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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)
To address this question the Kolb (1984) model of reflection (Foote, Quinney & Taylor, 2017) has been applied to evaluate my practice since qualifying to identify my learning needs for this programme.

My role of Social Worker within a statutory Child and Family, area assessment, care and support team, has provided opportunities to manage risk and achieve positive outcomes with children and young people and their families. As well as working in partnership with a range of professionals, when I have experience of cases with a multitude of issues and complex circumstances. (Social Care Wales 2014, 2017)
During this time I have been responsible for being a care co-ordinator in managing a caseload ranging of Child in Need Care and Support cases as well as Child protection Case Work in order to prevent a child being at risk of harm or experiencing further harm. (Social Care Wales 2014, 2017) Therefore in order to meet the desired outcomes as stipulated, the first area of development will be to enhance my knowledge of processes, which will benefit collaborative working with service users and professionals. Through developing my knowledge and gaining experience in care proceedings and gaining experience in the public law outline, which I have not experienced to date, I aim to enhance my practice. 

It has been agreed with my practice lead that I will be allocated a case that requires this level of intervention and learn through supervision, practice, as well as attending training and reading material on court proceedings and processes. In addition seeking guidance and support from colleagues and professionals through co-working and multi-agency working, to take into account each person’s roles and responsibilities.

The second area of development will be to continue to develop my clinical judgement and decision-making in assessment work. When gathering information for assessment, I find it challenging to identify and filter what information is important at the time. Therefore document everything as well as unnecessary information in the hope it could be important to the case in the future. In order to be more analytical in my practice and assessments, I aim to be selective with collect necessary information by utilising training, case discussions with senior, looking at best practice, incorporating research into practice and on going reflection.

The third area of development will be to develop my professional curiosity especially at times of conflict. I have often dealt with challenging and hostile behaviour from parents for many reasons such as fear of their child being removed. In order to develop my professional judgement in my practice, especially in complex cases, I now need to be more confident in challenge individuals views and opinions as well as trusting my own competence and being more inquisitive. Therefore developing Schon’s ‘in action ’ and ‘on action’ reflection (Ferguson, 2018) to think about my actions and linking knowledge in practice, rather than go through the motions.  As well as gain more experience in the role, putting what I have learnt into practice and utilise the skills and experience of practitioners that are more knowledgeable than myself.

Word count: 510



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:  17/7/2019_ _ _ _ _ _ _ _ _ _ _ _ _ 
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)
I have been a supervising social worker for the past 5 months for a Heterosexual couple, who will be referred as 1 and 2, White British in identity and English speaking.  They live in a Welsh village backdating to 1700. (xxxx, 2019) They have been approved family and friend carers for their niece and nephew, both under 10 years of age for the past 2 years. The children experienced significant harm whilst in the care of their birth mother, resulting in a care order being obtained by the Local Authority, for them to be ‘looked after children’ in accordance to the Social Services and Well-being Act 2014. In Wales, 2018, there were 6405 children in local authority care across Wales and 520 children in XXXX. (Stats Wales, 2018)

In the SSWBA 2014 code of practice a looked after children should receive support and their carers needs to safeguard and promote their wellbeing (Welsh Government, 2018).  Therefore the children will have their own care and support plan promoting there personalised wellbeing outcomes.  As 1 and 2’s social worker, I provide on-going support and information whilst also ensuring that a child’s care and support plan is being adhered too (Children In Wales, 2014, Social Care Wales 2014 and 2017). They have requested to be assessed as mainstream foster carers, to provide a quality foster placement for a child outside of their family network. Consequently I have already completed the initial process of completing information for checks and references. ( Social Care Wales 2014 and 2017).  This observation will be held with 1 in order to start the BAAF adoption and fostering prospective foster carer report. (Corambaaf, Adoption and Fostering Academy, 2016)

The legislation and regulations that impact on this practice are SSBWA 2014, the Local Authority Fostering Services 2018 regulations, Fostering Services Regulations (Wales) 2003 and the Fostering Services National Minimum Standards and Care Standards 2000. (Barnardos, Cymru, 2018)

Word Count: 317




	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)
‘’Learning to communicate in a professional manner in a variety of contexts with people from a diverse range of backgrounds can be difficult, but it is a fundamental skill, without which is difficult to perform many other social work tasks, or, perhaps, the social work role at all’. (pg, 1: Trevithick et al 2004, cited in Hall, Juhila, Matanese and Van Nijanatta, 2014)

Without the use of communication, the ability to practice would be impossible. Applying (1984) Kolb’s reflective model, (Bassot, 2015) from a professional perspective, the use of communication stipulated in the National occupational standards and Code of Professional practice, which I must evidence to demonstrate my professional capability would not be achieved.

While from the perspective the carer, I worked with in this observation her Human rights are central to the piece of intervention, for example under article 8, the right to respect for your private and family life, home and correspondence.  This has taken into account when she was asked beforehand if she would participate within the observation and this was confirmed again when I arrived at her home. (Social Care Wales, 2014 and 2017)

Furthermore 1 also had the right to communicated and asked about decisions that affect her life, in accordance to the Social Services and Wellbeing Act 2014. This piece of legislation has entwined a personal centred approach throughout the whole act .The act has been able to address any oppressive practice of historic legislation, which implied that a individual was a consumer of a service and there needs had to adhered to services available.  However the SSWBA 2014 recognises that each individual has their own independent needs and in order to achieve positive outcomes the wellbeing of each individual in society, who’s care needs can not be met on their own, require support that is person centred and has equal power share of co-production on their say about services they receive which is also achieved by the individual expressing their voice and control and co-operating (Care Council for Wales, 2014; Social Care Wales 2017).

On reflection the communication methods applied during the observation were verbal and non-verbal communication. I could have applied other methods such as written tasks or used tools to aid my practice but did not feel it was appropriate at this time. 

The verbal communication applied was information, to make 1 aware of the reason and process of the observation, as well as the purpose of the visit and how it fits into the wider process of completing a form f assessment. In addition, through the use of questions because 1 had advocated that she wanted to be a foster carer, however I needed to establish if she meets the criteria to be one.  (Social Care Wales 2017)

As stipulated by Corumbaaf.org.uk, (Pg, 3. 2018) my role is to ‘identify families who can reasonably be thought to have the required qualities for fostering, ensure that they have thought through the implications of fostering, consider the kinds of fostering for which they are best suited, and to rule out those carers who are clearly unsuitable.’

On reflection this was the first time I had undertaken a form f assessment, however extracting my experience of completing assessments and using the handbook ‘undertaking a fostering assessment in Wales’ by Chapman and Jacob (2014) to prepare questions beforehand helped to maintain focus for the visit and act as a guide to keep on track. The questions reflected the methodology of signs of safety approach and solution focussed in order to ascertain 1’s views, wishes and feelings.

Signs of Safety is ‘an innovative strengths-based, safety organised approach to child protection work’. (Signs of Safety, 2019) There are many benefits to using this approach because it uses plain language and the main approach adopted by the local authority throughout its functionalities.  Therefore it is applicable in this case in regards to assessment process and decision-making. It also provided an opportunity for 1 to reflect on the care and involvement with her niece and nephew and identified her strengths and complication factors that made the outcomes harder to achieve as well as her experience with social services and the situation as a whole.

Furthermore it also drew on the solution-focussed approach, which apposes the traditional method of concentrating on the problem. Instead through the use of verbal conversations and applied questions which are constructed to be open ended, positive and places the individual central to the focus, they able to identify solutions within themselves (Shennan, 2014, Social Care Wales 2017)

While there are other theories that could have been applied in the observation, both of these approaches work well together in order to undertake my role and were the most appropriate for the type of work I was undertaking. In addition, the use of legislation governed my practice to be personalised, so did the person centred approach to put 1 central to the assessment which was vital to carry out my role.  The focus of the visit was to look at 1’s life story, which consisted of her family, relationships, lifestyle, health and employment both current and historically, including her experience as an approved family and friend carer.

Another aid that assisted in my communication, helping conversation flowing and focus was the assessment that 1 had previously completed with the department when she had previously been assessed as a kinship carer. Therefore this created a foundation of knowledge already for myself to re-cap and built on to identify any gaps to ensure the information was comprehensive and up to date. However 1 may have felt that she was repeating herself or going over areas of her life, which she may not want to discuss again. Therefore having a relationship-based approach is vital for 1 to feel confident and trusted to share her personal story. This empathised the importance of the non-verbal communication used during the visit, I felt it was appropriately used and was in line with my verbal communication, whereby eye contact was used, facial expressions, was smiley and warm, my tone and pit of voice was clear and consistent. My body language was relaxed and engaging demonstrating that I was actively listening. Moreover I was professional and accountable within my practice demonstrating I was there to collaboratively work with 1, whilst maintaining professional boundaries and not misusing or abusing the power of my role. However, I need to recognise that 1 may forget this and at times have to deflect answers about my personal life.  Furthermore, in my verbal communication to demonstrate my listening skills were effective I would clarify some information through paraphrasing as well as demonstrating positive regard for her answers. (Social Care Wales 2017)

I also had an awareness of my ‘use of self’ and how that would impact on my practice. In order to achieve co-production I needed 1 to co-operate and feel comfortable to share information about her-self, with me, which may be deemed as intrusive. While on balance I needed to demonstrate I wanted to be there, through my verbal and non-verbal communication to get the best out of the session and be genuine.  Therefore it was to 1’s benefit that I have already built up a rapport with her, maintained to demonstrate respect through communication, be open, honesty and trustworthy and demonstrate I am committed to the professional relationship with her. In addition the visit was arranged to speak about her life story away from her husband to allow for confidentiality so that there would be no barriers for disclosure, if there were any. 

Furthermore in order to respect the rights, views and interests of 1, I was able to discuss with 1 any religious, cultural or language needs that she may have, including the active offer. This not only had a direct impact on our interaction, it also falls inline with the Equality Act 2010 to ensure that my action’s promotes her diversity and equality. Furthermore it may also impact on the care they could provide for a child.  (Social Care Wales 2014 and 2017)

Word Count: 1338



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

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

	Yes
Yes 

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

	Yes Start form f process and update information

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


	Very well prepared

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


	Very well

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

Did you understand the language they used?


	Yes
Yes 


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

	Yes
Started process

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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
To answer this question I will focus on a case that I was allocated as a social worker in the statutory child and family, care and support team, using the Kolb reflective model (Bassot, 2016). The case involved a 14 year-old boy, White Welsh in identity who will be referred to as 1, due to concerns around his wellbeing from his paediatrician. At the point of referral, he weighing 22 stone and 4 lbs which was identified as double his healthy weight. He also had a Body Mass index of 46.5. 
It was not apparent immediately that this case would escalate to Child protection procedures being initiated in accordance to the All Wales Child Protection Procedures 2008. However using the multiple tools to aid my practice to critical analysis information, helped exercise my professional judgement in order to make a decision that would be in the best interest of 1 to safeguard him. They have been the use of theory and legislation, the Framework of assessment in my assessments, as well as applying my professional skills, ethics and values whilst working in a multi-agency manner.

In accordance to the Social Services and Wellbeing Act 2014, an initial assessment within the timescales of 10 days to establish if the concerns were justified, assess the safety and wellbeing of 1, and identified if and what support services are needed. The act reports that an assessment is the first stage of helping a child and its family, (Welsh Government, 2015). In preparing for involvement, the referral was read and engaging with the referrer was made, identifying that intervention was required because of behavioural and environmental factors. (Social Care Wales, 2014)

Moreover, I needed to engage with 1 and his family to promote their participation and engagement into my practice. Therefore the family were contacting to arrange a home visit and reasons for my involvement (Social Care Wales, 2014 & 2017).The purpose of the initial visit was to assess parent’s response of the concerns, as well as obtain consent from his parents who hold parental responsibility for him. The consent was needed in order to undertake intervention including direct work with 1, as well as approach all professionals involved with 1 or wider family through a multi-agency approach (Social Care Wales, 2014). This would also inform the direction of my involvement because if the family refused to work with me I would have to determine whether the concerns based on the information I have resulted in escalating the enquiry straight to child protection procedures or close intervention completely (AWCPRG, 2008, Social Care Wales, 2014 )

At the time the initial visit was held with 1’s parents I remember that the demeanour of both parents were very different. The mother appeared to be very understanding of the concerns at the time and was co-operative but I later determined after reviewing all the information in my assessment, she was showing disguise compliance.  While, the father of 1 was verbally aggressive and challenging in his presentation and demeanour. He lacked insight into the worries and refused to work with the department. However consent was obtained from mother for all functionalities and I gathered as much information for the assessment as possible during that visit. Regrettably I was unable to undertake a home inspection to assess home conditions because of dad’s refusal, but the home conditions that I was exposed to appeared to be below a standard of good enough. (Social Care Wales, 2014)

At the time I was not made aware of ‘the Home condition scale’ by the Department of Health, (Cox and Bentovin, 2000) which is a criteria of information to assess home conditions and determine if home conditions are adequate to live in. In order to assess, make a judgement and decision on the standard I was solely reliant on applying my own set of values and beliefs.  I concluded at the time that the home conditions were below standard but recognised that the home conditions were also poor because some of the furniture and décor was old and worn. In addition, I knew that 1 and his family lived in an area of deprivation in the local authority and should not be discriminated against because of their low income. However my decision was to determine the risk of harm as a result of cleanliness that would impact on 1’s wellbeing. (Social Care Wales, 2017)

Furthermore the initial visit enabled me to determine 1 and his family language, cultural or religious needs so my practice promoted the equality, diversity and inclusion of 1 and his family. Consequently if these are not recognised then I would not be working in a person centred way in line with my code of professional practice but also breaking the law by not adhering to the Equality Act 2010, Welsh Language (Wales) Measure 2011, or the SSWBA 2014. (Social Care Wales, 2014 and 2017)

Other important aspects in achieving person centre practice, in no particular order, firstly, direct work. It is essential to the assessment, as it incorporates the voice of the child, places them at the centre of all intervention as well as having due regard to 1 rights under the United Nation Convention Rights of the Child.   In the initial direct work, 1 mirrored the views and opinions of his father. To support 1 and his family in the assessment I supported them to participate within my intervention as much as possible by establishing any needs that may impact on my practice, through a family focused and child centred approach. While using terminology that was clear, gathering information through Signs of Safety, which is the organisations theory approach, while also being open and honest with all. (Social Care Wales, 2014 and 2017)

Signs of safety is described as ‘ a risk assessment and care planning format that integrates professional knowledge alongside local family and cultural knowledge and helps keep the safety and wellbeing of the child at the centre of the work. (Safe generations, 2019). 

On reflection, the direct work undertaken with 1 was limited because when it was identified that this case would proceed to child protection, an active offer of advocacy was made. Therefore an independent advocate represented 1 in regards to his thoughts, feelings and wishes. At the time, not only is it good practice, I identified that it would be within 1’s best interest. The advocate was independent therefore there would be no connection to the local authority and would be seen as a separate entity. Overall the child’s advocate was very beneficial not only for the case but for 1’s self-development as it helped him with his self-esteem and empowered him to finally represent himself in meetings.  (Social Care Wales, 2014 and 2017)

Secondly, working in a multi-disciplinary approach. (Social Care Wales, 2014) It was identified as school, health and housing. They were identified by the family, who informing me of what support they already had working with them as well as using my knowledge of universal services available for children, given 1’s age. They were all contacted to determine if the information correlated, conflicted or contributed to the data already gathered from health and the family. As well as assisted in identifying any factors that he is at risk of harm or has experienced harm. I achieved this through collaborative working with the individuals, using consistent communication as well as recognising the role and responsibility of each professional and utilising their expertise from their field, to help inform my practice throughout the case. Furthermore there is a responsibility on all Local Authorities organisations to work together regarding safeguarding under the Children Act 2004 and SSWBA 2014. A possible conflict of agendas and social and medical models in this case was possible but everyone was working towards the same outcomes because through addressing the risks the weight loss would happen. 

Thirdly the procedure of gathering information, through the Local Authority’s electronic database was used to establish if the family had any previous involvement or known to the authority in any way. Throughout my practice for this case when gathering information, it was recorded electronically on the local authorities computer system, where I recorded each piece of intervention whether it was a telephone call, a conversation with a professional, a visit, any piece of intervention regarding this case which would assist with building an evidence based picture of the case to produce my assessment and reports (Social Care Wales, 2014 and 2017).This was beneficial as it helped built up a picture, identity any anomalies in the information as well contribute, if needed, as evidence should this case proceed to care proceedings as it is date stamped and factual information. However given the stresses of the profession there can be difficulty in prioritising this requirement. If this happened, there is no evidence to stipulate that the event happened and for me to recall information could result in inaccurate information.

Therefore the collection, recording, storing and sharing of information is vital for this role, which is based on evidence-based practice. Information needs to be adhered to inline with legislation such as common law confidentiality and Wales Accord for sharing information framework as well as General Data Protection Regulation 2016 in regards to how information is stored and shared appropriately between agencies.

My initial assessment concluded that child protection procedures were to be initiated in line with the All Wales Child Protection Procedures 2008. I believed the threshold of significant harm had been met. This was discussed with my senior in supervision and discussed my decision making process (Social Care Wales, 2014 and 2017).In addition I was informed of new research and her knowledge in regards to child obesity and upon reflecting of this new information, I was certain 1 was at risk of harm. 

An important functionality within my practice is threshold criteria, as already stated The Children Act 1989 specified a clear understanding of when there should be compulsory intervention from the Local Authority in regards to child protection, with the concept of ‘significant harm’. However if threshold of harm is not met, illustrating a child has experienced or is at risk of potential harm is difficult, a child’s name cannot being placed on the child protection register, which informs professionals that a child is at risk of harm, or if the case escalates further the welfare checklist cannot be adhered to when evidencing significant harm for care proceedings such as care or supervision orders or should the child need to be removed from the parents. (Child Protection Resource, 2014). 

The Social Services and Wellbeing Act 2014, provided a clear account of when a child’s needs require local authority intervention, because it cannot be met by family, friends, universal or preventative services. Moreover, the SSWBA 2014 introduced codes of practice statutory guidelines, which provide clear instruction of how local authorities must act in accordance to their functionalities.  In addition the National independent safeguard board was introduced to provide support and advice to the safeguarding boards across Wales, which oversee how all organisations work in the best interest of keeping child safe and safeguarding procedures (Law Wales, 2016). This is part of the Well-being of Future Generations Act 2015. While the Working Together to Safeguard People statutory guidance undertakes overview of service and child practice reviews. (NSPCC Learning, 2019) Therefore the actions’ of each local authority is streamlined however the thresholds to identify need at the front door of information, advice and assistance fluctuates.  While this provides consistency across Wales in regards to safeguarding this legislation is inconsistency with legislation in England because of devolution. 

However it was difficult at the time to determine through the use of legislation, regulations and guidelines whether child obesity was a child protection concern? In order to make a professional judgement in regards to threshold for this case I was reliant on the limited research available, using my own values and morals, the expertise on professionals in health, following guidance in respect of neglect and support from my senior. After this case practice guidance regarding, Child Obesity and Child Protection practice Guidance were published by the Welsh Safeguarding Board. (xxxx, 2016)
Sheffield Halm University, 2018, wrote a research paper on this matter, which has provided clarity on this issue. However I was not aware of this at the time.  

The study explored practice in regards to child obesity and safeguarding, as well as explore the perspective of staff and the use of a framework called Viner et al (2010) framework for action which is used to assess risk. The research determined standalone obesity is not a safeguarding concern but families that cannot recognise that child obesity is harmful to children. Including families that failure to engage in support services is established as neglect. In addition when making judgements in regards to child obesity and severity of harm, professional’s own values and beliefs are equally important as factual evidence.  

In this particular case of 1, while it is difficult to evidence that standalone the concerns around his weight would go beyond the level of threshold of need. Some of the indicators of harm in this case were consistent with neglect, they included poor home conditions, low school attendance, missed medical appointment consistently over a specific time as well as voicing a lack of commitment to future appointments, mental health worries and poor presentation and hygiene. There was no singular factor of risk of harm there was a collection of indicators, which contributed to building up a picture. The information was slowly gathered through a multi-agency approach .In addition the circumstances were made worse as a result of poverty, which contributed to the harm of 1.

The child protection procedures were initiated through a child protection strategy discussion between the police and my supervisor that due to the complexity of this case. It was determined that a child protection strategy meeting would be held to determine if section 47 enquiries were needed. The meeting concluded that it did. 

A section 47 enquiries was then initiated because ‘a local authority has reasonable cause to suspect that a child “is suffering, or is likely to suffer, significant harm" and considers it necessary to enable it to decide whether it should take any action to safeguard or promote the child’s welfare’ (pg 32, AWCPRG, 2008). While this is a definition of significant harm, there is not a prescribed criteria of what it entails, it is an individuals interpretation. 

The section 47 enquiries, took place within 24 hours of the C.P strategy meeting, (AWCPRG, 2008). I undertook a home visit, with a colleague because of the concerns around father’s presentation and adhering to legislation around health and safety to speak to parents about the current situation while providing a copy of the initial assessment, as well as undertake a home inspection. I also needed to see 1, which was done in school. 

The child protection conference was held within 15 days from the C.P strategy meeting (Welsh Government, 2016).  It was held within a multi-agency approach of all professionals concerned including representatives from health and the police. As well as the family and safety people involved in 1’s life. The meeting was facilitated through an Independent Reviewing Officer to be unprejudiced to the 1 and his family. 1 stated at the time he did not attend the meeting, so his advocate attended instead. 

During the child protection conference it provided opportunity for all professionals and family members present to discuss in depth all of the information gathered (Social Care Wales, 2014). This was undertaken inline with the organisations methodology of signs of safety, which also mirrored legislation the Social Services Wellbeing Act 2014. This involved the risk of harm to be discussed, the strengths of 1 and his family and barriers which were making things harder to achieve. The platform of conference enable all family and professionals the opportunity to discuss the information, their views and allow discussion in an open, safe environment. It also enabled opportunity to see how everyone could support the family and hear what services are available and create a clear plan of action, which everyone was accountable for in order to address the concerns, minimise risk and achieve positive outcomes. On reflection the family may have felt that there was inequality in regards to a power balance because the family could have felt that they are being judged as each individual scaled their perception of harm on the situation. Furthermore I provided a report to the family 48 hours before the conference, which outlined all of the information gathered which they would not have been able to challenge until in the meeting (AWCPRG, 2008). The outcome concluded that 1 would be placed on the child protection register under the category of neglect. There is a potential that the category of harm does not reflect the actual worries. However in this case it did. 

In accordance to procedures the first core group was held within 10 working days to review the safety plan and the circumstances to establish if any change had happened. While core meetings would continue to be held every 6 weeks, in accordance to organisation procedures after the first core group with everyone that attended the conference apart from the police because there was no need for on-going intervention from them.
As a result of the section 47 enquiries I was also required to undertake a more comprehensive assessment within the timescale of 42 days. As specified in the SSWBA 2014 that assessments are to be proportionate (Welsh Government, 2016). The initial assessment was to capture the initial core data, while this assessment was required because not only the circumstances had changed, further information is needed to assess risk, needs and circumstances and determine the outcome and how best to meet that outcome. This is achieved through the framework of assessment, which ensures that all elements of a child’s world are considered by taking into account a child’s development, parenting capacity and environmental factors. Assessments and report writing are a vitial part of my role, not only for evidencing my practice by accessing and building a picture of the situation. They also inform judgements, decisions and allows me to critical reflect on the situation to inform practice. (Social Care Wales, 2014) In this situation, I needed to also complete a care and support plan for 1, which outlined how this would be achieved, who is accountable and their role in regards to working towards 1’s wellbeing goal. 

This case raised another ethical dilemma of care or control (Social Care Wales, 2014). One characteristic of the SSWBA 2014 act is to focuses on the wellbeing and safeguarding of individuals through shifting the power that is held in regards to accessing services. This is done by giving those individuals more control over their care and support by making them an equal partner through co-production, increasing services that concentrate on prevention and early intervention and having more voice and control into the support they receive. The assessments and care and support plans were also created and developed with 1 and his families involvement. The care and support plan was created in order to address the concerns and work towards wellbeing goals that worked for the family, by them telling me what would work for them. Through conversations and listening to what matters and giving them informed decision of services available, they informed that engaging on a community weight loss programme would be the preferred choice (Social Care Wales, 2017). This meant that 1 and his father would lose weight together through a family orientated approach.  While this could be a concern that services in the community may not be available long term, the Well-being of Future Generations (Wales) Act places a duty on public bodies to ensure all services are sustainable for the next generation (Future generation Commissions for Wales, 2019).  Furthermore the Human Rights Act 2010 is under pinned throughout all of the legislation and stipulates under article 8 the right to a private family life not have unnecessary intervention or disruption from the government. 

On balance this case had reached child protection intervention and identified that 1 was at risk of harm. However under the UNCRC, 1 had the right not to be harmed, this is an absolute right therefore has more power. So a control perspective still exists to some extend as a result of family being required to attend meetings; core group meetings every 6 weeks to be able to provide early intervention if situation was to decline as well as in accordance to All Wales Child protection procedures 2008 and statutory guidance Working together to safeguard People home visits to see 1 every 10 days.  It was evident that the family were fearful of the removal of 1, which they voiced to me and their decisions and actions were made out of fear. There is a climate of mistrust and blame in the media about the role of a social worker. Therefore on reflection one aspect of my practice that I was content with in this case was the use of my own value and ethics, which in hindsight reflected research and policies I later found. As well as turn the relationship around with 1 and his family who addressed the worries that I had. Consequently after 3 months the review conference was then held to re-address the situation following the same procedure as the initial conference, without the police as there was no concern’s around criminal activity. This resulted in 1 de-registered from the child protection register.  As a result I was able to work towards closing engagement and the case was finally closed by the service 3 months later after receiving intervention at care and support level. 

While 1 was not removed from the care of his parents because the risks of harm did not meet the threshold of removal. However should his parents refused to engage with social services or the indicators of harm continue to escalate or remain the same, consideration on his removal would have been needed. This would be made at a legal gateway meeting to discuss permanency for him and where it needed to be escalated to public law outline. One of roles of the court is to act in the child’s best interests.

As already mentioned throughout this case there had been a number of theories that guided my practice, which included Strengths- based theory as it utilised other theories such as the person-centred (Social Care Wales, 2014) .It is also a perspective that is empowering to the service user.  It re-adjusts the focus and power from the social worker to the service user, identifying a person’s strengths and abilities as well as looking more broadly to any structural oppression that is the individual faces and making it harder to achieve a positive outcome (Teater, 2010). However significantly this approach was adopted because the methodology, of Signs of safety, also a strength based model is implemented by the Local authority I work for.

On reflection the signs of safety model was used throughout all of my intervention and every stage of the enquiry. It was applied within my assessment and care and support plan, both of which were provided to the parents, during meetings and the conference. The Signs of Safety was also applied prior to the conference within a family network meeting. It addresses the concerns identified with the family and developing a personal centred safety plan with the family, which they agree to work towards to make positive change and address the worries. After the conference I went back out holding another family network meeting with a view of creating a safety plan in a traffic light system which identified the behaviours of 1 and his family when the situation is positive, needs support and when at crisis point. On reflection this was an important moment for the family in accepting the situation and that change needs to happen in order for Social Services to close intervention in regards to a situation that had become normalised too. This was a turning point with developing a relationship with the family who accepted my role was to make to try and achieve positive outcomes and keep 1 safe.
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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)
In order to answer this question, this essay will focus on the legislation, policies and procedures surrounding the area of adult safeguarding in Wales.

The Social Services and Wellbeing (Wales) Act 2014, is the first piece of legislation in Wales for adult safeguarding. Prior to this strategy guidance ‘In Safe Hands 2000’ (Welsh Assembly Government 2000) was adhered too. (NHS, D/U)
It places a duty on relevant partners to report concerns of an ‘Adult at risk’ as defined in the act to a single access point within the local authority to make enquiries. This duty specifies safeguarding is everyone’s responsibility to recognise and report concerns. It is specified in the National Protection Procedures that all Local Authority staff and volunteers have the appropriate training to recognise potential signs of abuse and how to report concerns. (Welsh Government, 2018). In addition public bodies need to consider sustainable and wellbeing decision for the local authority through the Well-being of Future Generations (Wales) Act 2015 (Welsh Government, 2015)
In addition a number of overarching legislation are also integral to safeguarding adults, which include the Human rights Act 2000. It underpins all legislation and is fundamental to safeguarding because it protects their right to live from torture and inhuman and degrading treatment. Furthermore under the SSWBA 2014, the United Convention principles for older persons is must be given ‘due regard’. (Age Cymru, 2018)
The Mental Capacity Act 2005, again a fundamental piece of legislation, is a statutory structure that protects vulnerable people who do not have mental capacity to make their own decisions.  It is reinforced by five key principles to assess a person’s capacity and stipulates mental capacity is always presumed. If an individual does not have capacity, the act and its code of practice need to be applied. Deprivation of Liberty safeguards is also part of this legislation. (Farr, Davies and Blackstock, 2016)
Furthermore the Guide to the Data protection Regulation 2018 in respect of information sharing and data protection, and common law confidentiality need to be adhered to. As well as the Equality Act 2010, which protects all from discrimination, harassment and victimisation (Equality and Human Rights Commission, U/N). While the Welsh Language Measure 2011 recognises the persons preferred language of communication.

The SSWBA 2014, also places a duty on local authorities to make necessary enquiries, if they suspect reasonable cause for concern for an adult within the area and determine if and what action should be taken (Welsh Government, 2018). Consent to make enquiries must be obtained from the adult. The statutory guidance, Working together to safeguard people (adults), in relation to part 7 of the SSWBA 2014 includes information on adult safeguarding, Adult protective and support orders; which enable an authorised officer working within the Local Authority to determine if an adult is at risk and able to make decisions of their own accord as part of their enquiry function. (Welsh government, 2018) 

In addition, the ‘All Wales policy and procedures for the protection of Vulnerable adults (2010)’ is the policy and procedures for safeguarding adults across public, private and third sector organisations across Wales. This document is over-seen by the seven safeguarding boards in Wales as stipulated in the Safeguarding boards (General) Regulation 2015. (xxxx, 2018)
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)
There are many differences between safeguarding adults and children in Wales. Therefore a comprehensive breakdown cannot be achieved in order to answer this question. However the main points will be identified.

The Social Services and Wellbeing Act 2014 is the most significant and most recent piece of legislation in Wales for safeguarding adults, children and young people in Wales. It came into effect in April 2016.  (Social care wales, 2016). This is the first piece of legislation for safeguarding in adults. (xxxxx, 2019). The first piece of legislation for children was introduced in the Children Act 1989.

The Social Services and Wellbeing Act Wales Act 2014 streamlined safeguarding for both groups, replacing oppressive and discriminative terminology and introducing definitions of ‘at risk’ for both adults and children. The act focuses on wellbeing for children and adults and the differences to achieve wellbeing in the ages of life. (Clements, 2017)
There are two significant different between safeguarding adults and children. The first being mental capacity. An adult over the age of 18 years of age is presumed as having capacity. A child must demonstrate their capacity, it is not presumed.  (Farr, Davies and Blackstock, 2016)
The Mental Capacity Act 2005 applies to the care, treatment and support of people aged 16 or above (Social Care Institute for Excellence, 2016). In order to assess a person’s mental capacity the five statutory principles must be applied. Therefore an adult has the right to take risks. (NHS, 2018)
The other main different between the two groups is consent, which is linked to capacity. A child or young person is not able to provide consent because they have not capacity. The only exception to this is the Gillick capacity, which is a set of guidelines that is used to assess capacity in children under the age of 16. (In Brief.co.uk, U/N)
Whereby a child is unable to provide consent this must be provided by an adult who has parental responsibility for them.  Again, the exception of the rule is whereby there are concerns around risk of harm to the child and that exposing the child to further harm.

If an adult has capacity to make informed decisions, identified as an adult at risk and could experience significant harm but does not provide consent. They must be fully informed of the consequences and risks but their wishes must be upheld unless it is subjected to certain conditions, for example a police investigation. (Welsh Government, 2018). Therefore no further action can be undertaken.
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)
Since engaging on this programme, again applying the Kolb (1984) reflection model (Foote, Quinney & Taylor, 2017), my knowledge and professional development has developed since completing section 2.

As stipulated in the code of practice (Social Care Wales, 2017)  ‘’ Social workers must be accountable for their work and take responsibility for maintain and improving their knowledge and skills’’. Therefore I have tried to give priority to accessing training opportunities, utilising support and guidance from senior staff and colleagues, supervision and working cases that have different issues and complexities. 

One the most significant changes that has impacted on my practice, knowledge and understanding in order to meet my personal learning needs has been a consequence of changing employment, but remaining within the same department. As a result, the priorities of my role had shifted, from directly achieving safeguarding a child to achieving stability and permanence for children and young people because they cannot live with their parents. (Social Care Wales, 2014)
As stated, my first learning need was to achieve a better understanding of processes. In my previous job role I continued to gain experience through numerous cases, with a variety of complex needs and circumstances. These have enhanced my knowledge in regards to some of the challenges families face at child in need care and support as well as children who require safeguarding. This included working with children on the child protection register, voluntary accommodation and care proceedings. (Social Care Wales 2014,2017) However these opportunities have been limited. On reflection this could be due to changing employment as well as identifying that the majority of my cases involved working around the needs of teenagers. The safeguarding young people 2010 research report has provided some insight to this, stipulating that older children are perceived as being more resilient than younger children and more likely to make disclosures if abuse was present. While this is dependent on many factors such as type of abuse, in regards to the majority of my cases, at the time removal of the child would have more harmful to their wellbeing. (Community Care 2011)
However, in my new role, of kinship fostering I have developed my understanding of processes as a result of dual working along side a child’s social worker that co-ordinated care proceedings for a child. While I worked in-conjunction undertaking viability and unified assessments for potential family and friends that have been identified a potential carers for the child. In addition acting as a supervising social worker for carers whereby special guardianship orders or care orders have been granted to the local authority for the child / ren.  Therefore gained a holistic understanding of processes for children and young people as a whole. Furthermore my new role has also developed my other learning needs of develop professional curiosity as well as clinical judgement and decision-making as a result of gaining more experience through different cases, practice and new training opportunities. (Social Care Wales, 2014, 2017)
Some of the most beneficial training to develop my practice has been keeping up to date with legislation: Social Services and Wellbeing Act 2014 and Fostering Regulations. Including learning models of theory to enhance my practice. This has included Solution focussed training, developed an understanding of a child’s perspective through PACE and Attachment training. There have been opportunities to undertake further training, however they have not been utilised due to other pressures with in my caseload and deadlines for assessments that would result in directly impact on services for a child. (Social Care Wales, 2014, 2017)
In addition an area that I found particularly difficult that impacted on opportunities to learning as well as impacting on my confidence has been co-ordinating cases from both job roles. The aim was to reduce instability and change to the children but in reality was unmanageable for many reasons. 

However supervision has also been beneficial to my learning because it has been a platform to utilise support and guidance from a practitioner more experienced than myself to help meet all of my identified learning needs. It has also assisted with sharing knowledge and challenge decisions, through reflection and case discussion. It has also aided my accountability with decision-making and strengthened my knowledge of legislation and regulations and understanding of where it fits in my practice to aid my ‘on action’ reflection (Ferguson, 2018)
While it has been agreed my learning needs have been met, my new learning needs is to improve on my confidence through continuing to gain more experience and continue to develop my critical judgement when undertaking assessments. As well as continue to focus on the needs of a kinship carer and more familiar with fostering regulation, which has not been a priority before in my practice. It is equally important because children living in kinship care their outcomes are best promoted by supporting the carers with their own needs to ensure carer’s needs are not at the detrimental expense of their own wellbeing. (Fostering network, 2016)
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	7/11/2018

	2
	26/2/2019

	3
	10/4/2019

	4
	9/7/2019


	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.

Laura moved into her current assessment team just over a year ago having had  previous employment and grounding in front of line social work within the same Local Authority . The experiences she gained there were compatible but also, at the same time very different to the experiences she would need to develop as part of a team dealing solely with family assessments and providing carer support. 

The difficulty as always within this role is being able to proportion appropriate time to the carers whilst also being very much aware of the timescales restriction imposed on work due to Court or Foster Panel deadlines. Unlike mainstream social work the role of a social worker within an assessment team relies on the capacity to be able to work on one’s own initiative and to set timescales accordingly. This skill is not automatic but, I’m very happy to say that Laura demonstrates that she is able to do this effectively and that in addition to this she has been able to juggle the two areas of her commitments with ease.

I have met with Laura’s carers as part of the carer review process for Foster panel and they all speak very favourably about her relationship with them and her ability to respond to their needs effectively.

Other evidential feedback can be cited from Laura’s Unified Assessments which a demonstrate a clear understanding of the information gathered and , the issues at hand and her Court recommendations are always clear and evidence based.

In summary, Laura is a respected and hardworking member of the team who is growing continually in knowledge and who is always keen to learn and develop new skills to support the children and carers in her responsibility 

Signed Sarah Ford  

Assistant Team Manager 

Dated 08/10/19
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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: _ _ Sarah ford_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ Sarah Ford_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ 8/10/19_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 Eloise Rose

	Name of Team/Agency 
	Child and Family Swansea

	Name of Mentor 
	Sarah Ford

	Name of Line Manager 
	Sarah Ford


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:……Laura Rose………………….. Print Name:……Laura Rose…………………… Date:……10/10/19…. 

(Learner)

Signed:…Sarah Ford…………………….. Print Name:…Sarah Ford……………………….Date:……8/10/19…. 

(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

V7 7/2/18
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