiety. Furthermore, the Mental Health team believed child 1 displayed concerns which were connected to her situation and thereby reacting to her environment.

As the case was becoming increasingly complex home visits were increased and a plan between child 1 and myself was set up with short and long term goals. Following a review Child Protection Conference, it was a recommendation the local authority would need to seek legal advice. Subsequently, I then compiled a report in readiness to hold a meeting to discuss the concerns. It was agreed as a contingency plan we would begin searching for a suitable foster placement for child 1 so that we could keep her safe. I used this as an opportunity to work with child 1 to help her gain insight into her difficulties by working in partnership with her, using my communication and negotiation skills to make at least some progress. Using the ‘what matters’ booklet I managed to find out what child 1 needed help and support with.

The Social Services and Well-being (Wales) Act 2014 requires social workers to ‘identify the outcomes that the child wishes to achieve’. Child 1 agreed she would continue with her education placement, attend her appointments with the Mental Health Team and work with a substance misuse worker. 

There were some issues encountered along the way however we managed to work through these building on what had been achieved so far. On reflection, I began to realise the benefits of multi-agency attendance at the meetings. It was imperative that we all worked together to ensure the best possible outcomes for the family were achieved. During this period, I managed to attend a training day about Domestic Abuse and the effects on Children. This course gave me valuable insight into some of the difficulties families faced living and witnessing with domestic violence in the home. By helping child 1 and her mother to identify their own strengths and abilities as well as empower them to take a more positive outlook eg rather than apportion blame or judgement, meant I was able to gradually improve their lives. This took considerable time and patience. 

According to the Department of Health, “at least 750,000 children a year in the UK witness domestic violence. Signs that children have experienced abuse can range from temper tantrums, having low self- esteem, sleeping problems, self-harm and even suicide” All family members were displaying these signs. Although the family were now safeguarded from domestic violence, I wondered if they would feel ready to attend a local group for survivors within the area eg The Freedom Programme for mother and an appropriate group for child 1. Advocating with and on behalf of families helped to promote building a relationship with them so they in turn would feel listened to and address their feelings of isolation and stigma victims and survivors often have to endure.

I was aware there would be no ‘quick fix’ to their situation. By now child 1 began attending core group meeting and contributed to some valuable discussions at these meetings. Child 2 was now attending Nursery 5 mornings a week and all her health appointments and development tests were up to date. Aside from one visit required to the family home by the Speech and Language Therapist there were no other health issues. I managed to arrange a further Nursery placement (for 2 days a week) during the school holidays for child 2. This enabled mother and child 1 to spend some time together. Furthermore, I managed to advocate on behalf of mother and supported her by making a referral to a local mental health charity. This enabled her to access workshops and Counselling.

Maclean and Harrison (2011) suggest that ‘the strengths perspective calls on the professional to move away from objective, concrete and tangible and to connect with individuals and families they work with in a manner that recognise hope, aspirations, spirituality, identity and belonging’.

I was also aware of the Code of Professional Practice 4 to “respect the rights of service users whilst seeking to ensure their behaviour does not harm themselves or other people”.

Child 1 then entered a period of relative stability and I had successfully managed to encourage her to attend her mental health appointments and sourced a local education training centre for her to attend 2 days a week.

This case is still ongoing and the plan is for the children to come off the Child Protection Register in due course. Regular Supervision with my manager proved invaluable with this case. This allowed me time to reflect on the case and look at things that had worked well for me such as building positive relationships with the family and what didn’t go too well when multiple referrals were coming to the attention of Police with major behavioural concerns from child 1. This was impacting on child 2. I am aware of the Code of Professional Practice 6 for Social Care Workers stating ‘you must be accountable for the quality of your work and take responsibility for maintaining and improving your knowledge and skills’. Clearly, the emphasis was my responsibility and I managed to identify gaps within my practice whereby training would be valuable. All training was discussed during supervision and formed part of my development plan.

Reflective practice is important in social work. This allows practitioners to improve their practice and accountability. It can lead to better outcomes for service users. Bolton (2001) cited in Reflective Practice by Siobham Maclean suggests ‘reflective practice helps practitioners to identify gaps in their skills and knowledge, encourages practitioners to analyse communication and relationships, support practitioners in the decision-making process and encourages a healthy questioning approach’.

Jan Fook’s model of reflective practice in social work is based on a three-stage process; telling the narrative, deconstructing and re-constructing. (Fook 2002). Using this model to reflect on my practice as a framework has been useful and thought provoking. It has helped me to learn and explore from my own experience which in turn assist me to develop new ideas to deal with any similar future cases. One of the most important things I have learnt from this case is the need to address any power imbalance right from the start. On reflection, I realised this was the foundation to successfully engage the family to work with the goals within the Child Protection Plan therefore making a difference to their lives.

On further reflection on what didn’t turn out as expected is that sometimes improvements are not always straight forward. It is inevitable we encounter stumbling blocks along the way. Having the time (which isn’t always the case) and patience to allow the changes to take place can often be frustrating. We are constantly under pressure to meet targets and complete work within timescales. Families are unique and have individual needs.

Keeping up to date with ever changing policies, procedures and legislation is paramount within my social work role. The consolidation programme has undoubtedly supported me during the transition period after qualifying as a social worker. I have attended all the Consolidation Workshops and continue to attend any relevant training, research, reading, attend staff meeting and of course supervision at least on a monthly basis.

Higgins and Rotherham (2005) suggest ‘that there are three priorities likely to dominate Continual Professional Development: the use of research findings to inform knowledge-based practice; working together with colleagues from different disciplines; and working in partnership with service users’. I agree with this statement.

Finally, as a reflective social worker, I will endeavour to find ways of improving my practice and not become complacent in an ever demanding, rewarding and challenging role.

Word Count 3914

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)


Adult social care is about working with older people, people who may have learning difficulties or experience mental health issues, disabled people and communicating with them and their families and communities in meeting their needs. 

Abuse could be a single act or repeated acts perpetrated by a variety of different people a vulnerable adult may come into contact with such as staff, other service users, volunteers and even family members. The abuse may be physical, verbal, financial, sexual, neglect or psychological.

Government guidance on developing adult protection policies, No Secrets (DH and Home Office 2000) and In Safe Hands (NAW and Home Office, 2000) defines a vulnerable adult who must be protected from harm and abuse as a person aged 18 or over and is or may be in need of community care services by reason of mental or other disability, age or illness (DH and Home Office, 2000, para.2.3).

In May 2014, The Social Services and Well-being (Wales) Act 2014, received royal assent and then became law in April 2016. This act provided the legal framework to improve the well-being of people who need care and support and their carer’s. More recently the Welsh Government issued draft statutory guidance on Part 7 of the Act that relates to safeguarding. 

Section 126 ‘places a duty of local authorities to make whatever enquiries it thinks necessary if they have cause to suspect an adult in their area is at risk’. Action could include the provision of care and support or taking steps to protect the adult under legislation such as the Mental Capacity Act 2005.

Section 127 states the ‘local authority can apply to the Court for an Adult Protection and Support Order (APSO)’. These are completely new powers for the local authority.

Section 128 places a ‘new duty on the relevant partners for example Police, to report to a local authority if it is suspected there is an ‘adult at risk’

The Care Quality Commission and the Care Inspectorate Wales have responsibilities for safeguarding adults. It is through their powers, regulation and inspection ensure care providers can meet the requirements of the national minimum standards. Some of the powers include cancelling the registration of a care home when a condition may have been breached or when an offence has been committed.

Regulations under Section 134 of the Social Services and Well-being (Wales) Act 2014, specify the ‘areas in Wales where there are to be Safeguarding Adults Boards’. Referred to as Safeguarding Boards, these will have partners set out in section 134 (2) who ‘have an interest in safeguarding adults’. The objective of the board is to ensure protection of the adults within its area who have needs for care and support and experience or are at risk of abuse. In addition, to prevent adults becoming at risk of abuse and neglect.

A board will need to put in place adult practice reviews and monitor any recommendations made in the reviews are being met and what has changed for the service user. Local health boards and NHS trusts in Wales have also moved to a safeguarding structure where they have merged many aspects of children’s and adults safeguarding.

A Safeguarding Board is required to publish an annual plan clearing setting out its programme of work for the year ahead, and must before 31 July each year report on how it has exercised its functions in the preceding financial year.

Word Count 497
	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



Safeguarding is everyone’s responsibility. Every professional and organisation must do whatever they can to make sure both adults and children are safeguarded from abuse.

One of the main differences between safeguarding children and adults is that adults may decide for themselves not to act at all to protect themselves. When an adult is assessed to lack capacity in that area then it may be the law can intervene. The Deprivation of Liberty Safeguards was introduced into the Mental Capacity Act 2005 and came into force in April 2009. This was put in place to provide appropriate safeguards to vulnerable people (now adults at risk) who have a mental disorder and lack capacity.

Safeguarding adults is often more complex to manage than children. There will be different sets of issues facing adults as opposed to children. There are similarities between safeguarding children and adults at risk in that if an adult dies or is at risk of serious harm then an adult safeguarding review would be undertaken by the local authority. In the event of a serious injury or child death then a Child Practice Review would be held (formerly known as Serious Case Reviews).

Other similarities include working collaboratively to ensure robust multi agency approach is adapted (SSWBA Wales 2014 and Children’s Act 2004) and we know domestic abuse and its impact is detrimental to both adults and children. In addition, abuse is usually perpetrated by the people they know so there is a need to carefully listen to any concerns and disclosures. Power imbalance is often an issue in both adults and children’s services.

Consent is required from both children’s and adult’s services before an assessment is undertaken. This includes giving information as to how a complaint or compliment would be dealt with, how all the data will be stored under the Data Protection Act 2008 and sharing of information.

Differences between safeguarding in adult and children’s work is that the SSWBA (Wales) 2014 states there is ‘a duty to assess a carer’s needs Adults are assumed to have capacity and there are more categories of abuse in adults’ eg, self -neglect or self- harming.

Adults at risk may also be adults who are perpetrators of abuse eg, drug or alcohol misuse or mental health issues.

To conclude, we all need to be alert to any potential indicators of abuse and neglect. The new Act aims to strengthen and build on existing practices to ensure all children, young people and adults at risk are properly safeguarded from harm.

Word Count 410
Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


Since qualifying as a social worker and on reflection, I have in the main achieved the majority of my goals as identified within my personal development plan. By critically reflecting on my development I will be able to identify areas of good practice but equally important highlight any areas that may need further development and training.

Fook (2002:41) describes critical reflection as ‘placing emphasis and importance on an understanding of how a reflective stance uncovers power relations and how structures of domination are created and maintained’.

I have undertaken regular and meaningful supervision with my team manager. She has supported and encouraged me to seek any relevant training, agreed study days and given me opportunities to expand of my existing skills and knowledge. 

During supervision, I have been given opportunities to reflect of my cases. Platzer et al (1997) cited in Reflective Practice by Siobhan Maclean identified ‘that learning through reflection is more potent if there is an understanding of frameworks that encourage a structural process to guide the art of reflection’.

A model of reflection that works for me is the work of Donald Schon “The Reflective Practitioner’ (1983). Schon suggests ‘two very different (but potentially linked) forms of reflection; reflection in action and reflection on action’. I have chosen this simply because I believe this is a useful tool to use as I often find myself having to react to a situation or event at the time it occurs. As each of my cases are unique I have to make decisions about what the best course of action for a family in order to make a difference or improve the quality of their lives.

I would then follow on with the ‘reflection on action’ after the event usually with my manager, work colleague or mentor. Staff meetings can on occasions be helpful to hold case discussions and draw on the knowledge of other staff members who may have knowledge of previous similar cases. Having a mentor over the past twelve months to support and motivate me during some challenging periods has helped me to further develop my confidence as a practitioner. She has given me opportunities to reflect on a number of my cases. 

Following on from the direct observation undertaken by my mentor she completed a feedback and comments form. This highlighted the family are happy with my work and gave me 10/10 rating. They felt ‘things are getting better’ and commented ‘she always listens to us she is helpful and supportive’. Obviously, these are without doubt, encouraging and rewarding responses which I intend to continue with all the families I work with in the future.

Training for the new Social Services and Well-being (Wales) Act 2014 helped me to implement ‘what matters’ conversations with service users. This then places them in the driving seat to implement change and to lead the changes based on their experiences.

Keeping up to date with my Continuous Professional Development (CPD) is a requirement of the Code of Professional Practice for Social Care in Wales, (republished in April 2017). Section 6 of the Code states a social care worker ‘must be accountable for the quality of your work and take responsibility for maintaining and developing knowledge and skills’. Following my objectives (or learning needs) as set in in my development plan, I have successfully managed to attend all my workshops as required to complete my Consolidation of Social Work Practice. These workshops have enabled me to consolidate my learning from my degree.

Training opportunities since qualifying have enabled me to gain valuable insight and strategies to help me understand the needs of service users. This leads to better or improved outcomes. Domestic abuse is an area most prevalent in the majority of my case load. Attending this training has given me an understanding around how children are impacted by experiencing domestic abuse in their lives. Having to experience or witness such events allow me to ensure the necessary support is considered during assessment and adhered to in the care plan. 

A further training attended was the ‘Brief Solution Focused Practice’. This was held over two days and based on the principle that we all have our own solutions to difficulties and we as practitioners can help service users to discover what the solutions to their difficulties are. By working collaboratively with service- user’s we can assist them to focus on where they want to be in the future. This proved to be a powerful way to build resilience and motivate clients to discover what is already working for them and create better futures. This training taught me specific interviewing skills and how to put these into everyday practice thus informing inventions.

One area of my practice that needs developing further is training to gain skills for attending Court. There are plans to hold a one day training session in the near future which I intend to undertake. I have taken opportunities to shadow the work of other professionals with one example of time spent with another social worker attending a Court hearing.

I have had many opportunities to undertake joint investigations, chair meetings, attend strategy meetings and contribute to legal planning meetings. This has enabled me to work collaboratively with other professionals and build professional relationships with key agencies.

Word count 877

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop Induction
	Date Attended  - 27/03/17

	1 Llandrindod
	25/05/17

	2 Aberystwyth
	04/07/17

	3 Llandrindod
	13/09/17

	4 Aberystwyth
	24/01/18


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.


The last twelve months has been a challenging time for the learner, based in a staff team which has been heavily reliant on a high turnover of agency social workers.  The learner has been one of the only permanent staff members in the team which has given them additional pressures in terms of workload and supporting and guiding new colleagues into the team.  The learner has adapted well to these challenges and taken them in her stride.  
The learner has the ability to reflect on their work and the pressures that they have faced.  The learner has utilised the tools within the programme when considering their reflection and own emotional well-being and how to manage this.  The learner also shows a good use of supervision within their practice.

The learner has been able to achieve their desired outcomes which were set out in their initial developmental review.  This has been in terms of their understanding of the Social Services and Well-being (Wales) Act 2014, their understanding and integration of Solution Focussed work and their increasing confidence and knowledge in areas such as court work and working with other agencies.  

The learner has identified further areas to advance their practice in terms of their skills and knowledge within the court arena.  The learner will be able to put these new skills into practice as their role within the team is changing to focus on adoption work.

It was a pleasure to accompany the learner on a Child Protection statutory visit and be able to observe the professional relationship that she had built up with the family.  It was clear that the family had a lot of time and respect for the learner and they were pleased with the support that they had been offered over a difficult twelve months.  Being able to build positive professional relationships within the Child Protection arena is not something that always happens.
It has been a pleasure to support the learner over the last twelve months and see their continued drive to professionalism in the work place despite the challenges that they have faced during the time.  I wish the learner well in their new role and I am sure that they will continue to work and practice to a high standard to achieve positive outcomes for children.

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

Bolton, (2001) Reflective Practice, (2010) Siobhan Maclean, Kirwin Associates Ltd

Bowlby, John (1969) Maternal Deprivation Theory www.simplypsychology.

org/bowby.html (Accessed 01/03/18)
Borton, (1970) Reflective Practice, (2010) Siobhan Maclean, Kirwin Associates Ltd
Cysur.wales Accessed 1/03/18

Coulshed, V and Orme J, 2006 Social Work Practice, Basingstoke Macmillan

Care Council Wales/Social Care Wales (2017) Code of Professional Practice for Social Care Wales
D H and Home Office 2000 No Secrets and in Safe Hands

Department of Health (2002) Available at www.women’said.org.uk (Accessed on 01/03.18)
Doel, M and Shardlow, M (2005) Modern Social Work Practice: Teaching and Learning in Practice Settings. Ashgate Publishing
Data Protection Act 2008

European Convention in Human Rights Act 1998 ECHR Article 8

Fook, J Social Work: Critical Theory (London) Sage

Framework for the Assessment of Children in Need and their Families (DH et al 2000: NAW 2001a)

Jack 2002,The Critical Practitioner in Social Work (Fraser & Mathews) Milton Keynes Open University

Higgins and Rotherham, (2005) Continuous Professional Development
Green Paper DOH 2005: 28

Lord Laming 2003 report
Macdonald Alasdair, (2017) Brief Solution Focused Practice European Brief Therapy Association www.solutionsdoc.co.uk
Mental Capacity Act 2005

Maclean, S & Harrison, R (2011) Theory and Practice, Kirwin Maclean Associates Ltd, Staffs

Moodle More than Just Words video clips Swansea Trinity University

Morrison (2003) Critical Social Thinking Policy and Practice http://cst.ucc.ie 
Prochaska and Di Clemente’s 1983 Stages of Change Reflective Practice Siobhan Maclean 2010 Kirwin Associates Ltd

Platzer et al (1997) Reflective Practice Siobhan Maclean 2010 Kirwin Associates Ltd

Smale & Tuson et al (1993) Theory in Social Worker Practice www.socialworkresources.co.uk
Schon D (1983) Reflective Practice Siobhan Maclean 2010 Kirwin Associates Ltd

Social Services and Well-being (Wales) Act 2014 SSWBA, 
The Children Act 1989

The Children Act 2004

The Rimmer Pyramid www.openeducation The Open University
Williams, C (2011) Social Policy for Social Welfare in a Devolved Wales, Venture Press Birmingham
Working together to Safeguard Children

Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner Sandra Evans
2. Learner’s University Number: 1605021
Address for Correspondence: Tan y Coed, Dolwen, Llanidloes, Powys. SY18 6LW
Telephone: 07971271826
E-mail sandraevans102@gmail.com
Date of Professional Qualification: January 2015
Date of registration with Social Care Wales: February 2015
3. Name of Learner’s Agency: Powys County Council
Agency Contact details: 01686 614043
Name: Claire Williams
Address: Old College, Newtown, Powys. SY16 1BE
Telephone Number: As above
E-Mail address: claire.turner@powys.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only x(
Mentor’s details

5. Mentor’s details: 
Name: Claire Williams
Address: The Old College, Station Road, Newtown, Powys. SY16 1BE
Telephone Number: 01686 614043
E-Mail address:claireturner@powys.gov.uk
	6. Observer details 
Name: Claire Williams
Work Address: As above
Professional Qualification and date of qualification: Diploma in social work - 2001
Email and telephone number: claire.turner@powys.gov.uk 01686 614043



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:  _ Scanned in_ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ Scanned in_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Sandra Evans

	Name of Team/Agency 
	Powys County Council

	Name of Mentor 
	Claire Williams

	Name of Line Manager 
	Tonia Couzens


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:……Scanned………………….. 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

Scanned Documents with signatures on following 3 pages below.
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