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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)



In consideration and reflection upon my practice I have identified the flowing learning needs:

In appreciation of my current skills in communicating and breaking down barriers for young people and their carers; I have identified that specialist knowledge, skills and awareness is needed with regards creating meaningful therapeutic alliances with young people with increasingly complex mental health presentations.   

During my first year of practice I became aware of different challenges in establishing efficient therapeutic relationships with some of the young people due to complications caused by their mental health condition. 

“A core aspect of social care work is the ability to relate to and support your client” (Obrian, 2016, p63)

One such condition that I have been introduced to this year has been selective mutism: it is clear that an informed approach is needed in communicating and supporting a young person with such a presentation. (Johnson 2016) I have identified this specifically as a learning need as it will highlight my ability to recognise the importance of good communication with regards to complex and individualistic needs of certain individual and conditions. 

During my second year of practice I have been given the opportunity to develop my skills of applying professional judgment by undertaking the role of the Single Point of Access (SPOA) Clinician. This role constitutes providing advice; and considering all new referrals with regards to accessing our service. This task needs good collaborative discussions and working with the other referring agencies to ensure all relevant information is accessed and considered before the execution of professional judgment to inform decision making in what can be complex and crisis situations. 

I have identified the need to develop my SPOA skills as it is a fundamental aspect of our services functioning and incorporates fundamental developmental needs of working collaboratively with other professionals and the application of professional judgement in increasing complex situations.  

During my second year of working within the CAMH services our assessment procedure and practice have changed as we adapt to a new working model ‘CAPA’ (York and Kingsbury, 2013). With this change comes a new challenge of not only applying analysis to inform assessment, but the necessity to offer young people and their family’s choices in the care and treatment they can receive, before they leave the assessment.

This increases the necessity to formulate and offer options at the time of assessment; whereas before we would bring all assessments to a multi-disciplinary meeting for discussion and final decision prior to informing the young person and families.  This has created the natural need to develop analysis and formulating skills to meet the new expectations of services. 

In order to achieve this development, I recognise the need to increase my knowledge range through independent learning and taking advantage of training courses that could become available. I have access to clinical and managerial supervisions as well as post-choice meetings as part of the CAPA model (York and Kingsbury, 2013); and will utilise the opportunities to gain support and reflect upon my identified learning needs. 

(Words :502)

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:  _ 04-05-2018 _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The objective of the intervention observed for the purposes of CPEL, was to conduct a Choice appointment; which under the new model of working within the Child and Adolescent Mental Health Service (CAMHS), The Choice and Partnership Approach (CAPA) (York and Kingsbury, 2013): is the initiation of the assessment process which can be concluded in partnership with the therapist if it is identified they meet criteria for services. This assessment is considered an initial mental health assessment under section 9 of the Mental Health (Wales) Measure 2010:

‘(1)A primary mental health assessment is an analysis of an individual's mental health which identifies–

(a)the local primary mental health treatment (if any) which might improve or prevent a deterioration in the individual's mental health (any treatment so identified must be provided

and

(b)other services (if any) which might improve or prevent a deterioration in the individual's mental health.’

The young person, who shall be referred to as “1”, is a prepubescent male who was referred to our service by his school for disclosing suicidal ideation and behaviours. 1 is open to social services with regards to concerns for parental capacity due to mothers own mental health problems and a period of homelessness some time ago. 

1 lives in a costal Welsh town, where he has lived throughout his life. Coming from a close community where everybody knows everyone; 1 has been teased about his mother’s mental health condition, appearance and financial situation, which has caused upset and anger. There are social and interaction options available for 1 within the area, however currently he will not engage. Although 1 attends the local high school he partakes in no social activities outside of school.
He and his mother both can understand and speak Welsh, however prefers to communicate in English, this is common for the area. During the assessment 1 demonstrated presentations associated with ASD, which created further considerations with regards to effective communication and gathering the appropriate information needed for formulation.
(Words: 328)

	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)


In supporting my reflection of the intervention, I have chosen Gibbs’ Six Stages of Reflective Practice Model. 
1. Description of the event

2. Feelings and thoughts

3. Evaluation

4. Analysis

5. Conclusion

6. Action Plan. (Gibbs, 1988)
Gibbs’s model has been described as a progression of ‘Kolb’s learning cycle’ (Kolby, 1984); taking into account emotions and helpfully adapting to a professional setting. (Lomax & Jones, 2014 p28)
Description of the event

The day before the assessment I phoned the home and spoke with 1’s mother. I explained the purpose of the assessment, giving insights into what they could expect. The call held several functions, not only reassuring the family and relieving some anxiety about the process but also gave me an opportunity to ask about language preference or any communication difficulties. 
With consideration of Welsh Government’s ‘More than just words.... Delivering the ‘Active Offer’ (WG, 2005b) and having watched the ‘More than just words’ videos on the Welsh Governments YouTube page I appreciated the importance of language and cultural understanding for individuals. As a fluent welsh speaker, I was able to offer to conduct the assessment in either Welsh or English. The mother shared that they would prefer the assessment to be in English but did not disclose any communication difficulties. 
The call also gave me an opportunity to ask briefly about 1’s current presentation, giving me an opportunity to prepare questioning and focus on issues not mentioned within the referral and prepare advice literature if needed. 
The mother mentioned that she was worried about 1’s eating, stating that he ate very little and restricted eating. This information led me to take a ‘Sterling Eating Disorder Scales’ questionnaire with me in case it would be beneficial to the assessment. 
I also took the opportunity to explain and ask the mothers consent for my practice to be observed during the assessment, she was happy and consented. 
On the day of the assessment I greeted 1 and his mother on time from the waiting room and led them to the allocated room. I introduced myself and again as it was the first time I had spoken directly to 1 confirmed if he preferred to communicate in English and that it was ok with him that I be observed during the appointment. 
1 sat next to me and immediately was willing to communicate openly and confidently. What became apparent immediately was communication style of 1. Although demonstrating intelligence and knowledge, 1’s answers were off tangent or would easily jump to another topic or story. The mental health assessment is very structured with clear domains to work through one by one and precise information required, 1’s answers were often unnecessary, unrelated to the question asked or could cross several domains. In attempting clarification from the mother on certain questions, the same presentation was evident. 
I identified early in the appointment that gaining all the information needed was going to be difficult.

I decided instead of working through the domains individually (current concerns; family functioning; developmental history; health; education; social) as it seemed not to be working I attempted to do a time line with 1 as a different structure to gain information, hoping I could dissect the information gather later and redistribute into the correct domains. 
A time line is asking about specific years in a child’s life starting from birth. This gave 1 an opportunity to discuss anything significant that happened around that time. Although there was some benefit to this style, 1 and his mother would jump to different ages and this structure did not seem to be effective either. 

As 1 had disclosed suicidal ideation within the appointment and there was a clear need to identify risk and put safeguarding structures in place. Even though I had not gathered all the information I would have liked, prioritising this was essential. I made a safety plan with 1 and mum who both agreed to it. I gained consent from 1 and his mother to contact both his social worker and school for further information. 
Feelings and thoughts

This was a difficult assessment for myself as I identified early on that maintaining a structure would be difficult. I was aware of the conflict within myself between allowing 1 to share his thoughts and emotions in his naturally way and my need to ascertain certain bits of information. 
Having read ‘Assessment in Social Work’ (Milner & O’Byrne, 2002) I was aware of different assessment techniques that I could use.   

The Exchange model allows individuals to share their experiences freely accepting that they are their own experts. (Coulshed and Orme, 2012) The Questions Model is more repressive but efficient at gathering direct answers. (Bolger and Walker, 2014) I was aware that the more I used the exchange model the better the experience would be for 1 and his mother, but in this case at a cost of gathering valuable information. 
I also was aware that I was being observed and the more I felt that I was losing the ability to hold the structure the more this was apparent to me. 
At the end of the appointment I felt that it had not gone well, I was aware that there was much more information that would have helped in formulation. 
Evaluation

Although acknowledging fully that I did not obtain all the information needed to conclude an Initial assessment during the appointment; in reflection I believe the outcome of the assessment was positive for 1. 

I allowed 1 the space to talk and share his thoughts and feelings openly. I was aware during the appointment and took a person centre approach to try and make it easier for 1 by changing the structure to what I hoped would work better for him. I was aware and acted consciously on the Social Care Code of Practice by respecting the views of 1, striving to establish trust and confidence, and taking steps to ensuring his safety. 
As I asked permission from the mother to contact both the social worker and the school following the appointment I subsequently was able to collect further information, and therefore felt relieved that I could prioritise the experience of 1 at the appointment, rather than overreaching to gain information by asking over and over and extending the appointment.

I also recognised the need to prioritise safeguarding at an early stage and realised that completing a safety plan with 1 would take longer than usual, therefore pulled back from further questioning earlier which was effective. 
Analysis
Although not gaining a full picture to inform formulation at the appointment, there was enough evidence in my clinical opinion that 1 reached criteria for service. According to CAPA this is sufficient at this stage as the mental health assessment can be concluded by his partnership clinician. 

Enough information was gathered to support a recommendation that 1 would benefit from individual support, that mum would benefit for learning strategies to support 1 at times of crisis and that the partnerships clinician consider if a referral to the ADS pathway would be beneficial.  

Conclusion
Even though I felt at the time of assessment that I had lost structure and not all relevant information was gained which did affect me emotionally during the assessment, especially with being observed, I did remain calm and professional throughout. In reflection I believe I was able to prioritise and leave the appointment with having given 1 a good experience of the service, having earned his trust and confidence, but also ensuring safeguarding protocells had been met. 
In consideration of 1’s feedback with regards to the assessment, he stated that he did feel listened to and that nobody had understood him better. Therefore, in conclusion I believe the assessment had been a success. 
Action Plan
In the future I will be more mindful of the importance of the young person’s pace and the importance of the experience for them. I will not worry too much about gaining all the information there and then as there will be opportunities at other times to gain more. Even though I left the assessment feeling I had not done well, in reflection the discomfort felt was about me trying to go at 1’s pace rather than forcing him to move at mine. 
(Words: 1373)

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 he phoned and spoke with mother and explained why the observer would be present and parent was happy with this and explained it to her child who also agreed. 

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

	Mum was clear, child was less clear. 

	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?


	Child- ‘I think he was really good and I think he understood what i was thinking when I get angry and he listened to me’. 

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

Did you understand the language they used?


	Totally. I think he’s the first person that totally understood my point of view. 


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

	Yes, fully. 

	Are there any other comments or suggestions that you would like to make?
	Thank you. 


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)


For this Case Study I will be using Borton’s model of reflection (Borton, 1970). The model has faced criticism form scholars such as Lillyman and Merrix (2012, p16) of being “very Simple” and can lead to “Superficial reflection if not unpicked”, however they do also concede that the model allows for a “more flexible and creative approach”. I selected this model as it offers a freedom to consider a range of situations or experiences but offers a clear structure to ensure all of the most important areas of reflection are considered.  

What?

2 is a female, under the age of 16, living in a very rural and isolated part of Wales. She is first language English but has a good understanding of the Welsh language and can communicate freely in Welsh if needed. 

2 lives with her mother and has no siblings. 

2 had been open to myself for therapeutic support for a number of months prior to the disclosure which led to the child protection consideration discussed in this case study. 

2 was assessed and open to the CAMHS service for sever low mood and emotional regulation problems which escalated to suicidal ideation. Her mother was also open to Adult Mental Health Services and was stated by 2 to use alcohol to self-regulate. Both 2 and her mother had a history of emotional and physical abuse as well as further traumatic experiences which had contributed to their mental health. 

A Child protection referral had been made a few months earlier with regards to concerns about the mother’s capacity to meet 2’s needs, however the outcome was that it did not meet the child protection threshold and the mother refused any support offered. 

On the day of the disclosure, 2 had a psychiatry review with the Consultant Child and Adolescent Psychiatrist for our team and I as her therapist was to attend with her. From fetching 2 from the waiting room it appeared she was not her usual self. During the appointment she disclosed that two men, who often entered the home regularly, for parties her mum would hold, had made her feel very uncomfortable. One would make sexual unappropriated comments about her; the other had a picture of her in her bikini on his phone which he had cropped from a picture of 2 and her friends on the beach that he had taken from Facebook.  

2 stated clearly that these two men were making her feel uncomfortable and unsafe within her home. 2 agreed for her mother to come into the session and we discussed the concerns. It was stated within the discussion that it had been planned that both men as well as other friends of the mother were to come over to the house that night. Both the mother and 2 made it clear that they did not want us to make a child protection referral and the mother tried to assure us that she would take the necessary steps to safeguard 2. 

So What?

Having worked with 2 for some time prior to this appointment had already established a therapeutic relationship and investigated preferences with regards to language; the gender of her therapist and also the best location to meet. 

From understanding the importance of language within the therapeutic environment, both from professional practice and from considering resources such as ‘More than just Words’ (Welsh Government, 2015); 2 was offered the opportunity to engage in therapy in either Welsh or English. Past experience has taught me not to take preference as an assumption, as I have been surprised and assumed wrongly in the past. One such instance was when I doing an initial assessment with a young person where both parents were English and could not speak Welsh, as I initially met with the young person with his parents together, the conversation was in English; when the parents left I continued in English assuming that would have been their preference also. However much further into the conversation he began speaking about his friends and talking in Welsh to them: At which point I realised I had never asked him directly what language he would have preferred to speak to me and when I did, he stated he preferred to speak in Welsh. 

In reflection I have also realised that people’s preference in verbal communication can often be different to written communication and that clarification might be very helpful for the young person.

2 stated that she preferred all communication to be in English. With regards to the Welsh context, there is consideration and intent given to offer the choice of location of appointments. As our service covers a vast rural area this can create substantial difficulty with regards long travel times and cost if no flexibility is offered. I had been seeing 2 at either her school, or at the local GP’s office in order to make getting to the appointments easier. However, because of the demands upon the Consultant Psychiatrist capacity, this appointment was some distance away. 

Also, the gender of the therapist had been a consideration before allocation, because 2 had been subjected to abuse at the hands of male father figures it would be understandable if she felt more comfortable with a female; however 2 had stated that she was happy to work with a male therapist. 

From the offset of the appointment, it was evident that something was on 2’s mind. Although knowing 2 well by this point, it was difficult to gauge her behaviour fully, as of course being in a new environment with a consultant she had only met once before could contribute to added nerves or agitation. However, with support she admitted something had been worrying her, and she disclosed that 2 men had been making her feel very uncomfortable and unsafe within her home.  

I was given the opportunity to receive the Child Exploitation and Online Protection (CEOP) Ambassador training from the National Crime Agency (NCA, 2018) some time before and recognised vulnerabilities and heighted risk with regards to 2. 

Research carried out by the NSPCC indicated that one in twenty children in the UK have been sexually abused (NSPCC, 2015), which informs our consideration that it is a real and common threat to children. 

In supporting our understanding and responsibilities with regards to sexual abuse or Child sexual exploitation there are key strategies which both educate and guide practice with regards to professional expectation and legislative responsibilities.  

For me in particular the ‘Child Sexual Exploitation (CSE) Prevention Strategy for the NHS in Wales 2016-2019’ (National Safeguarding Team (NHS Wales), (2016)) underlines my considerations and responsibilities as an employee of the service, but also my grater professional role under national legislation. 

The ‘North Wales Children Sexual Exploitation Strategy and Action Plan Booklet’ by the North Wales Safeguarding Board (NWSB, 2012), outlines a picture within North Wales and a multiagency approach.

All Wales Protocol - ‘Safeguarding and Promoting the Welfare of Children who are at Risk of Abuse through Sexual Exploitation’ is clear guidelines are clear protocols with consideration of legislation within Wales. (AWCPPRG, 2013)

The All Wales Protocol outlines vulnerabilities often associated with children associated with sexual exploitation. 

‘Abuse or neglect by parent/carer/family member

History of local authority care

Family history of domestic abuse

Family history of substance misuse

Family history of mental health difficulties

Breakdown of family relationships

Low self-esteem’ 

AWCPPRG (2013)

In consideration of 2’s current situation and history all vulnerabilities outlined within the protocol were evident. 

Although within the narrative provided by 2 there was no insinuation or evidence that a crime had already been committed, in respect of the vulnerabilities and the inappropriate nature of the comments and the possession and editing of the photo there was risk of escalation and the possibility of significant harm. It was also evident that the nature of the contact between them had already made 2 feel uncomfortable and causing her emotional distress. 

2 described the men’s behaviour as overly friendly; continually commenting how lovely she was, and that they cared greatly for her. One of them had stated on more than one occasion that he loved her; and both had started to bring little gifts for her and promise if she needed anything they would be there for her. This escalated to commenting about her in a sexual way describing her body parts as sexually desirable and one admitting that he had a picture of her in her bikini.   

The All Wales Child Protection Procedures 2008 defines Child sexual exploitation as ‘the coercion or manipulation of children and young people into taking part in sexual activities. It is a form of sexual abuse involving an exchange of some sort of payment which can include money, mobile phones and other items, drugs, alcohol, a place to stay, ‘protection’ or affection’. 

There are clear similarities here with regards to 2’s narrative, with affection, gifts and protection evident with escalation to a sexual nature. 

In consideration of the SERAF categories of risk framework, included within The All Wales Protocol - AWCPPRG (2013) as a guide, there were clear indicators to point to Category 4- Significant Risk. However, there was one significant difference and that was that 2 herself had identified and disclosed the behaviours of the men at such an early juncture. Demonstrating that any manipulative behaviour had not been successful and that 2 was aware and resistant to exploitation. 

2 stated that her mother was aware and was willing for us to discuss the concern with her. Although the mother acknowledging that 2 had discussed her concerns with her, she seemed taken aback by the level of concern demonstrated within the room.  She stated that she didn’t realise it made 2 feel this vulnerable. 

With regards consideration of safeguarding and not allowing the men access to the home, the mother did seem hesitant, describing the two men as friends and not wanting to upset anybody. 

However, when I stated the level of my concern and in light of the risk identified I would need to do a child protection referral and inform the ‘Child Sexual Exploitation Panel’, the mother did state that she would make sure that the men would not have accesses to 2 and that she would keep 2 safe.  Both the mother and 2 were adamant that they did not want social services involved and asked directly for us not to inform them. This did create an ethical dilemma. 

There are several social work theories to support the process and decision making of ethical dilemmas.

Allen (2012) states that “when attempting to resolve an ethical dilemma in practice, social workers should determine if it is an absolute or approximate dilemma; distinguish between personal and professional dimensions; and identify the ethical, moral, legal, and values considerations in the situation.” 
Using the table below Allan (2012) sets out clear consideration to support decision making. 

[image: image2.jpg]Table 1. Personal and Professional Ethics, Values, and Morals

Professional

Ethics
What relevant standards and expecta-
tions are outlined by my profession in its

Code of Ethics?

How do ethical principles conflict in this
case?

If ethical principles conflict, use an

ethical decision making process to
resolve.

Laws and Policy

Are there any legal obligations in this
case?

How do my agency’s policies direct me?

Are there any conflicts between my pro-
fession’s ethics and my legal obligations
or my agency’s policies?

Legal obligations usually supersede
professional ethics.

Agency policies should not prevent
the ethical practice of social work.
Seek supervision in both cases.

Personal
Values

What relevant personal values apply in
this case and where did they originate?

What professional values are outlined in
the Code of Ethics and do any of them
apply in this case?

+ Ifthere is conflict between personal
and professional values, how can T
manage my personal values so that T
allow my professional ethics to guide
me?

+ Seek supervision, use self-reflection
and values clarification process.

Morals

How does my behavior affect my rela-
tionship with others?

What would I like to do and/or what
would I want done to me in a situation
like this?

+ Distinguish between personal and
professional behavior and obliga-
tions.




(Allen, 2012)

However, I prefer a model outlined by Antle (2005), who suggests that a practitioner should consider four areas: The client; the social worker; human rights; and the policy and legislative context, and that this should be considered and communicated with sensitivity and empathy. 
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Whereas Allen’s model is centred around the social worker both from a professional and personal standpoint; Antle’s model asks for grater consideration of the individuals that will be affected by the decision. 

Consideration of the ethical dilemma with regards to Antle’s model is beneficial in increasing our awareness of the situation and helps guide our decision making. 

Client:  

2 and her mother have had social service involvement in the past, they felt it was judgmental and they were fearful that 2 could be removed from mother’s care; this negative perception of social services was causing anxiety and fear about what they would do now. They were fearful of losing control of their situation. 

They were fearful of the social implications a social services investigation might have, how their social group would react if 2 men within it were questioned and accused of inappropriate behaviour towards 2. 

2 felt that she had betrayed her mother by disclosing.  

2 had identified a risk and was fearful, although fearing social services intervention she was aware of the implications of disclosing and the responsibility we would have to safeguard her. 

There was a risk that the therapeutic relationship between me and 2 would break down if I informed social services without her consent. However, the relationship could also brake down if she felt she asked for help and it was not acted upon she was left to be fearful or the situation escalated. 

Social Worker:

From a personal perspective I was aware of the sense of need to do all I could to protect 2. We had a good relationship, which had developed over several months and therefore felt some personal responsibility for her. 

There was a sense of anger, that others had made her feel this way and that they needed to be addressed. 

From a professional perspective I was mindful of the Code of professional Practice (Social Care Wales, 2017): 

Section 1 of the code states; ‘Respect the views and wishes, and promote the rights and interests, of individuals and carers’ (Social Care Wales, 2017).  This underlines my responsibility to listen and respect the wishes of 2 and her mother and therefore due regard must be given to the fact that they state that they do not want social services informed. However, regard has to be given to section 3, especially; 3.3 -working with individuals and carers to keep themselves safe; 3.6 – using agreed systems and procedures to share information appropriately with colleagues and other professionals in a timely manner; 3.7 using relevant processes and procedures to challenge and report dangerous, abusive, discriminatory or exploitive behaviour or practice (Social Care Wales, 2017). 

Human Rights:

2 will have rights underpinned by the United Nations Convention on the Rights of the Child, which promotes the Human Rights of Children and became law in Wales, with the Rights of Children and Young Persons (Wales) Measure 2011. 

Article 12 states ‘you have a right to your opinion and for adults to take you seriously’ (WG, 20015), once again asking for serious consideration of her thoughts and opinions. This ask for both consideration of her asking not for us to inform social services, but also that we have taken her whole narrative about the men seriously. Article 19, “You have a right to be protected from being hurt and mistreated, in body and mind’ (WG, 20015) ; Article 34, ‘You have the right to be free from sexual abuse’ (WG, 20015) and Article 36, ‘You have the right to protection from any kind of exploitation’(WG, 20015) .  In consideration of the convention, it could be argued that 2’s rights would be more damaged if we did nothing and the exploitation escalated, rather than us acting against her will to safeguard her human rights with regards to article 19, 34 and 36. 

The Human Rights Act 1998 also underlines certain protections such as, right to life, expression and thought which needs due regard. (The Human Rights Act 1998)

Context:

In consideration of legislative and policy context: The Social Services and Well-being (Wales) Act 2014 underlines legislative responsibility. Part 7 section 130 outlines the responsibility to report a chid at risk:

130 Duty to report children at risk

(1)If a relevant partner of a local authority has reasonable cause to suspect that a child is a child at risk and appears to be within the authority's area, it must inform the local authority of that fact.

(2)If the child that the relevant partner has reasonable cause to suspect is a child at risk appears to be within the area of a local authority other than one of which it is a relevant partner, it must inform that other local authority.

(3)If a local authority has reasonable cause to suspect that a child within its area at any time is a child at risk and is living or proposing to live within the area of another local authority (or a local authority in England), it must inform that other authority.

The act continues by defining what constitutes a child at risk:

(4)In this section, “a child at risk” is a child who—

(a)is experiencing or is at risk of abuse, neglect or other kinds of harm, and

(b)has needs for care and support (whether the authority is meeting any of those needs).

In consideration of this with regards to 2 and the already outlined Articles within United Nations Convention on the Rights of the Child, there is clear risk of abuse, and therefore a duty to report for a relevant partner. A relevant partner is 

(5)For the purposes of this section a relevant partner of a local authority is—

(a)a person who is a relevant partner of the local authority for the purposes of section 162;

(b)a youth offending team for an area any part of which falls within the area of the authority.

(6)For provision about a local authority's duty to investigate children at risk, see section 47 of the Children Act 1989.

Section 162 (4) (f) recognises the NHS trust as a relevant partner. 

The Children Act 2004 increases our understanding and responsibilities with regards to information sharing. Its states within the Welsh Government’s guidance with regards to the act - Safeguarding Children: Working Together Under the Children Act 2004: 
‘When dealing with confidential information you will need to be satisfied that there is either:

· a statutory obligation to disclose;

· express or implied consent from the persons involved; or

· an overriding public interest in disclosing information.’ (WAG, 2006, p296)

Under this legislation there was a clear duty to inform the local authority. The Policy under the Child Sexual Exploitation (CSE) Prevention Strategy for the NHS in Wales 201602019 states, ‘The best Interests of children and young people and their rights to protection must drive all decisions making’. (National Safeguarding Team (NHS Wales), 2016)

Sensitivity and Empathy:

In light of the identified risk, legislation dictates that I had a duty to inform the local authority, however it is important to understand the impact of this on both 2 and her mother. 

Article 3 the United Nations Convention on the Rights of the Child states, ‘All adults should do what is best for you. When adults make decisions, they should think about how their decision will affect children’. (WG, 20015)
Section 5 of the code of professional practice states, ‘You must act with integrity and uphold public trust and confidence in the social care profession.’ (Social Care Wales, 2017).

Therefore, being honest and open with 2 and her mother about what action I must take was important and that my actions was not only based on legislation but a clear consideration of the ethical and value base. 

I empathised with 2 that this would create tension between her and her mother, and possibly within their social cycles, but also it would lead to ensuring 2’s safety. Although as 2 and her mother left, I had the opportunity to say to 2 that I was taking this action both from a legislative responsibility but also because I was doing everything in my power to protect her.

Following the appointment, I consulted my team lead to assure correct process and completed a Social services referral form, I sent it to both the Children’s services team and our own NHS Safeguarding area lead as is NHS policy. I also completed a form to make the ‘Child sexual Exploitation Panel aware of the situation. 

I phoned Children’s services to discuss my concerns with the duty social worker. In response to the section 130 information sharing, they social worker was placed with a duty to investigate a child at risk, under Section 47 of the Children Act 1989; which states: 

‘47Local authority’s duty to investigate.

(1)Where a local authority— (b)have reasonable cause to suspect that a child who lives, or is found, in their area is suffering, or is likely to suffer, significant harm,

the authority shall make, or cause to be made, such enquiries as they consider necessary to enable them to decide whether they should take any action to safeguard or promote the child’s welfare’.

As the plan was for the men to come around to the home that night, there was potential for harm to happen that day, and therefore the social worker acted immediately and made arrangements to being assessment that afternoon. She had leased with the police we had run background checks on the two men, and appropriate action was taken with regards to them.

Following a demonstration that the mother understood the risk, and clear assurances that she would not allow access to either men to the home, the social worker was content that 2 would be safe. 

However, the Children’s Act 1989 does offer options to the local authority if they felt that a child was in danger of significant harm in the short term:

‘44Orders for emergency protection of children.

(1)Where any person (“the applicant”) applies to the court for an order to be made under this section with respect to a child, the court may make the order if, but only if, it is satisfied that—

(a)there is reasonable cause to believe that the child is likely to suffer significant harm if—

(i)he is not removed to accommodation provided by or on behalf of the applicant; or

(ii)he does not remain in the place in which he is then being accommodated;’

It was decided that a strategy meeting was to be held, to share information and decide whether 2 needed to be placed on the Child Protection register. At the meeting it was evident that the mother had taken adequate steps to safeguard 2, and that there had not been any further contact with the two men. It was decided that 2 should on to be placed on the child protection register, although acknowledging that the family would benefit from some social services support. The mother declined however and therefore no further support or intervention was provided by social services. 

What now?

I was fearful completing the child protection referral might damage my relationship with 2 which could have had a substantial effect on the therapeutic support she was receiving. However, I was mistaken, in fact I believe it strengthened our bond. The outcome of the process was that 2 was left feeling safer, the two men had kept their distance. She had felt listened too and been reassured that she was important and deserving of feeling and being safe. In reflection I believe that 2 was aware of the implications of her disclosure; we had discussed proffeionals obligation to share information with regards to significant risk many times prior. By telling me she knew I would have to act, allowing her to seem to be on her mum’s side and limiting the conflict between them.

I have continued to work with 2 for some time following this incident and she has continued to grow in confidence and her mental health has improved dramatically. I respect that she had the courage to share her fears so early on, and glad of the quick decisive action that was taken to assure her safety. 

In respect to my own progress and development I am aware that my role as a CAMHS practitioner does not offer me the same opportunities with regards to safeguarding as if I was in a generic children’s’ team. 

I am accepting that my role does not allow me the opportunity to carry out section 47 assessments or get involved with court work with regards to Part 2 of the Children’s Act 1989; however, I don’t believe that my role in safeguarding is any less important or less knowledge and skill is needed. 

With children and young people who present with mental health difficulties there is often an environmental factor that underlines their presentation. Unlike 2 who was very open in disclosing, some find it much more difficult. Sometimes the skill needed by a social worker is to be able to piece together bits of information and behaviours that could indicate that the child is subjected to harm.

It is vital that for me and my role to have strong knowledge on such things as CSE, as often the referral might not indicate such a risk. The role of the therapist is to create a safe space for a young person to open up about what troubles them the most, creating the opportunity for any such sort of disclosure at any point. As with 2’s disclosure, no time was given to prepare or research CSE or child protection protocols, there was an expectation for me to be peppered and have a good understanding to respond immediately. That means that legislation such as The Social Services and Well-being (Wales) Act, Children’s Act 2008, The Equality Act 2010 and the Code of Professional Practice for Social Care and The United Nations Convention on the Rights of the Child have to be constant considerations.

I also acknowledge that as a social worker having an understanding of the role of generic workers is vitally important, and even though it’s not within my current role, further educating myself on different legislation and procedures including court work would be extremely beneficial to my development. 

(Words, 4215)
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)


Safeguarding adults within Wales is underpinned by the Social Services and Well-being (Wales) Act 2014.

Part 2, section 7 of act itself acknowledges and places due regard to the United Nations Principles for Older Persons and the United Nations Convention of the Rights of Disabled People adopted by the General Assembly of the United Nations. 

Part 7, section 126 (1) of the act defines an adult at risk as an adult who— 

‘(a) is experiencing or is at risk of abuse or neglect, 

(b) has needs for care and support (whether or not the authority is meeting any of those needs), and 

(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’

Section 197 of the act offers a definition of the term abuse, which includes physical, sexual, psychological, emotional and financial abuse. The same section defines neglect in terms of “failure to meet a person’s basic physical, emotional, social, or psychological needs which is likely to result in an impairment of the person’s wellbeing. “

In consideration of my role working for a partner agency (NHS), section 128 of the act states:

‘(1)If a relevant partner of a local authority has reasonable cause to suspect that a person is an adult at risk and appears to be within the authority's area, it must inform the local authority of that fact. 

(2) If the person that the relevant partner has reasonable cause to suspect is an adult at risk appears to be within the area of a local authority other than one of which it is a relevant partner, it must inform that other local authority.’

Part 3 of the act underlines the local authority duty to assess, leading to section 4 and responsibility to meet needs. 

Part 7, section 127, also introduced Adult Protection and Support Orders (APSO) as a way to ensure access to a person who has been identified as suspected of risk and to complete assessment. (Social Services and Well-Being Wales Act, 2014)

Other relevant legislation includes:

 The Human Rights Act 1998 which underlines certain protections such as, right to life, expression and thought, conscience and religion. (The Human Rights Act 1998)

The Equality Act 2010 protects individuals for discrimination on the grounds of: age, disability, gender reassignment, marriage and civil partnerships, race, religion and belief, sex and sexual orientation. (The Equality Act 2010)

Mental Capacity Act 2005 protects individuals to make decisions for themselves where possible including to make unwise decisions. If a decision has to be made for an individual because lack of capacity, the act ensures it is made in the best interest of the individual. The Deprivation of Liberty Safeguards (DoLS) is an amendment made to the Mental Capacity Act 2005 to ensure anybody restricted under their care and treatment plan for their safety is done so appropriately. 

With regards to my role and my agency, The Mental health Act 1983, The Mental Health Act 2007 and the Mental health (Wales) Measures 2010 are of significance as they underline protections for individuals with regards to mental health and the possibility of being detained or restricted. 

(Words: 527)
	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)



The Social Services and Well-being (Wales) Act 2014 has had a significant role in aligning safeguarding procedures with regards to children and adults. Now, within a single piece of legislation the fundamental procedures and definitions for both children and adults are contained and in many places within the act these are shared. Prior to the Act, safeguarding legislation for children and adults were separate. 

Section 134 of the Act also created the establishment of both local children’s and adults Safeguarding Boards that would ensure the same system of decision making. 

However, safeguarding in general is different and it is centred on the value that a child has the need and is deserving of parental-guardian care, outlined within the United Convention on the Rights of the Child – Article 9. Whereas an adult should have the fundamental right to independence and self-determination, outlined within United Nations Principles for Older Persons and the United Nations Convention of the Rights of Disabled People.

 In other words, a child has a right for someone to care appropriately from them, while and adult has a right to care for themselves. Koubel (2016) acknowledges this value and argues that legislation allows for the removal of a child from a risky environment against their will, however attempting to remove an adult with capacity against their will would be challenged under the Mental Capacity Act (2005) or the Human Rights Act (1998). 

Therefore, although acknowledgment of the similarities, legislation for both children and adults is significantly different, asking for consideration in different areas. Whereas parental capacity and the child’s developmental needs would be instrumental in children’s consideration (The National Assembly for Wales, 2001). For adults the emphasis would be on their own Physical and mental capacity and ability to keep themselves from harm. 

It is important for a Social Worker to be aware of legislation with regards to both children and adults safeguarding; as working with one will undoubtedly lead to contact or information about the other. From my own perspective often, a child will disclose about a parent; or a parent will accompany a child to a session where information about need or risk will be identified, placing a duty upon myself to inform the local authority.  Family member’s well-being is often dependent on the wellbeing of others within the home, and consideration of the appropriate support for others within the home might be the best intervention for the person that we work with. 

(words: 406)14-11

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)


I have chosen Kolb’s ‘cycle of learning’ (Kolby, 1984) as the reflective model for this section.
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(Kolby, 1984)

Concreate Experience. 

During this year I have had opportunities to develop through practical practice, clinical and managerial supervision, independent learning as well as training. 

With regards to the identified learning needs outlined in Section 2: In relation to working collaboratively with services users and cares, the identified need of increasing knowledge, understanding and skillset in communicating and supporting individuals with selective mutism was agreed. I was given several cases and supported with speciality supervision by one of our Senior Clinical Psychologists monthly.  I supplemented this with independent learning by reading The Selective Mutism Resource Manual (Johnson and Wintgens 2016)

My second agreed learning outcome incorporated both, ‘Working collaboratively with other Professionals’ and ‘Intervention and application of professional Judgment in increasingly complex situation’ and was executed through my introduction and progression in the role of Single Point of Access Clinician (SPOA), or Duty Clinician. I was given opportunities to shadow before fulfilling the role independently. SPOA has now been part of my job plan for 8 months, where I fulfil the role one day every two weeks. 

Applying analysis in assessments to inform interventions was measured with regards to the change benign implemented within our assessment system. Moving from a robust in-depth system, where every domain must have been considered to a more streamlined appointment, only seeking relevant information to inform formulation of the support needs. As a team we received formal training on the new model of working. We changed systems in April and have been completing ‘Choice’ appointments weekly since then. 

Observation and reflection.

At the beginning of the year I had very little knowledge and understanding with regards to selective mutism. I was allocated a case because of my skillset with regards to another of her presentations. I realised my lack of knowledge, expertise and the responsibility on me to learn and to be able to give the young person the best possible service. Because of the supervision and independent learning my knowledge base is much improved, and this has been reflected in feedback received by the young person and others. At an appointment with our Consultant Psychiatrist they were asked about their therapeutic relationship with me, to which mum stated that young person called me her “superhero”. I believe that seeing me learning and adapting also gave her the confidence to do so, which was very positive for me and an important lesson for the future.
With regards to working collaboratively and developing my skills of applying professional judgment, I found adapting to the role of SPOA challenging. As the duty clinician you hold responsibility of discussing referrals or giving advice to professional partners with very little if any previous knowledge of the case. This can include crisis calls on a range of different presentations and situations. Often proffeionals were asking for CAMHS intervention when it was not within threshold or in consideration of the current environment of the child not deemed appropriate at the time.  Although every referral being different with time I noticed the role getting easier as I became more familiar with the eligibility criteria, grater of awareness of other services available and maybe more suitable increase skills in communicating and collaborating. What has been reassuring is the support of the duty manager, who is available to support and advice. 

With regards to applying analysis in assessment to inform interventions: Appearing to need to collate less information sounds advantageous, however it can be difficult to adjust, and can lead to a feeling of that you might have missed something. However, as time has gone by it has become easier and clear advantages can be seen for both practitioner and the young person and family. You spend more time discussing the issues that are important to them, and less time insisting on asking questions in domains that might not be relevant to them.  This could seem much more person centred. 

Conclusions. 

In concluding I have developed as a clinician and social worker over the last year. In consideration of the change and progress of my roles, with regards to SPOA, Choice appointments, but also other areas such as Secondary Care Coordinating, hospital assessments and safety planning, there is clear evidence of my progress. I now fulfil all the duties expected of Band 6 clinician within the team. 

I have also completed ‘Eye Movement Desensitization and Reprocessing’ (EMDR) training for Post-traumatic Stress Disorder and developed my practical skill through practice and further specific EMDR supervision. I have also received specific training in eating disorders and now fulfil the role as my team’s representative within this area. 

My progress has been discussed with my team leader who has been supportive and positive of my development. 

Future Development.
In moving forward further development will be needed as by the very nature of the work, that its development is a continues process. I have much more to learn and somethings I have learned will need to be adapted.

With regards to my development it has been agreed that I will complete the Level 7 Cognitive Behaviour Therapy training and undergo ‘Practice Teacher’ training in 2019. On top of this I will work for accreditation with regards to EMDR. 

(Words: 877)
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
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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 student’s identified learning needs are clearly based on the Social Care Wales requirements and the National Occupational Standards Learning Outcomes, these were; to develop specialist knowledge, skills and awareness in regards to creating meaningful therapeutic alliances with young people with increasingly complex mental health presentations:- specifically selective mutism. To develop skills in the application of professional judgement by undertaking the role of Single Point of Access clinician (SPoA) and to develop skills in analysis and formulation through application on the Choice and Partnership Approach’ (CAPA) newly being endorsed by the service.  
The student’s skills and knowledge have developed significantly over the duration of the programme. The student has accessed research materials with regards to complex presentations and demonstrated effective skills in self directed learning.  There is evidence throughout the portfolio that his driving force is to be as effective a practitioner as possible in order to achieve the best outcomes for service users and their families.  The student has embraced numerous complex cases and accesses clinical and managerial supervision in order to develop his skills further and to reflect on his practice thoughtfully.  
The student has provided clear evidence of working collaboratively with service users and other professionals, for example his experience of working on a paediatric ward has supported his identified need to develop his skills in areas where specialist knowledge and multi disciplinary practice is a fundamental requirement.  
The student has pursued opportunities to gain experience in exercising professional judgement by shadowing more experienced members of the team on SPoA and in doing so has gained confidence and skill in undertaking this role on a regular basis where he is responsible for managing increasingly complex referrals and liaising with the referring community.  Within this role he is demonstrating excellent organisational and time management skills and ensures professional accountability by accessing support from the Duty Manager appropriately.
Implementation of the CAPA model within the service has brought about significant change and with it the need for practitioners to adapt to organisational changes which can be extremely challenging.  The student has provided good evidence of his ability to adapt to change whilst ensuring he upholds social work values and best practice.  His application of analysis in assessment has developed greatly and he has embraced the challenge of identifying the service user’s choice of intervention at the point of initial assessment.  

The service user feedback following the observed practice is testament to the student’s ability to communicate effectively and gain therapeutic relationships with vulnerable young people.  Feedback from the wider team has been observed to be highly positive and the student is viewed as an integral member of the service and an asset to his area team.
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Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Aled David Griffiths

	Name of Team/Agency 
	CAMHS

	Name of Mentor 
	Dawn Roberts

	Name of Line Manager 
	Lisa Williams


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 

· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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