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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 Care Council for 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 individuals who are using services, their families and  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)



The following piece of work will critically reflect on my development since qualifying as a social worker, utilising Gibbs (1988) Reflective Cycle which systematically takes the user through a series of six phases, I will begin by describing my first year in practice. 

Following attainment of a degree in social work to present I have worked within a statutory child care team. Due to my university placements being within a disabilities team and a voluntary Flying Start team, my knowledge of a statutory child protection team was limited. Initially, I found the change to a statutory team difficult. I felt the knowledge that I had gained at university had not provided me with a sound understanding of the procedures, and as a result this had a negative impact on my confidence, due to initially feeling overwhelmed. 

Nevertheless, I was fully supported in my first year through having regular supervision, peer to peer supervision and had a protected caseload which allowed my confidence to develop gradually. However, this is not the experience for all newly qualified workers, Schraer’s (2016) study found that 40% of social workers said their caseload was not protected in their first year, and 79% had been case holders of child protection or court cases. 

I have now begun holding child protection cases and feel the more complex cases I hold will help my professional judgement to improve. I believe that having regular supervision will identify if my competence in assessing and managing risks has developed and subsequently, I will be able to recognise when care proceedings are required. Through working child protection cases my understanding of the procedures has progressed though in order to continue with my development I hope to gain experience of the Public Law Outline (PLO) process and would achieve this through undertaking court work. 

Following a voluntary placement I was accustom to ending involvement if there was a lack of engagement or if support was not wanted, however, being in a statutory team meant that this was not always possible. As a result, a skill which was important to develop was working collaboratively with individuals. Though, this was not something I found difficult as my values underpinned my practice in wanting to establish and maintain the trust and confidence of individuals, and thus adhering to the code of professional practice (Social Care Wales, 2017). In order to continue to improve collaborative working with individuals and families I would like to develop motivational interviewing techniques to encourage change and aim to achieve this through training.  
Whilst undertaking the social degree there was great emphasis on research, Webber (2014) states that good practice draws upon relevant and current research to ensure that interventions are as effective as possible. During my first year to practice I have found I have spent little time researching, due to case work taking priority. As my caseload is becoming more complex I feel a greater importance on collaborative working with professionals for their expert knowledge. A particular area I feel I am lacking in knowledge is the effects of substance misuse on parenting. Research in this area will enable an understanding of parenting capacity and as a result the impact on child. This will inform analysis and subsequently inform intervention by being able to implement achievable plans for parents. 
Word Count – 549
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:  06/02/2017 
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 observation entailed a direct work session with an 11 year old child, who will be referred to as ‘Child 1’. The aim of the session was to undertake direct work involving ‘words and pictures’ (Turnell and Essex, 2006) a Signs of Safety tool, to gain clarity of Child 1’s understanding of my involvement, the current court process and possible outcomes. I met with Child 1 on three occasions prior to the session and had explained the court process, though aimed to utilise words and pictures to ensure her understanding. 
At the beginning of my involvement child 1 was in a Local Authority Foster placement accommodated under section 76 of The Social Service and wellbeing (Wales) Act 2014, due to her mother leaving her home alone, and later being found intoxicated which resulted in her arrested for child neglect. Child 1’s father at the time was in prison. Following this, Child 1’s mother reported to be smoking heroin daily, therefore, a pre-proceedings meeting was held. After a month of non-engagement with Drug and Alcohol services by the mother an application was made to court and an Interim Care Order was granted. The work of the team is underpinned by the Children Act 1989 and the Social Services and Well-being (Wales) Act 2014 as the primary work is to safeguard children. 

Consent was gained from both Child 1’s and her mother for the observation to go ahead. It was explained to Child 1 that my teacher would be coming to watch myself, to ensure she felt at ease. The observation was arranged with Child 1 as to when and where the observation should take place best suited to her. 
Child 1’s first language is English, and is mixed race, her father being Afro-Caribbean and mother, White Welsh, in a predominately white area. Child 1 follows no cultural beliefs, however, has been attending a Christian church every Sunday with her foster carers. 

Word count - 320
	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 service user, families and/or carer.  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)


This reflective account will use Gibbs Reflective Cycle (1988). I will reflect on a ‘words and pictures’ direct work sessions, with an eleven year old girl, who will be referred to as Child 1 to ensure confidentiality (Data Protection Act, 1998). I will critically analyse what I feel was successful and what could have been done differently, with the aim of improving future practice. I will include my knowledge, skills and values incorporated in to practice. Finally, I will draw on Person Centred Practice and Strengths Perspective and reflect on their effectiveness in achieving a positive direct work session. 
Due to the ongoing court case involving Child 1, undertaking ‘words and pictures’ was important as it creates a way to talk to children and tell them an age appropriate story about what has happened and what will be happening, with the aim of preventing children from filling in the gaps of their knowledge and understanding with inaccurate information (Bunn, 2013). Yet, Carter (2015) states that social workers do not have enough time to prioritise direct work with children. Nevertheless, my own values underpin the importance in ensuring that children are a part of the process and therefore, ensuring that direct work with completed Child 1 was a priority.
Preparations were made prior to the observation taking place, including verbal consent from Child 1 and her mother. Child 1 was consulted regarding a suitable time and venue, thus working to a person centred approach. Stalker and Campbell (1998) suggest that person centered work involves being able to ascertain an individual’s wishes and feelings and taking this forward in a positive manner. It was agreed that the session would take place in school due to not wanting to interrupt Child 1’s contact and activities. Consulting with Child 1 enabled her to feel a degree of power and ensured that her voice was heard, thus working in line with Article 12 of the United National Convention on the Rights of the Child (1989) and the Codes of Professional Practice (Social Care Wales (SCW), 2017, 1.2,). In addition to this, The Social Services and Well-Being (Wales) Act 2014 as, a primary principle of the act is to give people a stronger voice and more control. However, in order for individuals to feel that they are listened to, they must be able to communicate effectively. 
This is recognised in ‘More than Just Words’ video clips (Welsh Government, 2012), Iola Gruffydd states that a service is not effective without communication. The Welsh Assembly Government has introduced legislation and frameworks such as the Welsh Language (Wales) Measure 2011, and More Than Just Words (2012) which seeks to promote the Welsh language in health and social care settings, ensuring services are provided to the same standard as they are in English. The Active Offer strategic framework follows on from More Than Just Words (2012) in order to strengthen language provision. The Active Offer reflects values of the Social Services and Well-Being (Wales) Act 2014, to put the individual at the core of services. Lord Laming (2003) inquiry into the death of Victoria Climbie highlighted the importance of children being able communicating in their first language. Therefore, prior to the session, I had considered Child 1 language preference (SCW, 2017, 2.3). I was aware that Child 1’s second language was Welsh and recognised that if Child 1 wished for the session to take place in Welsh I would have been felt somewhat less confident due to Welsh being my second language. 

On arrival, I introduced my observer as my teacher, thus utilising child friendly language suited to Child 1’s age to ensure her understanding, and promoting anti-oppressive and anti-discriminatory practice (SCW, 2017, 2.2). Cournoyer (2014) believes that talking and listening to make the individual feel that you understand their situation encourages them to place trust in the worker. Therefore, I begun by asking Child 1 how her weekend had been as I was aware that she had been on respite, with the aim of reducing any anxieties Child 1 may have been feeling, and to ensure that she felt relaxed. 

When discussing with Child 1 the reason for the session she communicated the possible outcomes following the court hearing. On reflection, I should have utilised this and encouraged Child 1 to create a storyboard with this information at that time. However, it was not until when the work progressed to creating a storyboard of the possible court outcomes that I was able to recognise this, as Child 1 would not verbalise the outcomes again. As a result, I verbalised the narrative of the court process. At this point, I feel as though I should not have continued with the session without the full engagement of Child 1, as Hiles et al., (2008) argues that the establishment of a joint narrative is central to the construction of the storyboard. 

I feel as though I became too task focused and remained focused on the work being completed methodically. This led to feelings of disappointment as I had not utilised communication with Child 1 effectively.  Due to Child 1 being able to discuss the possible outcomes during the beginning of the session though not wanting to after this led me to hypothesis. Lindsay (2009) identifies that hypothesising in social work enables an explanation or understanding of why things may be happening. I initially felt as though it may have been due to the length of the session and Child 1 loosing concentration. However, went on to think that it may have been due to Child 1’s avoidant attachment and thinking that what she was saying was wrong. Bergin & Bergin (2009) recognise that children with avoidant attachment tend to be high achievers, though can lack confidence in their ability. For future practice, I would utilise strengths perspective to reassure and encourage Child 1 participation (SCW, 2011, SW2). 

The words and pictures storyboard began with discussion of the process of Child 1 transferring from the assessment team to the long term team, where I became the allocated social worker. Child 1 thought that she was living with her paternal grandmother during the beginning of my involvement, however, this was not the case as Child 1 was living with foster carers. I remained sensitive whilst explaining the facts, Tevethick (2000) argues that good communication requires the need to be both sensitive and understanding of the situation. Child 1’s understanding of the situation reinforced the need for undertaking the session, Hiles et al., (2008) states that a words and pictures storyboard creates an illustrated narrative for children, helping them understand events. I encouraged Child 1 to write down the information, though, Child 1 initial did not want to write. I had not anticipated this and felt slightly thrown, though, I did not pressurise Child 1 into doing something that she did not want to do. As I began to write Child 1 said that she would do the writing. This made me feel somewhat relieved as I wanted for Child 1 to feel a part of the words and pictures session.  
Whilst Child 1 was writing, I remained aware of my non-verbal communication. Argyle et al., (1970) found that non-verbal communication had more effect than verbal. Thus ensuring a relaxed open posture with uncrossed limbs, turning towards and slightly leaning towards clients, as Mehrabian (1972) identifies this conveys a positive attitude. During this time, I utilised Saleebey’s (1996) Strengths Perspectives, reiterating how well Child 1 was doing, including how neat her writing was and how well she was spelling in order to promote her confidence. I kept reading back over what had been written to ensure that Child 1 had a good understanding. 
To conclude, overall I feel the direct work session with Child 1 was overall effective and enabled Child 1 to have a good understanding of the reasons for my involvement. As Child 1 was able to discuss the possible outcomes of the court process ensured that Child 1 has understood the information that has been provided to her. However, I feel as though aspects of the session could have been differently, such as; providing reassurance to Child 1 in that the piece of work was her own and there was no wrong answer with the hope of encouraging Child 1 to write the narrative in her own words. I feel that I ensured that Child 1 felt listened to throughout and by drawing on Child 1’s strength’s enabled a positive session. 

Word Count –1409
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.
[image: image1]
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)


The aim of this assignment is to critically reflect on a case from practice where an assessment has led to safeguarding procedures being initiated. I will utilise Gibbs Reflective Cycle (1988) in order to recognise what went well and what can be improved for future practice. Osterman and Kottkahowe mp (1993) report that reflection is essential to good social work practice, yet only if there are improvements resulting from that reflection. Within this assignment, I will also draw on social work theories such as Bronfenbrenner’s (1994) Ecological Model and Prochaska and Di Celemete’s stages of change (1992) and identify how these theories have supported analysis during the assessment and intervention. Finally, I will demonstrate the importance of collaborative working and how legislation such as the Children Act (1989) and Social Services and Well-being Act (Wales) 2014 have underpinned practice.  

The case which I will reflect upon is that of an unborn baby, who will be referred to as ‘Child 2’ to ensure confidentiality (Data Protection Act 1998). Child 2’s mother is 18 years old and of a White Welsh nationality, I will refer to her as ‘Parent 1’ throughout the assignment.  Parent 1 has a diagnosis of Autism and a learning disability. Parent 1 is of a traveller heritage and lives with her mother and twin sister, who also has a learning disability. The father of Child 2, is also White Welsh and has a learning disability and will be referred to as ‘Parent 2’. The local authority in which Parent 1 and Parent 2 live is one of a large authority geographically, that is predominantly rural. Parent 1 lives within a flying start area which is seen as deprived and socially disadvantaged and lacking in opportunity (Welsh Government, 2012).

I became the allocated case worker for Child 2 following completion of a comprehensive assessment by the assessment team, at this stage the outcome of the pre-birth assessment was a care and support plan. This being a voluntary plan in which parents engage with the Local Authority. The assessment was completed in accordance with the Children Act (1989) and the Social Services and Well-Being (Wales) Act 2014, Part 3, section 21 which outlines the duty to assess children. The nature of the assessment under this section, is one that the local authority considers appropriate in the circumstances, subject to any requirement in regulations under section 30, revising section 17 of the Children Act (1989). The plan outlined the need for Parent 1 to engage with a PAMS (Parent Assessment Manual) assessment, a parenting assessment for parents who have learning disabilities or who are seen to be vulnerable. In addition to this, was the need for Parent 1 was to engage with peri-natal mental health services. At the time of the assessment Parent 1 had reported that her relationship with parent 2 had ended. 
Prior to meeting with parent 1, I familiarised myself with the information regarding Child 2, including the initial referral from the midwife which led to the assessment (Social Care Wales (SCW), 2011, SW8). The concerns raised in the referral included Parent 1’s self-harming. Three months prior to Parent 1 becoming pregnant, she had stabbed herself in the leg with a screwdriver and hit herself in the head with a hammer. Further concerns were raised in relation to Parent 1 being on the autistic spectrum and previously being under the care of Child and Adolescent Mental Health Service (CAMHS) due to anxiety, depression and a sleep disorder. At this point, I felt a dilemma as I did not agree with the outcome of the assessment, and felt that due to the concerns outlined in the referral should have led to an Initial Child Protection Conference (ICPC) being held rather than the outcome of a care and support plan. Barry (2007) identifies that different agencies have varying interpretations of risk. Further to this, thresholds of risk differ across agencies and also within agencies, particularly with more experienced workers working at a higher threshold of risk than newly qualified staff. However, I did not feel confident enough to challenge this decision as my experience and knowledge of child protection was limited. I also recognise that as an individual I am risk averse and acknowledge that this may subconsciously impact on my decision making, however,  remain aware of this this whilst allowing individuals the right to take risks (SCW, 2017, 4). 

Despite this, I did not allow this to alter the way I worked with parent 1, and remained open minded. On meeting with parent 1, I remained aware of my verbal communication, ensuring that I communicated in a way that parent 1 would understand. This was done through avoiding the use jargon as Emerson et al., (2001) believes that between 50% and 90% of individuals with learning disabilities have communication difficulties. During the initial visit I utilised an exchange model, as this model views people as experts of their own problems, with an emphasis on exchanging information. This model was utilised with the aim of reducing any power imbalances, thus working in an anti-oppressive and anti-discriminatory manner (SCW, 2017 3.4). Miller (2010) suggests that the exchange model offers opportunities for relationship building and believes that involving the person in identifying their needs and required support can subsequently lead to improved outcomes. Ensuring that individuals feel equal and listened to is a personal value, as social workers can be seen to hold a certain degree of power (Hugman, 1991).  Whist discussing with parent 1 how she felt about the pregnancy and the arrival of the baby, parent 1 reported that she did not know how she would manage and that she may kill herself. Parent 1 confirmed that she and parent 2 had reconciled their relationship, who she had previously reported domestic violence and made an allegation of rape against. Further to this, parent 1 stated that she would not engage with the peri-natal mental health service or PAMS assessment. This immediately raised concerns for both Child 2 and Parent 1 and whilst I was not following a particular framework of assessment I was analysing the information that I was being told. Crisp et al., (2003) identifies that assessment involves collecting and analysing information with the aim of understanding the situation and deciding on guidance for further intervention.

At this time I felt it was necessary to have a discussion with my supervisor as I believed that the concerns had escalated (SCW, 2011, SW2). William (2006) urges organisations involved in assessing and managing risk to implement a holistic, proactive and participative approach. Further to this, Parker and Bradley (2003) identify that review and evaluation is recognised as essential to good practice in child care. Utilising supervision enabled review and of the case and it was agreed that a strategy discussion should be held. A strategy discussion must be held where there is reason to suspect that a child has suffered or is likely to suffer significant harm (All Wales Child Protection Procedures, 2008). The strategy discussion between social care and police established that an ICPC should be held in order to determine what action was needed to safeguard the child. Surrey Safeguarding Children’s Board (2013) states that ICPC’s should be held where the degree of parental mental illness is likely to impact significantly on the baby’s safety or development, where there are significant concerns about parental ability to self-care and or care for the child, and there is non-cooperation with necessary services. Due to a number of these concerns being prevalent in the case reiterated the need for an ICPC to be held. 

The decision to proceed to ICPC led me to feel somewhat relived, however, also rather anxious as I would have to inform the parents of this decision. This was not something that I had previously done before and was aware that social workers are often faced with animosity and aggression from parents when discussing child protection concerns. The serious case review of Khyra Ishaq in 2010 demonstrated the hostile and aggressive behavior which can be displayed by parents (Radford, 2010).
I met with parent 1 and maternal grandmother to discuss the concerns which had led to the decision to proceed to an ICPC. Again, I remained aware of my communication to ensure that parent 1 fully understood the concerns and the process. Parent 1 and maternal grandmother were both unhappy and angry with the decision, as recognised by Brand et al. (2005), it is often within child protection that many tensions and conflicts arise. During this time I felt uneasy as I had not been faced with animosity from parents previously. 
Despite the hostility displayed by parent 1, I continued to proceed with an updated complex assessment for the ICPC (SCW, 2011, SW12). I utilised the Framework for Assessment for of Children in Need and their Families (2000) which is a standardised tool that can be used by a number of different agencies. The framework aims to make practice more consistent, with the goal of assessments to be child-friendly and family-oriented and with the outcome of informing the future work with children and families. However, Stanley (2005) claims that common frameworks do little to understand how assessments of risk are formulated and fails to provide a detailed structure that should be followed. Despite this, the framework does provide a basis which should be personalised to suit individual situations. I considered using the questioning model as this model utilises knowledge and skill to form assessment and distinguishes people’s needs (Smale et al., 1993). However, I felt that this model may not be best suited due to Parent 1’s learning disability and chose to utilise the exchange model as there is a greater emphasis on empowering and enabling the person to be fully involved as an equal partner in the process (Maclean and Harrison, 2011). Walker and Beckett (2011) state that a difference between the exchange model and questioning model is how power is used and its effect on the individual. My values underpinned my want for parent 1 to feel at ease and to feel as though she was being listened to as a part of the process (SCW, 2017, 1.1, 1.5). Gallagher and Smith (2010) suggest for effective engagement with individuals they must feel listened to, and believe that their views are being considered. 
Utilising the exchange model enabled open discussion, where parent 1 was able to divulge information in which she felt comfortable with, this allowed consideration of Bronfenbrenner’s (1994) Ecological Systems Theory. Bronfenbrenner (1994) believes that individuals are located within layers of systems and that assessment should take into consideration of these layers. Bronfenbrenner’s (1979) recognises five systems which interlink and form individuals’ lives, these include, the microsystem, exosystem, macrosystem, mesosystem and chronosystem. The microsystem describes factors that are located within the immediate environment, including people and happenings in the home. The exosystem refers to factors outside the immediate environment, such as the community. The macrosystem relates to social and cultural influences, and how two or more microsystems interact is described as the mesosystem. Finally, the chronosystem refers to the effect of change as the person matures, and also as society changes over time (Crawford and Walker, 2010). 
It became apparent that on a micro level, parent 1 had experienced a traumatic childhood. Parent 1 had witnessed domestic violence between her mother and father and her mother misused alcohol. It was these issues which led to Parent 1’s name being placed on the child protection register on numerous occasions throughout her childhood. Research shows that children that witness domestic abuse between parents is psychologically harmful and can increase the likelihood of behavioural and mental health difficulties later in life (Hester et al., 2007). Parent 1 also suffered a great deal of loss, including the loss of her father and maternal grandmother. Considering Parent 1 at an exo level enabled insight in to Parent 1 residing in a deprived area which is socially disadvantaged. Ooms and Wilson (2004) suggest that there is a greater risk of family dissolution in low income families. In addition, it is suggested that there is a link between poverty and poor mental health (Salvage, 2007).
When considering Parent 1 at an exo level it became apparent that the lack of services provision locally had impacted on Parent 1. Parent 1 had not been diagnosed with Autism until the age of seventeen despite being open to services such as CAMHS. Due to that age in which Parent 1 was diagnosed she was not offered services, such as the transition team to adult services. Although policies have been implemented to reduce gaps in provision, it would appear that these have not been totally effective. ‘More than Just Words’ and the ‘Active Offer’ was implemented to ensure that services in wales is provided to the same standard as they are in English. Yet, Welsh Government found in 2016 that only 17% of staff spoke Welsh, and only 13.5% of social workers in 2015 being able to speak fluent Welsh (Welsh Government, 2016). 
Considering this, enabled insight that Parent 1 had needs of her own which were being unmet, these being in relation to her learning disability and diagnosis of Autism. Walker and Beckett (2011) notes that an assessment cannot be complete without considering needs. Horder (2002) as cited in Furness and Gillian (2007) argues that for a good assessment in social work it should be needs led. Being aware of this enabled me to support parent 1 in making a referral to the adults team of learning disabilities. A referral was also made to an advocacy service to ensure that Parent 1 was supported in understanding information throughout the process and was able to communicate her wishes and views (SCW, 2011, SW11)(SCW, 2017, 1.3, 2.3, 3.1). The Disability Discrimination Act (2005) acknowledges that people with a disability should be given suitable communication support. This also working in accordance with Part 10, section 181 of the Social Services and Well-being Wales Act (2014) which requires a local authority to arrange for advocacy services to be made available to people with needs for care and support. 

The ICPC was held within 15 days of the strategy meeting, and was held in line with the All Wales Child Protection Procedures (2008). Davies et al., (2010) states that law in the UK does not legislate for the rights of the unborn baby. Nevertheless, agencies are able to consider the possibility of significant harm in relation to an unborn baby within ICPC’s. If it is believed the child is at risk of significant plan a child protection plan is put in place with the aim of reducing the level of risk to the child. 

The ICPC utilised the ‘Signs of Safety’ model, this is a strengths based approach developed by Steve Edwards and Andrew Turnell during the 1990s. The model intends to support practitioners with risk assessment and safety planning in child protection cases. The approach ensures that plain language is used with clear indication to strengths and worries, this was particularly important due to Parent 1 and Parent 2’s learning disability and to ensure anti-discriminatory and anti-oppressive practice. Jack (2005) states that utilising the signs of safety model has enabled families to feel more empowered as they are able to understand the concerns which allows them to address the requirements of child protection plans. In addition to this, one of the main principles underpinning the model is collaborative working, with working relationships with families and professionals. Despite this, the participation of the midwife who had made multiple referrals raising concerns, participation was limited during the ICPC and it was therefore myself who had to discuss the concerns. This led to feeling somewhat frustrated, due to there being a duty on all professionals to voice concerns. 

It was a unanimous decision that Child 2’s name should be placed on the child protection register under the category of neglect and a clear plan was put in place. This involved, following the birth of Child 2 a PAMS assessments to be carried out to determine Parent 1 and Parent 2’s parenting capacity and ability to meet Child 2’s needs. In addition this, outlined was the need for Parent 1 to engage with peri-natal mental health services and for Parent 1 and Parent 2 to complete work in relation to domestic violence. 
There were initial concerns as to how both Parent 1 and Parent 2 would manage parenting Child 1 due to their learning disabilities. Research estimates that between 40% and 60% of parents with a learning disability have their children removed from their care due to being unable to meet the basic care needs of their children (Wilson et al., 2013). Within the first few weeks of Child 2’s birth there was intensive support put in place through social worker, Family Intervention Worker, midwife and health visitor as parents with learning disabilities can be good enough parents when appropriate support is in place (Stewart and MacIntyre, 2017). It was during this time that the importance of collaborative working became apparent, in relation to gaining the health visitors and midwifes expert knowledge in relation to the child’s development. Munro (2010) states that expert knowledge is crucial when supporting children and their families’ to attaining best outcomes. Observations were used as the basis of gathering information, it was during this time where it became apparent that parent 1 had a natural maternal instinct. The observations were utilised as a part of the PAMS assessment in which Parent 1 was demonstrating that she was able to meet Child 2’s basic care needs. During this time I utilised Saleebey’s (1996) Strengths Perspectives to ensure Parent 1 recognised her positive actions, also by acknowledging Parent 1’s strengths and abilities by giving positive praise would to help build her self-esteem. Cowager (1994) suggests that acknowledging individuals strengths is important to developing a good working relationship. Despite advice given to Parent 2 there continued to be concerns over his ability to care for Child 2, though due to Parent 1’s ability to meet Child 2’s needs the risk where lessened.  Identifying Parent 1’s strengths made me feel pleased and somewhat revealed, and it was at this time that my concerns began to reduce.

On reflection, it is at this time that concerns should have been heightened as research says that the postpartum period involves an increased risk of moderate to severe violence (Widding Hedin, 2000). Having knowledge of the previous domestic incidents and knowing that domestic violence increases and pregnancy develops and postpartum (Finnbogadóttir and Dykes’s, 2016) I should have remained aware of this.  

I believe that having built a relationship with Parent 1 enabled insight to recognise that there had been an incident. Parent 1 was reluctant to communicate, though with encouragement Parent 1 disclosed that there had been two domestic incidents between herself and Parent 2, where Child 2 was present. Further to this, maternal grandmother was aware of the incidents though had not contacted the police. Research shows that children living with domestic abuse between parents is psychologically harmful (Kitzmann et al., 2003) and witnessing such violence can increase the risk of behavioural problems, emotional trauma, and mental health difficulties in adult life (Hester et al., 2007). Due to the impact of witnessing domestic violence on children there was a clear need to further safeguard Child 2, which lead to the decision of a Legal Planning meeting being held. Legal Planning meetings are an essential part of the process for dealing with public law children's cases under the Public Law Outline (PLO), which sets out the duties to local authorities when considering making an application to court. The recent update in law within Wales involving the Social Services and Well-being Act (2014) sees no change to child protection procedures provided by the Children Act (1989). Therefore, the child protection procedures under the Children Act (1989) continue to apply in both England and Wales. England also saw new legislation being introduced in 2014, with the introduction of the Care Act 2014. It has been recognised that there are differences between the acts, with health and social care needs for children being considered in the Welsh Act but not in the English. 
Despite a further contract of expectation being put in place, an additional domestic incident took place which resulted in Child 2 being left at the side of the road whilst there was a physical altercation between parent 1 and parent 2. Parent 1 at this time stated that she wanted to remain in a relationship with Parent 2, and had said to take Child 2 as she would not end the relationship with Parent 2. Reflecting on this, this was something that I found very difficult due to the fact that the very subject stirred up strong emotions within me. It is apparent from Prochaska and Di Celemete’s stages of change (1992) that Parent 1 was in the pre-contemplation stage as she had no intention of changing the behaviour. It was for /these reasons that the outcome of the legal planning meeting was for a pre-proceedings meeting to be held. The aim of the meeting is to identify whether it is likely to reach agreement with parents about what needs to happen to protect the child from harm, so that court proceedings can be avoided.
It was following this domestic incident that led to Parent 1 self- harming, by stabbing herself and saw her admission into the mental health unit. Howe (2005) suggests that “mothers who are victims of domestic violence are highly likely to suffer a range of problems including depression, anxiety and low self-esteem.” In addition to this, Singleton et al., (2001) recognises that mental health illnesses are complex and can happen at any stage of our lives. Erikson’s Model of Life Stage Development (1982) supported the thought that Parent 1’s experiences during childhood and additional learning needs may have prevented her in successfully moving through the stages. McLeod (2007) argues that failure to complete a stage successfully can affect the ability to complete further stages and as a result develop a poor sense of self. As identified during the assessment Parent 1’s childhood, was chaotic and as a result it could be suggested that Parent 1 has not progressed through Erikson’s Model of Life Stage Development (1982) as expected and that this was likely to have begun during infancy. 
Due to the continuing change in need meant that the assessment was an ongoing process which that recognises the needs of individuals change over time (Crisp et al., 2005). Due to Parent 1’s admission into a mental health hospital resulted in maternal grandmother caring for Child 2. It was at this time that I faced a dilemma as I felt maternal grandmother had not previously been a safety factor, as she had not adhered to the safety plan which outlined for domestic incidents to be reported to the police. However, maternal grandmother’s heritage had to be taken into consideration, this being of the travel community. Sweeny (2017) identifies that professionals need to take the time to learn the facts about Gypsy and Traveller culture and traditions. Whilst discussion with maternal grandmother in relation to her actions it became apparent that by contacting the police went against her culture. With this taken into consideration it was deemed that the maternal grandmother could care for Child 2. At this time I feel as though I had become too task orientated and recognise the importance of considering individuals heritage for future practice.  

Hope and Sparks (2000) note that assessments cannot stop risk. Therefore, the author and Parent 1 discussed the risks of her discharge from hospital. Given that Changing Lives (2006) promotes greater user involvement in risk assessment. In addition to this, Francis et al. (2006) proposes that risk assessment is a significant element of assessments and requires discussion in its own right. Parent 1 agreed that she would not want to be left with the sole care of Child 1, therefore, a safety plan was put in place which both Parent 1 and maternal grandmother agreed to (SCW, 2017 4.1). Although, at this time I felt sympathy towards parent 1, it was important to remain child focused as the Children Act (1989) states that the welfare of the child is paramount. Therefore, whilst it is important for the parent 1 to develop a secure attachment between herself and her Child 2, it would be unethical to place child 2 at risk by allowing greater Parent 1 greater responsibilities at that given time. The plan would be regularly reviewed taking on advice from mental health services involved with mother to ensure that Parent 1 was still able to parent Child 1 though this was done safely. 
To conclude, it is apparent that assessment is an ongoing process which can change quickly with circumstances. I felt that despite having knowledge of child protection procedures it was not until these procedures are put into practice that these are fully understood. I found collaborative working particularly beneficial during the initial weeks following Child 2’s birth for the professional’s expert knowledge in order to inform assessment. In addition to this, theories such as Bronfenbrenner’s (1979) ecological systems also aided intervention in enabling insight into Parent 1’s needs. Having to inform parent 1 of decision to proceed to child protection conference and legal planning was difficult, though as a relationship between myself and Parent 1 developed it become easier to discuss the concerns. Although I believe that the assessment in which was carried out was holistic, it failed to acknowledge parent 1 and maternal grandmother’s heritage which would have given an understanding of the reason for their actions. I believe that my communication throughout the involvement ensured Parent 1 and Parent 2 understood fully the process and enabled their involvement thought the process, ensuring anti-oppressive and anti-discriminatory practice. 
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Section  5
Safeguarding
Guidance: The Care Council for Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The European Convention on Human Rights and the Human Rights Act (1998) acknowledges that ‘everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm’. Identifying that adults as well as children need protecting from harm. 
Welsh adult safeguarding had no legal framework prior to the introduction of The Social Services and Well-being (Wales) Act in 2014.  Before this practitioners followed the In Safe Hands (2000) Guidance issued under the Local Authority Social Services Act 1970 (National Assembly for Wales, 2000). The introduction of the Social Services and Well-being (Wales) Act 2014 saw a strengthened, robust and effective partnership approach to safeguarding for both children and adults. The implementation of the Act saw the term ‘venerable adult’ being amended to ‘adults at risk’. The definition "adult at risk", is an adult who is experiencing or is at risk of abuse or neglect; has needs for care and support, and; as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it. 

The change in terminology to ‘adult at risk’ has resulted in a lower eligibility criteria enabling more adults to access support. As previously, the In Safe Hands 2000: Protection of Vulnerable Adults in Wales procedure referred to ‘significant harm’ within the threshold. The 2014 Act lowers the threshold for referral compared with In Safe Hands by removing the reference to ‘significant harm’.

Part 7 of the Social Services and Well-being Act 2014 relates to safeguarding, with Section 126 outlining that Local Authorities have a duty to make enquires if they have reasonable cause to suspect an adult at risk. There must now be evidence to show that practitioners have made attempts or made whatever enquiries it thinks necessary to enable it to decide whether any action should be taken, where this was previously not a requirement. 
Furthermore, Section 127 of the Act states that the local authority can apply to the Court for an Adult Protection and Support Order (APSO). These are new powers for local authorities which enables powers of entry to ‘premises’ where an adult at risk is thought to be living. In addition to this, it also enables an officer to speak in private with a person suspected of being an adult at risk, in order to determine whether that person is making decisions freely, and to enable the authorised officer properly to assess and make decisions. 

There has legislation that has been repealed or amended due to the implementation of the Social Services and Wellbeing (Wales) Act 2014, despite this the The Mental Health Act (1983, 2007) remains in place for those who are believed that an adult is at risk to themselves or others. In addition to the Mental Health Act (1983, 2007), the Mental Capacity Act (2005) and Deprivation of Liberty Safeguards (DoLS) remains in place to protect and restore power to individuals deemed to lack capacity. 
The Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2010) provides guidance for safeguarding adults. However, the new ‘adult at risk’ definition is not provided within the policy, therefore due to the changes brought about by the Act, policies are currently being updated to reflect the changes.  

Word Count – 546
	Reflect on the difference between safeguarding in adult and childrens work
400 words (+/- 10%: include your actual word count at the end of each section)



Whilst both adults and children have the right to live in safety, free from abuse and neglect, there are significant differences in the legal and policy frameworks which underpin them. It would seem that child safeguarding laws and policies are much more robust and structured. In relation to child safeguarding, the first act was introduced in 1889 commonly known as the "children's charter". The ethos of the act was to prevent cruelty to children and it enabled professionals to intervene, permitting police to makes arrests to anyone found ill-treating a child, and to enter a home if a child was thought to be in danger. Numerous child safeguard laws have been implemented following this, such as, the Children and Young Persons Act (1932) and the Children Act (1989).

Unlike child protection where there is a statutory duty upon Local Authorities to investigate, there was no such statutory duty to intervene when there a concerns for adults who may be at risk (NHS Wales, no date). Practitioners followed the In Safe Hands (2000) guidance until the implementation of the the Social Services and Well-being (Wales) Act 2014. The act was the first legislation in Wales for adult safeguarding. 
The implementation of the Social Services and Well-being (Wales) Act 2014 set clear guidance for both children and adults safeguarding. While there are similarities between adults and children safeguarding processes, including the five categories of abuse being the same for both adults and children. There is a major difference between the two, being the need for consent.  

Where there are concerns for a child’s welfare, Local Authorities can intervene and ensure that children are protected from harm without needing consent from parents. However, adults have the right to refuse assessments, support and to refuse safeguarding as long as they have the capacity to do so. Most adults are deemed, in law, capable of giving or withholding consent (In Safe Hands, 2000). In adult safeguarding, it is necessary to consider if an adult at risk is capable of giving consent and, if so, their consent must be sought. The law ordinarily assumes that adults have the mental capacity to make their own decisions, however, if it is thought that an adult does not have capacity, an assessment should be undertaken under the Mental Capacity Act (2005) to determine this. If an individual is found to not have capacity, the Act provides a legal framework for making decisions on behalf of those who are unable to make decisions themselves.
Word Count - 414
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)


The following piece of work will critically reflect on my development over the course, utilising Gibbs Reflective Cycle (1988). During this period I feel that I have partially achieved the goals that set out within my initial Developmental Review. 

A learning need which I had initially identified was to hold more complex cases in order to develop my professional judgement. In addition to this, I hoped to gain court work experience, as my experience and knowledge of the Public Law Outline (PLO) process was limited. This was achieved, the majority of my caseload become child protection cases with a number of cases being in the PLO process. 

Although this did enable my professional judgement to develop, there were also negative consequences to holding these cases, as child protection social work is an occupation that can result in high levels of stress and burnout (Anderson, 2000). McFadden et al., (2015) also identifies that that child protection social work is acknowledged as a very stressful occupation, with high turnover and poor retention of staff. 

When I had ended my University training and graduated as a social worker I did not believe that the job would impact on my health and life. However, I found with the more complex cases I was holding, the greater the concerns and risks which resulted in more hostile/ aggressive behaviour from parents. A survey by Community Care has revealed violence against social workers is still being regarded as “just part of the job” and 85% of social workers said they had been physically assaulted, verbally abused or harassed in the past year (Schraer, 2014).  Having to initiating the PLO process with a case resulted in a number of threats being made to myself by the mother, this triggered increased anxiety and led to myself being signed off work. According to the National Institute of Mental Health (no date) “Anxiety is a normal reaction to stress”. I felt that I had failed at the career and initially found this extremely difficult to come to terms with. 
I have since returned to the team and feel very well supported by management. Nevertheless, in order for me to continue within this area of work it is essential that I develop my resilience. The Social Work Reform Board (2011) recognise that professional development should support social workers to become more confident and emotionally resilient. Therefore, I am to attend a mindfulness course provided by the Local Authority. I have also found the use of supervision to be crucial for discussing case management and how this is impacting on myself (SCW, 2017, 6.4). This experience has also enable me to have the confidence to say ‘no’ to additional work and tasks when I feel it is too much to manage, as this was something I would previously struggled with. 

I had previously identified that my knowledge of substance misuse and understanding of how substance misuse impacts on parenting was limited. During the course of the year I initiated care proceedings due to the ongoing concerns of neglect due to the parent’s substance misuse. Assessments were required as a part of the court process and it was therefore vital to understand the impact of the substances on their parenting ability. I worked collaboratively with substance misuse agencies to ensure the information within my assessments were accurate. I found this particularly useful as I felt that previously due to a lack of understanding my practice was more risk averse, and identify that this could have impacted on decisions being made, which could have been potentially unfair to parents. Hardy (2017) recognises that practicing in an overly risk averse way doesn’t focus on the best outcomes for individuals. 
In addition to this, a further need which I had identified was to develop motivational interviewing techniques to encourage change and aimed to do this through training. Unfortunately due to being off work for a period of time I was unable to attend the training, though I will re-apply for this training when it becomes available. I feel there is an even greater need to be able to encourage parents to make positive changes now the cases I am holding are more complex as often with child protection cases if changes are not made the PLO process may be initiated.  

While I feel that my practice has developed over this initial period of my career, I feel in order to continue to develop there are areas that I would seek to improve further. I wish to gain further experiences in adoption work through undertaking CARA work, as although I have gained court experience these cases have not resulted in adoption. I believe I will then have a sound knowledge of the court process and all the possible outcomes. Further to this, I would like to undertake a section 47 investigation, to ensure that this is done effectively I have applied to attend a 10 day training on interviewing children (SCW, 2017, 6.9). This would enable for my skills broaden and will ensure a range of experiences as I continue my career to an experienced practitioner. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	16/11/2016

	2
	16/01/2017

	3
	29/03/2017

	4
	11/07/2017


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.


It is good to see and understand from the student that she has managed to achieve some of her goals over the period of time it has taken her to complete the consolidation programme. However, some of this has been to the detriment of her health. Through conversations with the student, she has learnt valuable lessons from this and this experience has enabled her to increase in confidence to enable her to tell her supervisors/managers that her work load is causing her anxiety, but the student should not have allowed it to get to this point. These are conversations we have had in mentoring and the student reassures me that she would seek support from those around her to prevent her health from being affected by the negatives of the job again. 
From my observations of the student (both during this consolidation programme and in other settings), she is very conscious of ensuring the service users views are heard and listened to. She is able to explain very difficult and complex situations to families in a way they can understand without losing the seriousness of the concerns being raised. The student maintains a very professional manner throughout meetings and her direct work with families and service users have found her very approachable. She is able to adapt her communication style to suit the audience and is able to get children to express their wishes and feelings. She is very encouraging when children can be a little resistant to engage without making them feel pressurised. 
The student needs to ensure she does use the support of all around her (peers, professionals, supervisors, managers, mentors) as she continues in her social work career. 
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner Sophie Evans
2. Learner’s University Number: 1001291
Address for Correspondence: 18 Rose Avenue, Merlin’s Bridge Haverfordwest, SA61 1NW
Telephone: 07825155883
E-mail: sophiemevans27@hotmail.co.uk
Date of Professional Qualification: July 2015 
Date of registration with Care Council for Wales: July 2015
3. Name of Learner’s Agency: Pembrokeshire County Council 
Agency Contact details:
Name: Emma Clarke, Team Manager, Child in Need Team
Address: Turret OG, County Hall, Freeman’s Way, Haverfordwest, Pembrokeshire. SA61 1TP
Telephone Number: 01437 776669
E-Mail address: emma.clarke@pembrokeshire.gov.uk 
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Kelly Hughes
Address: Turret OG, County Hall, Freeman’s way, Haverfordwest, Pembrokeshie, SA61 1TP
Telephone Number: 01437 776683
E-Mail address: kelly.hughes@pembrokeshire.gov.uk 
	6. Observer details 
Name: Kelly Hughes
Work Address: Turret OG, County Hall, Freeman’s way, Haverfordwest, Pembrokeshie, SA61 1TP
Professional Qualification and date of qualification:

Email and telephone number: 01437 776683 kelly.hughes@pembrokeshire.gov.uk 
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 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:
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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 
	Sophie Evans

	Name of Team/Agency 
	Child In Need Team 

	Name of Mentor 
	Kelly Hughes 

	Name of Line Manager 
	Emma Clarke 


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 the Care Council for Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. 

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 the Care Council for Wales. 
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.
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PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 11 OF THE PORTFOLIO
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