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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

500 words (+/- 10%: include your actual word count at the end of each section)





I qualified as a social worker in January 2018. I have worked as a social care practitioner for 7 months whilst waiting for my registration in the children’s team. Upon qualifying and returning from maternity leave I was in a role of a supervising social worker in the fostering team for 12 months before transferring to my current role as a social worker in the duty and assessment team The following learning outcomes have been identified:

My first learning outcome is relation to working collaboratively with service users and carers is to develop my communication skills to help manage situations of distress hostility or resistance. Having previously worked as a supervising social worker within the fostering team my experience of working with individuals who presented as hostile and resistance was limited. Since becoming a social worker in the duty and assessment team, where hostility and resistance are more prevalent issues, it has become apparent that I lack confidence to manage such situations. Therefore in developing my assertive skills I can ensure that when the above situations arise with families; I will be able to appropriately manager without increased anxiety in these situations.

My second learning outcome is in relation to applying analysis in assessment’s to inform intervention. Specifically being able to apply an analyse information with court work/reports was in undertaking court work and completing court reports. As part of the role in duty and assessment we are ordered to undertake reports and assessments. Examples such as a section 7 report or a section 37 report are things which we can be required to produce.. Community care (2018) stated that court reports must be ‘clearly presented, relevant, evidenced, specific and precise’ and this style of writing is different to the assessment currently completed mainly on a day to day basis.

My third learning outcome is in relation to intervention and application of professional judgement in increasingly complex situations.   It has been discussed with my line manager that as I progress to experience more complex cases I need to gain confidence in making recommendations and decisions when undertaking interventions with families. Although it will be discussed through supervision how to manage certain interventions and professional judgment I need to demonstrate further accountability. According to (Taylor 2017) social workers will often make recommendations to determine a course of action, even if that does not include the final decision. I consider this is beneficial for the working relationship with individuals. 


Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  _ _08/01/2021 _ _ _ _ _ _ _ _ _ _ _ 

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)





2 – Mother
3 – Father
2.1 – Child 1
2.2 – Child 2
2.3 – Child 3
2.4 – Child 4

2 is a White English female originally from England in her early 30s and is the mother of 2.1, 2.2, 2.3 and 2.4. 3 is the father of the youngest child (2.4), father is a White Welsh Male in his late 30s. 2.2 and 2.1 are both male of primary school age, 2.3 (female) and 2.4 (male) are preschool age. The families chosen language in the home is English, although children are able to speak some Welsh. The family live in a small rural town which is within walking distance of the local primary school and convenient stores; there is public transport also available. The family have been known to the department historically due to domestic violence in 2’s previous relationship where the children were subject to a child protection plan for a period of intervention and then subsequently closed to the department. 

An anonymous referral was received detailing concerns for home conditions, and 2 and 3’s relationship. This was then followed by a police report (CID 16) of an incident reported by neighbours. The home conditions were observed by the police as being poor when they attended the home and that the family were considered to be in need of support to address this. 

The objective of the intervention was undertake a Care and Support Assessment under part 3 of the Social Services and well-being (Wales) Act (2014)’. I had completed two home visits to the family to discuss the referral concerns and completed the home conditions tool. This assessment tool was accessible through the Local Authorities resources and is aimed at exploring the impact of home conditions on a child through the use of scoring sheet. This is The purpose of this visit was to discuss further concerns which had been raised by professionals, review the home conditions and agree on the support needs identified. 

Word count - 308







	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 centredperson-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs preference including the “Active Offer” principle, and ethical practice..

1300 (+/- 10%: include your actual word count at the end of each section)




Prior to this visit I had I had met the family on two occasions where I had offered the family the ‘Active Offer’. It was confirmed that the family’s language in the home was English. The family had been made aware that as part of the ongoing assessment I would be undertaken more than 1 visit to review home conditions, and gather the wishes and feelings of the children. I had set timescales with the families of visit and therefore prior to this visit I had contacted 2 to  explain the purpose of the visit which was to review the home conditions, explore support and agree how we can meet the support needs identified. 

I gained 2’s consent for my mentor who is also my manager and observer to attend via Microsoft teams due to COVID 19 and that I would set this up on my lap in her home. This was to reduce the number of people in close contact as per government guidance and to ensure their safety. I explained that the purpose of this was for them to provide feedback to support my professional development. It is important that the families consent was gained before this visit to continue to maintain their trust and confidence as stated in the Code of Professional Practice for Social Care (COPP) (Social Care Wales 2017).  

During the sessions prior to this visit I had completed the home conditions tool which is a useful tool in completing jointly with families to identify the areas of concern, and what improvements would be required. I adapted a tasks centred approach and had completed the relationship building, and information sharing work in session 1 and 2 and this third session was to set goals and targets. That is why this approach is suitable for such a session. This approach allows for problems to be identified which is then the target of the intention, and in discussion with the individual you identify the tasks to bring about change (Howe 2009). I considered that as a social worker it was easy for me to have told 2 and 3 what changes would be expected to be made to the home as a matter of urgency, but this would have potentially caused conflict as social workers can be viewed as a person in power (Howe 2009). I therefore with appropriate prompting and opportunities for discussion I was able to create that working relationship from the beginning in demonstrating a person centred approach. This also included being punctual to all visit as arranged with the family.

Important consideration I gave during the session was section 2 and 2 of the Code of Professional Practice, promoting the voice of the individual. In doing so I ensured that I asked open ended questions, so that the response was in the narrative of the family (Social Care Wales 2017). I also ensured that when I was addressing the concerns in terms of stability and previous intervention having been implemented but not maintained that I gave 2 the opportunity to ask questions and get further clarity. I consider that 2 felt at ease during my initial involvement as she had contacted me via phone to come to her home earlier than planned. When I had arrived 2 and 3 were both excited to show me the changes they had made, with 2 commenting that she just needed some motivation and help to prioritise. 

During this visit I had brought the two copies of the home conditions tool with me. The purpose of this was to allow 2 to see the scoring sheet which had a significant changes from high risk to low risk (high score was 28, low score was 5). I felt that this was important in allowing 2 to visually see the difference in the score but most importantly it gave an opportunity to acknowledged 2’s hard work in completing the tasks identified through praise, including having also completed tasks which had not been identified. 2 appeared to be very grateful of this acknowledgment and as stated by Howe (2009 P76) ‘the way people treat us matter’ and people will often look for responses and reactions of the individual or service they are working with. It also includes aspects of the strengths based model as I was able to recognise the families strengths and draw upon this to help support them to meet their identified needs. ‘Listening and being interested in people’s stories is a very effective way of finding out what people’s strengths are’ (Howe 2009 P 101).

It is important to note that since the COVID 19 pandemic practitioners have to make changes to the way in which we practice and this now includes the use of protective equipment such as face masks, gloves, aprons and maintaining a social distance. This therefore meant my use of non-verbal communication skills such as smiling were not seen during these visits and I consider this extremely challenging for both the family and myself. The ability to communicate is central to social work and the use of body language and non-verbal forms of communication is important, such as smiling (Trevithick 2005). I was mindful of this throughout the visit and made use of appropriate gestures such as nodding my head, sitting facing 2 (whilst maintaining safe distance), clear eye contact and ensured I allowed 2 sufficient time to speak and process information.

In communicating with 2, I made use of my active listening skills as this is considered as an important part of communicating with individuals. The purpose of this was to summarise what 2 had told me and then reflect back to her to ensure I had understood the information she had shared. Part of this also allows for you to validate the individuals views and most importantly reassure them that you have understood what they are saying. ‘When done in an authentic manner, with the intent of truly understanding the experience and not judging it, accurate reflection is validating’. (Hall 2012). 

It was by using this approach that we were able to identify practical things that could be done to prevent home conditions becoming unmanageable and improve the family’s home life and barriers to the family sustaining change, as stipulated in the care and support assessment. I wrote down the areas that 2  felt she required support; this included house rules, children’s behaviour and some organisation in terms of professionals and agencies contact details. I asked 2 if she would find it helpful for me to either email or write all the information of what we discussed and she agreed that an email would be helpful.

To summarise this visit to the family, I feel that it was a positive visit where I was able to make use of my communication skills in validating, summarising and maintaining a good working relationship. It was challenging having a mask on which hides most of your face, and does not allow for the individual to see your facial expressions as this is a huge part of the communication process with individuals. I feel that I maintained good eye contact with 2 and my body language was relaxed. The family are clear of the plan in moving forward with their identified outcomes and we have identified what support needs to be implemented to help them meet these outcomes. I did not necessarily plan on the use of just one method in communicating with the family, but incorporated a range of styles to suit the needs of the family and thus get the best outcome. 

Word Count - 1259

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, Ceri was on time.  

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

	Yes, Ceri called me yesterday to ask if the observation could take place.

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

	Yes. Ceri told me that she wanted to catch up with me after Christmas to review the home conditions as I had been struggling.

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

	Yes I thought Ceri was prepared.  

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

	Yes Ceri has listened to me and been very respectful.  

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes she did.  




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

	When I first had the phone call my anxiety almost took over and I was worried about social workers. Ceri took the time to explain things to me and it reassured me. I am not anxious about Ceri’s visits now.  

	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)




In this section, I am going to use the Gibbs Model of Reflection which was developed by Graham Gibbs in (1988) in order to critically reflect an assessment I completed regarding the safeguarding of a child. Ferguson (2018) recognise that the core aspect of social work practice is the ability to reflect, which includes the practitioners ability to be self-aware especially when interacting with individuals who use services. I chose to use Gibbs Model of reflection as I consider this a structured model which is a process I find helpful. The model includes 6 stages; description, feelings, evaluation, analysis, conclusion, and action plan (Gibbs 1988). 

Mother will be referred to as 2, she is a Welsh female in her early 20s. There have not been any previous assessments completed on the family since the child was born therefore to establish preference of language, I made the active offer. The chosen language of 2 was English; yet I was mindful that should 2 have requested a Welsh service I was able to offer this in line with the Welsh Language (Wales) measure 2011. Father refused to respond to my attempts to contacting him therefore he has not been spoken to. The child is this case study will be referred to as 3, due to his young age he was not able to verbally communicate. 

Gibbs Model stipulate that the first thing to consider is a description of what happened. The referral completed by the health practitioner raised concerns for 3’s development and his safety, due to concerns for 2s mental health and the impact this was having on her parenting capacity. Following a referral being made, the manager has 24 hours to make a decision under the Wales Safeguarding Procedure (2019). The outcome of the decision was to undertake a part 3 assessment of care and support needs under the Social Services and Well-being (Wales) Act 2014. The act states that ‘Where it appears to a local authority that a child may need care and support in addition to, or instead of, the care and support provided by the child’s family, the authority must assess -  (a) whether the child does need care and support of that kind, and (b) If the child does, what those needs are.(SSWBA 2014).’ 

Within 48 hours of the decision being made, a phone call was received to the department from health raising further concerns that 2 was not engaging and had left 3 in the care of unknown adults. Despite my attempts to contact 2 via the phone i was not successful and a unannounced home visit was completed. 2 was present in the home address with 3 and the referral information was discussed with 2 and in order to demonstrate a collaborative approach as stipulated in the Code of Professional Practice (Social Care Wales 2017) I gained her consent to complete agency checks explaining the purpose of this was to gather information on what support was available to her. It was also during this visit that 2 shared concerns for her mental well-being and therefore a safety plan was implemented with her support network, and an emergency assessment completed with the adult community mental health service for additional support. 

The enquiries completed with health identified many concerns in terms of 2’s engagement and ability to meet 3’s health needs. There appeared to be a chronology of support offered and declined. Assessments completed by health had identified concerns for his development which showed significant signs of delay. It was at this stage that it transpired that 2 was not fully aware of the concerns raised about her ability to respond to 3’s needs or the level support offered and declined. It was at this stage I recognised that in line with working collaborative with other professionals and maintaining the trust and confidence of individuals; I insisted a joint visit was undertaken between myself and health. Social Service and Well-being Act (Wales) 2014) reinforces that effective safeguarding is everyone’s responsibility and ‘for services to be effective each practitioner and organisation must play their full part both individually and collaboration’. This approach would allow for information sharing, and an opportunity to explore the barriers to 2’s engagement. It is important that we communicate open and honestly with families when sharing information as stipulated in the COPP Section 2 (Social care Wales 2017). 


In identifying the barriers to 2’s engagement which included difficulty with her emotional ell-being and ability to regulate her emotions, and struggling with 3’s behaviour and day to day tasks. It was agreed jointy with 2 that health would offer weekly intervention to equip her with strategies to responds to 3’s development needs and routine. This would include phone call contact and visits, and the Community Mental Health Team would offer therapy to help address her emotional dysregulation and continue with the safety plan. The above was agreed during the 42 day assessment period. Early help and prevention from abuse, neglect and harm is a key part in the Wales safeguarding procedures in order to help identify what support needs should be offered to families to avoid situations arising by building upon their strengths, and identifying the concerns (Wales Safeguarding Procedures 2019). 

On the other hand should a child be identified at risk during the assessment period the local authority and police must act immediately to safeguard the child SSWBA (2014). It transpired quickly that despite early intervention, opportunities for support, letters and phone calls, 2 did not engage with professionals or access the identified support. This therefore increased the risk to 3 due to missed health appointments and lack of stability. 3 was too young to communicate his wishes and feelings therefore I relied heavily on my observation skills of interaction, and information from health regard his development ability. Article 18 of the Un Convention on the Rights of the Child state a that a child must be protected  from all forms of abuse including neglect and therefore in line with Article 3, 2 was not making decisions which were in 3’s best interest (UNCRC 1992).

The next part of this process was to determine if 3 was at risk of significant harm, or likely to be at risk based on the information gathered. The risk 2 assessment tool was completed, which identified that 3 was at risk of harm due to the evidence gathered which highlighted risk of neglect. ‘Neglect can and does cause significant harm to children and neglect in childhood can have an impact on poor well-being into adulthood’ (Wales Safeguarding Procedures 2019).. The practice lead was in agreement with the assessment and a strategy request was made where threshold had been met to initiate section 47 enquiries. As stated in the Children’s Act 1989 a Local Authority ‘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’.  At this stage the threshold had been met to proceed to an initial child protection conference in 15 working days (Wales Safeguarding Procedures 2019). 

The decision making process was shared with 2 via phone of the above information due to 2’s refusal to answer the door. It is expected that the child protection conference report is shared 24 hours before the initial conference with the family, despite attempts 2 refused to communicate with me and the report was therefore posted. 2 did attend the initial case conference via Microsoft Teams as this is now the devised procedure in place due to the COVID 19 pandemic. The decision was made during this conference that 3’s name would be placed on the child protection register and a child protection plan was required with agreed actions for members of the conference (Wales Safeguarding Procedures 2019).

The second stage of Gibbs model is feelings. Based on the information to hand before the visit I felt that initially this was a family in need of intervention and support and felt empathetic to 2’s situation. My feelings of empathy continued during the initial visit where 2 disclosed difficult thoughts and feelings about her situation and she was managing. I used this opportunity to provide 2 with smart targets as she was feeling overwhelmed and to try and resolve the crisis situation. This approach is a form of intervention and is widely used by social workers when aiming to support service users and to help them feel in control (Maclean 2011). It was at this stage that we had explored how 2 could manage the situation, and most important understood how the feelings and emotions of 2 could again lead to another crisis. In doing this we were demonstrating anti oppressive practice in prompting 2 and also upholding section 4 of the Code of Professional Practice as we must work with individuals to balance rights, responsibilities and risks. Although I acknowledged that this was challenging as I had to ensure that ultimately 3 was safeguarded but that 2 was supported in doing this by exploring safety measures. (Social Care Wales 2017).

At this stage 2 had agreed with the identified support in meeting 3’s needs and I was hopeful that she would engage with the process and agreed tasks to address the needs currently unmet for 3. This was led by my knowledge base of understanding that part of the social workers role is to encourage families to help themselves, whilst not allowing for a drift to take place as this could increase risks (Trevithick 2000). 

During the assessment process at stated above, 2 disengaged with professionals and all the services that she had previously requested support from. I also had experienced frustrations from health who were questioning the length of the process during the assessment period and wanted to escalate to a child protection conference due to continued effects on the child. I during this time acknowledged all views however it was vital that I continued to gather evidence and I was wanted to continue to give 2 opportunities.

I also acknowledged at this stage that I was feeling frustrated with 2 having spent a considerable amount of time listening, and responding top 2’s difficulties and made attempts to support 2 to overcome any barriers which prevented her engagement. The cycle of change at this stage would have equipped me further with information in regards to 2’s motivation to change. This model was created by Pochaska and DiClemente’s in 1983. There are 4 stages to the model and through use of this model you are able to pinpoint where in the cycle a person is in regards to changing their behaviours (Social work Tech 2021). In applying this model to 2, I consider that 2 was in the contemplation stage which is where they can recognise there is a problem, but have not made any commitment to change, It was that through exploring this contemplation stage with 2 that I continued to experience feeling of frustration as despite sharing what areas she wanted support, and sharing difficulties in managing 3’s behaviour; she refused to commit to the support offered.  

 It was at this point I reflected on how the interaction we experience from the service user is what causes these feelings. As suggested by Trevithick (2009) who explained that individuals can ‘test’ our skills in different ways and this can often be true when the individual does not demonstrate an interest in being helped or does not show motivation to change.  

It was clear from observations of mother that she felt criticised and through statements she made was she was beginning to get angry with me. This was an emotion I had to manage and continue to try and engage with mother. It was reflected in supervision when the decision was made following the completion of assessments that I was feeling mixed emotions mainly due to having felt that I had worked really hard to encourage 2 to feel empowered, give her opportunities and ultimately the working relationship felt like it was breaking down. 

This was to ensure that she felt empowered as it supporting people to make sense of their situation they can begin to feel stronger and are supported to identify what actions need to be considered to help them make the changes (Howe 2009). I consider that upon reflection I felt like this because the process in which was followed meant that difficult conversation had to be had with 2 and I acknowledged that this was likely to have left her feeling powerless. Howe (2009) describes that acceptance and understanding, empathy and kindness is consider a vital part of the working relationship, and this was something I had tried very hard to do. I also experienced anxiety that 2 had not had the opportunity to go through the child protection conference report with me. The reason for this feeling was that I felt that the information contained within that report detailed very sensitive information which could have left 2 feeling very upset and also not having had the opportunity to ask questions about the report. 

The third stage of the Gibbs model is referred to as the evaluation where it is expected that social workers reflect on what was good or bad about the intervention/process. On reflection of this process I can acknowledge that the non-engagement and resistance I experienced from 2 and other professionals did create challenges. However by following the process and ensuring a fair and comprehensive assessment was completed. This demonstrates that I utilised anti oppressive practice as I ensured that I was not prejudiced towards 2 about her experiences shared in regards to her emotional well-being or in regards to the circumstances which had led to her becoming a single parent. I ensured that my evidence base for a child protection conference was collated and threshold for significant harm was met. A large part of this process was to include the views of the child, however due to 3’s age I was unable to do this and had to rely on observation, although was limited in this area.

It was at this stage I recognised that I had limited observation of 3 as 2 had refused access to the home and during the visits I had undertaken to the home, a lot of time had been spent managing 2’s emotions, whilst in crisis. I would therefore consider that this is the poor part of the intervention. Although I did ensure that health’s input was required in order to be able to share their expert views in terms of his developmental progress. It was a positive experience that although initially feeling pressured by heath during the assessment process, it was the collaborative working an ability to gather information effectively which ensured sufficient evidence was gathered. Upon reflection in evaluating what could have also gone better is utilising my use of motivational interviewing skills. This is again on form of being person centred however it relies solely on enhancing a person’s ability to change, and the plan in how to make those changes (Hohman 2011). 

The Analysis stage of the Gibbs Model is an area in which I reflected the most on. The reason for this was because when considering why things went well; I had utilised the 42 days assessment process to gather information effectively. Importantly the use of collaborative working and multi-agency which has been strengthened under the Social Services and well-being (Wales) Act 2014. The priority was to ensure that 3’s developmental needs were being met and to uphold these rights which is stipulated under the Human Rights Act (2008) and The united Nations Convention on the Rights of the Child; this includes the ‘right to development and to fulfil his potential’. I believe that the prioritising of 3’s needs went well throughout this process because attempts were made to encourage 2 to participate in early intervention; but it soon become clear that despite intervention 3’s needs were not being met. 

One theory which underpins this knowledge base is Piaget (1928) as he discusses the 4 stages of development and a child moves from one stage to the next as a result of the factors that encourage development. These factors include maturation experience, social interaction, and equilibration. These 4 stages include the sensory motor stage, second stage is the pre operation stage, third stage is the concrete operational and fourth stage is formal operations.  3 is within the first stage, known as the sensory motor stage. There was an expectation on 2 to ensure that within this stage 3 was given opportunity’s to develop his sensory play in order to explore his surroundings. It would be expected at this stage that a child would be observed experimenting with objects such as seeing how they fall or move. (Maclean 2011). 

I therefore followed the Wales Safeguarding procedures 2019 to ensure that 3’s needs would be met due to this risk. Upon reflection in following this process the working relationship with 2 had broken down as in my view there became a power imbalance where 2 did not like the information being shared with her. It could be that 2 did not like my communication approach in which I had to highlight the concerns and share with her the decision that had been made, Forrester, Westlake and Glynn (2012) make reference to individuals being defensive to the way in which information is communicated to them. It was at this stage I recognised that the information was shared via phone, due to not being successful in a home visit. In hindsight I would have liked to have made further attempts to have a face to face discussion around this. There we also other elements out of my control such as the impact of the COVID 19 pandemic which had led to reduced services being offered in the home. Yet I wanted to ensure that 2 was given this opportunity.  

In concluding the last stage of Gibbs cycle. I consider that this case study highlighted the importance of following safeguarding procedures at the appropriate times; although I felt this  led to a relationship breakdown between myself and 2. I did consider that had I had lost sight of 3’s needs and focussed further on the working relationship with 2, it could have resulted in a delay in acting upon the safeguarding concerns. I therefore needed to utilise my professional judgment based on assessment information in order to achieve this a range of information was analysed which informed my professional judgment.  I consider that the process of offering early intervention, having listened to 2 and included her views in identifying changes ensured that my practice was person centred. This echoes the learning outcome of being able to use a person centred outcome focussed approach to carry out a range of assessment. This approach enable me to attempt to support 3 to participate in identifying ways to achieve her change and achieve solutions which were in 3’s best interest. 

When critically reflecting on the work completed with the family; given the opportunity to do things differently I would have sought support from others, not just health, to develop my communication skills and utilised methods outside of my ability to further encourage 2 to allow access to the house. This would therefore have allowed for further observations of 3 and 2’s interaction with 3 which was not as thorough in my assessment as I would have liked. It is noted in Forrester, Westlake and Glynn (2012) that social workers can experience resistance from parents when having to address child protection concerns; mainly due to their being a power imbalance immediately in the relationship. I would like to develop my skills in how to overcome this although I acknowledge that this is not always possible. ‘Not only are social worker in a position of comparative power, but they are tasked with making judgments about parenting capacity’. 

In exploring the final part of Gibbs model it asks you to consider an action plan. It was identified that I struggled with experiencing resistance from the parent and although I consider I made positive attempt to encourage 2’s engagement, I would like to develop my skills in responses and strategies to promote engagement and participation. This could include attending the Motivation interviewing training. This is a skill and also a method used in when we hope an individual will make changes to their behaviour, drawing upon their strengths. It allows us to develop a consistent strength based approach when working with families to bring about change (Hohman 2011).

To conclude this section I consider that the process in which was followed from the initial referral, to early intervention, the safeguarding procedure and in adhering to legislation and procedures. The best outcome was achieved for the family. Which was to ensure that 3 was protected which was the upmost priority. As described by Cocker and Allain (2011) the aim of safeguarding is to ensure that the children with whom we work with are given opportunities to have the best outcomes in meeting their potential in line with their development. The use of this particular model was helpful in allowing for me to sit back and reflect on the process from beginning to end. It is a model that we do adapt in supervision but would consider that I need to make better use of this to help the process form naturally. I consider that the feelings of frustration and experiencing the resistance from the family were areas in which I struggled and this is how we identified it supervision, through reflection. 

It would also be beneficial to wider my knowledge of child development, specifically in identifying developmental delays as this would support me with my observation skills. Furthermore also enabling me to respond more sufficiently. 
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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)




Safeguarding for both adults and children is defined under part 7 of the Social Services and Well-being (Wales) Act 2014 (SSWBA 2014). The Working Together to Safeguard People Welsh Government Guidance (2018) sets out the duties to report Adults at risk. Under Section 126 (1) of the SSWB (2014) the definition of an ‘adult at risk’ is 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 any of those needs is unable to protect himself or herself against the abuse or neglect or the risk.’

There is a statutory duty under the act that states if a relevant partner has reasonable cause to suspect an adult is at risk in the Local authority area they have a duty to inform the authority of this. Abuse and neglect is defined under section 128 of the SSWBA (2014) and under section 126 (2) the local authority must make enquiries to help determine whether any action should be taken to investigate the concerns raised. This is made up of three separate components which include ‘a reasonable cause to suspect, the making of enquiries, and, recording the outcome of the enquiries’ (Welsh Government Guidance 2018).  

The above is underpinned by the Human Rights Act (1988) which includes the wider safeguarding elements. This includes ‘a right not to be subjected to inhuman or degrading treatment (article 3) and a right to enjoy private, family and home life without unjustified interference from public authorities (article 8) (Age Cymru 2020). Further guidance under the protection of Adults includes the Mental Capacity Act 2005. The Act has set out a list of statutory duties which apply to the decision making under the act, there are 5 principles which underpin this:
· The presumption of capacity
· Supporting people to make their own decisions
· Unwise or eccentric decisions
· Best interests
· Least restrictive interventions (SCIE 2020)

It is also relevant that any practitioner when responding to the above must share information in accordance with the Data protection Act (1998); with the only exception of sharing information without consent is for the preventions of abuse or serious harm to others (SSWBA Volume 1 2018). 

Included as part of the SSWBA (2014) is the statutory safeguarding system of the regional safeguarding adults boards and the national independent safeguarding board. These functions are to ensure that ‘policies and procedures are monitored and remain fit for purpose’ and ‘to co-ordinate multi agency adult practice reviews’ (Age Cymru 2020). In April 2020, the Wales Safeguarding Procedures replaced the Wales Interim Police and Procedure for the Protection of Vulnerable Adults from Abuse (which was updated in 2013) and the In safe Hands (2020) Wales Safeguarding Procedures (2019). The intentions are to ensure that all practitioners are working to ensure that the key principles of the new All Wales safeguarding procedures are adhered to Wales safeguarding Procedures (2019).
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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)






Upon reflection of the legislation and policies which underpins adult safeguarding. The key difference between adults and children is the legislation that surrounds the capacity of an adult. Community care (2014) reported that one of the most challenging aspects of adult social care is ‘that of choice versus control, risk versus safety’ on professional judgment. Although underpinned by the Human Rights Act (1998) an individual does have the right to live from coercion or forms of abuse. However under the Mental Capacity Act (2005) an individual has the right to make a decision although deemed unwise by others as this does not indicate they lack mental capacity. It must be presumed that an adult has the mental capacity to make their own decisions unless there is information or evidence to suggest that their capacity has been compromised. (SSWBA Wales 2014)

Whereas under the All Wales child Protection Procedure (2009) which were replaced by the Wales Safeguarding procedures in April 2020; a child suspected to be at risk would be investigated under a section 47 enquiry. Although Article 12 of the United Nations Convention on the Rights of the Child states that every child has the right to have their views respected and express their wishes and feelings. Should a child be deemed to be at risk, or likely risk of harm then a strategy discussion would take place to decide what course of action was required under the child protection procedures to ensure the child’s safety. This could include the powers under public and private law if a risk is deemed towards the child’s life then immediate safeguards would apply with power from the police under an Emergency Protection Order, which would have been agreed under s47 of the Children Act 1989.

Another key difference between adults and children is that the process of the assessment set out under the Part 3 of the SSWBA Wales (2014) will only apply when an adult is suspected to be a risk of abuse or harm. The consent of the adult is however an important factor when responding to concerns that an adult at risk as consideration has to be given to the ‘capacity, the likelihood of duress, and the nature and effects of the needs’. This is because it is detailed under the act that at the centre of the enquiries ‘the right of the person thought to be an adult at risk to refuse to participate. Refusal to participate does not automatically relieve the local authority of its duty, but may reduce the effectiveness of the enquiry  (SWBAW 2014 Part 7)’. It is only during the need for police involvement that a strategy meeting should be held and a criminal investigation will take priority of all enquires. 
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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)



Upon reflection on my practice since identifying the learning needs at the beginning of this programme. I consider that there are some parts of the learning needs I have been able to achieve and some areas which are still on going as part of my professional development. It is also important to note that in March 2019 significant changes had to be made to the way we practiced as a social worker due to the COVID 19 pandemic. This caused a lot of uncertainty and difficulty for both ourselves and the families we worked with; including the use of PPE, maintaining social distance in particular when working with children who benefit from being able to observe facial expressions and creative ways of communicating. There were changes to our working environments which meant a considerable amount of time was spent at home as per the government guidelines and this was difficult due to reduce peer support from colleagues. 

My first learning need was to develop my confidence in my ability to be assertive and manage hostility. During supervision we identified that I would benefit from attending an anxiety management course to help me develop appropriate strategies when dealing with conflict. This course was not completed as it did not target the areas I hoped to address. However I will be attending a Mental-wellbeing course for practitioners to help with managing anxiety and also explore what courses are available to develop skills in specifically dealing with conflict. The feedback from individuals I have worked with has been positive in terms of my approach in managing difficult situations and having difficult conversations; especially when addressing sensitive information. I consider that this demonstrates that my approach in being person centred, and validating their families is a good skill to make use of when especially working with resistance. However there are occasions I have required management support to challenge further information and found hostility really difficult to manage which on occasion is appropriate; yet this area will remain on going. I would like to develop coping skills in this area to assist me in managing complex cases, 

The second learning outcome was in relation applying analysis in assessment to inform intervention was in undertaking court work and completing court reports. I have attended a court skills training course at the beginning of 2019 which highlighted the expectations of what is expected when attended court. I have since completed 3 documents for the court in the past 12 months which included two section 7 documents an urgent application to court. The feedback received from the court judge for a piece of work and also reflected by my practice lead was that this was ‘well written and comprehensive report’. Upon reflection of this, this area of my development is one in which I enjoyed and is a form of writing I feel confident in. I consider that this is because I find the structure of court work helpful in accurately reflecting information gathered when making recommendations of the evidence gathered. I would like more opportunities to apply my analytical skills in completing more complex court work.

The final learning outcome identified was in relation to applying professional judgment in more complex cases. It has been noted during supervision that I am more prepared for supervision with bringing ideas and what tools that I will use to support my analysis of assessments. I have made use of the tools for analysing and gathering information such as the graded care profile, home conditions tool, DASH for domestic abuse cases and previously the SERAF assessment for concerns around sexual exploitation. These have assisted in the risk assessment process and especially in more complex cases which have required proceeding to Initial Child protection conferences and preparing for Legal meetings on one occasion. I am pleased with the comments from the individual who felt that I had been reassuring and explained things to her as it demonstrated that my insight and decision making was accurate. I have also attended the ABT training (Achieving Best Evidence) which has supported me with my experience of more complex cases; especially processes.

Kolb (1984:42) is recognised for his model of reflection stating that the ‘cycle of learning in which learners pass through a reflective stage in the iterative process of learning from experience’. I therefore consider that supervision and opportunities to reflect on our experiences in practice is a vital part in our professional development. This is a model I consider myself and my manager to have naturally adopted when reflecting as you experience a situation, reflect on what happened, explore what could have been done better or differently and then finally explore how to implement new strategies into practice (Kolb 1984). It has been agreed with my manger that I will continue to address the learning needs during my practice and I have been fortunate in securing a place on a Diploma for Trauma Informed Practice. This will allow be to develop an in-depth understanding of how trauma can impact on children and adults and what models of intervention to apply in practice. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	26/11/2019

	2
	26/02/020

	3
	11/08/2020

	4
	06/10/2020



Notes 








	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.





I began supervising the Learner in August when she was approximately half way through this programme. The Learner’s previous line manager and mentor still works for the Local Authority and a discussion has been held with her so that the feedback given for the Learner is accurate and fair. 

The Learner has made clear strides in meet her learning outcomes. The Learner is a more confident and competent social worker. She is more able to manage conflict and is also working towards managing her own anxiety more effectively. Although the course originally identified by the Learner did not meet her needs she has identified a further anxiety management course and is hopefully this will enable her to become less anxious. 

The Learner has also had experience of more complex cases and has developed more confidence in her own professional judgement which is obvious in supervision and from informal discussions. The Learner is able to work effectively with other organisations, recognises risks well and implement safe responses. 

The Learner has also been able to meet her goal of gaining court experience. She has received compliments on her court work and compliments for other work too, including her ability to build a good working relationship with families. The Learner is a good team player, supports her colleagues when possible and is a pleasure to supervise.  
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Learner details, Signatures and Line manager verification

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner Ceri Newbigging

2. Learner’s University Number: 1911340

Address for Correspondence: 4 Park Street, Holyhead, Anglesey, LL65 1HB




Telephone: 07940225688

E-mail: cerinewbigging@ynysmon.gov.uk (work) or cezzy01@hotmail.co.uk (personal)

Date of Professional Qualification: January 2018

Date of registration with Social Care Wales: March 2018



3. Name of Learner’s Agency: Isle of Anglesey County Council

Agency Contact details:

Name: Children Services, Isle of Anglesey County Council

Address: Council Offices, Llangefni LL77 7TW



Telephone Number: 01248 725888

E-Mail address: 


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details:

Name: Emily Roberts

Address: Anglesey Children Services, LLangefni Council Offices, LL77 7TW




Telephone Number: 01248 752715

E-Mail address: EmilyRoberts@ynysmon.gov.uk



	6. Observer details 

Name: The same as the mentor details

Work Address: 

[bookmark: _GoBack]Professional Qualification and date of qualification: BA (Hons) Social work – July 2012

Email and telephone number:








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ [image: ]_ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ 12/01/2021_ _ _ _ _ _ _ _ _




 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.


Signed: ._ _ _ [image: ]_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date: _ _ _ _ _ 11/01/2021_ _ _ _ _ _ _ _ _ _ _ 



 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:

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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: _ _ _ EMILY ROBERTS_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _[image: ] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ 12/01/2021_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Ceri Sara Newbigging

	
Name of Team/Agency 
	Children Services, IOACC

	
Name of Mentor 
	Emily Roberts

	
Name of Line Manager 
	Emily Roberts



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:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. 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:…… [image: ]………………….. Print Name:…Ceri Newbigging……………………… Date:……29/10/2020…. 
(Learner)

Signed:……… [image: cid:image001.png@01D6E82F.815C5FF0]……………….. Print Name:…Emily Roberts……………………….Date:…29/10/2020……. 
(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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