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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. 

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  

Contents 

	Portfolio Section
	Topic

	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	




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 2012 and have practised only as a child protection Social Worker in England. I am completing this programme as I had an 18 month career break and have returned to Social Work practise in Wales. I have reflected on my practice within supervision and I have identified the follow learning outcomes: 

My first learning outcome in relation to working collaboratively with service users and professionals is to improve my confidence in delivering a good quality service in Welsh.  Whilst I do have the ability to speak Welsh fluently, I feel that my confidence is a barrier in my delivery. “More Than Just Words” is a Government Framework that says “that all care providers must be able to offer Welsh language care services to the same standard as English ones” (www.socialcare.wales, 2017). This is known as an Active Offer. It is important for families to feel comfortable and able to express their wishes and feelings using their first language. It is important to become more confident in using the Welsh language not only for my own professional development but to ensure that I can provide a comprehensive services to all families in Wales. 

My second learning outcome in relation to applying analysis to inform intervention. My current role requires me to complete single assessments with families where referrals have raised sufficient suspicion to suspect that the families may be in need of services. If a role is identified for the Local Authority then another professional in the intensive service would become responsible for carrying out the intervention which I have identified. It is important that my analytical skills are strong to ensure that both the family and professionals understand why an intervention has been identified and how this will meet the child’s needs and/or reduce the risk. My practice leader will also need to be satisfied that the intervention will support the family to achieve their outcomes and keep the child safe. 

My final learning outcome in relation to intervention and applying professional judgement in increasingly complex situations is to complete and understand the Parenting Assessment Manual Software (PAMS) training programme. This is an assessment tool designed to support Social Workers in completing parenting assessments where child protection concerns have been identified. PAMS also accommodates any learning difficulties or disabilities of parents. This assessment tool is important when managing increasingly complex situations as it provides an evidence based approach for Social Workers. It is hoped that this tool will help me to identify specific deficits in parents’ capacity in order to recommend an intervention that is focused and tailored to the family’s needs. It is important that as I progress in my Social Work role to build on my knowledge and evidence otherwise I will be at risk of practising “solely based on intuition or ‘practice wisdom’” (I, Matthews and K, Crawford. 2011).  

Word count: 479.




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:  8th February, 2019.  

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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





1 is a White Welsh female in her late twenties and is the mother of 1.1 and 1.2. 1 is in a relationship with 2 who is a White Welsh male in his early thirties. 1.1 is a White Welsh female of primary school age. 1.2 is a White Welsh male, he is almost 2 years old. The family live in a fairly rural town however both 1 and 2 can drive and have access to cars. They live within walking distance the 1.1’s school and there is also small convenient stores in the local area that they can also access by foot. The family became known to the department following a verbal altercation whereby 1 contacted Police to request that 2 was removed from the property. No offences were disclosed and neither parent had any visible injuries. This triggered an Assessment of Care and Support Needs which is outlined in Part 3 (21) of the SSWB 2014. The purpose of the assessment is to ascertain whether the child has any care and support needs and if so, what are they? (Social Services and Wellbeing Act, 2014). 

On my first visit I met with 1 on her own and we spoke in detail about her relationship with 2. 1 was clear that she does not feel threatened by 2 and he has never physically hurt her. From my assessment thus far I have evidenced that most of the children’s need were being met to a good standard. I have not evidenced any adverse impact on the children’s emotional wellbeing, which is positive. However as this has not been the first reported verbal altercation between the couple it was clear the children were at risk of being exposed to domestic violence in the future. 

The purpose of this visit was to explore ways in which 1 and 2 could prevent an argument from escalating and what strategies they could put in place that were practical and achievable for them. 

Word count: 328




	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..

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



It is important when completing assessments with families that basic information is confirmed initially. Although the observation was of my second visit with the family it is important to note that during my first appointment with the family I ensured that names and dates of births were correct, including spellings. I also ensured in this visit that the Active Offer was given to the family. The family explained that although they are Welsh they prefer to communicate in English. I explained that I was able to provide a bilingual service to them so if at any point they changed their mind this would be okay. I had also explored with the family other communication needs however 1 and 2 did not identify any specific communication needs. Despite this, I am always mindful to check service users understanding as I go along and avoid using professional jargon. 

The appointment had been prearranged following my last visit with the family. I ensured that the day and time was convenient for the family and I asked permission for the observer to attend and explained the purpose of this. Unfortunately, on the day I was a little delayed to my appointment with 1 and 2 because I had to respond to a crisis with another family. Once I knew that I was going to be running a little late, I phoned 1 to explain and confirmed if it would still be convenient to attend. I ensured that I apologised to 1 and 2 who said they understood and it was not a problem.  

The meeting was held at the family’s home address at their request as this was more convenient and comfortable to them. The purpose of this visit was to try and help the family achieve the outcomes that they had identified. Those outcomes were to; avoid arguments escalating; protect the children from witnessing those altercations and resolve the arguments without the need of police or children’s services involvement. I wanted to adopt motivational interviewing as my communication method as it is a “collaborative conversation style for strengthening a person’s own motivation and commitment to change” (Miller, M & Rollnick, S, 2013, p12). It would be very easy for me as a practitioner to dictate what changes I feel the family need to make in order to ensure the children’s safety however this style of communication is oppressive and not effective. The code of ethics talks about working in partnerships with families and promoting their rights to control their own lives and make their own decisions (BASW, 2004.). Since our last meeting, 1 and 2 had been thinking about steps they could take to achieve their outcomes. I knew that their motivators were the safety of their children, the safety of each other and to have no involvement with Children’s Services. 

Non-verbal communication is a very important aspect of communication and is sometimes over looked. Developing self-awareness is important as non-verbal communication can demonstrate to a person that we understand and empathise with them (Healy, K 2018, p 45). I was somewhat stressed when I arrived at the family’s home owing to the crisis that I had to respond to and this had caused me to be late. It was important however that this did not come across to the family. The codes of professional practice says that social workers must “act with integrity and uphold public trust and confidence” (Social Care Wales, p8) and also places responsibility on me to ensure quality within my practise. Before I left the car, I took some deep breaths and reminded myself of the purpose of this visit. When I knocked on the door I ensured that I said hello, introduced the observer and acknowledged the children. 1.1 was keen to show me her ice lolly and I engaged in some simple communication with her to ensure she felt validated and involved. I tried to be aware of my non-verbal communication by smiling and ensuring that my shoulders were relaxed. I allowed 1 to show us where we could sit and ensured that I took my coat off so that I appeared not to be in a rush to leave. I sat back into the chair and faced myself towards 1 and 2.

Another important part of communication is active listening. Active listening is where you try and demonstrate to a person that you have understood what they have said and also try to understand the thoughts and feelings behind what they are saying (Moss, B 2008, p14). You can do this by summarising and reflecting back to that family, asking open questions and trying to avoid asking “why?”. I did try and use this skill during my observation however it is an area where I’ve identified that I need to improve upon.   

1 and 2 both discussed practical things that they could do to stop arguments from escalating and resolve issues in a safe way. To help them develop a plan I used a “Safety Plan” sheet and I wrote down the plan that they had developed to achieve their outcomes. For example, 1 and 2 agreed that when an argument triggers raised voices, 2 would take the dogs for a walk. Both 1 and 2 agreed that they would then use this short time a part to think of a resolution or compromise to their argument. They also thought of a contingency that if it was raining then 1 would go for a short drive. During this conversation, 1 and 2 did have a small disagreement and 2 left the room. At this point I could see that 2 was frustrated and so I was mindful not to react. I remained calm, kept still and did not try to change 2’s mind and allowed him to leave. 1 became upset as she was worried this would reflect badly on their relationship. I reassured 1 by using a soft tone and sat a little forward and leant closer to her. I asked 1 how she would usually respond to this and she said that she would have followed him to continue with the discussion. 1 was able to identify why this would escalate a situation and we continued with some discussion. Miller, M and Rollnick, S discuss many ways that practitioners can respond to resistance. One suggestion is providing feedback to the service user and they report that this can half a person’s resistance (Miller, M & Rollnick, S 2013 p250). After some time had passed I went to speak with 2 in the kitchen where he was distracting himself with preparing the family’s evening meal. I asked permission to enter and he apologised and explained what had caused him to be frustrated. I asked 2 if I could give him some feedback about what I had just observed. I reflected how he had been able to identify that he was becoming frustrated and he left the situation without shouting or insulting anyone. I went on to say how he had been able to come and distract himself and clearly reflect on his actions. By doing this I was able to demonstrate to him that he had the skills and strengths to follow through with the safety plan and in turn meet his desired outcomes. I could see that this gave 2 some confidence as his outward appearance changed. 

In summary, I feel that on the whole the visit with the family went well. I believe that I utilised some good communication skills and responded to unexpected events well. I was able to leave the family home on a positive note and maintained a good relationship with both 1 and 2. I have also identified that I could become more confident with my active listening skills and will identify a plan in supervision in order to grow in this area. 

Word count: 1305.




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?

	She was delayed, but she contacted me to say so. 

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

	Yes

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

	Yes, it was so she could do a safety plan after what happened recently. She wants to make sure the kids are okay and that I’m not struggling. 

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

	She explained prior to the visit what she would do today. She bought a safety plan and colouring pens for XXXX. 

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

	I think she understands where I’m coming from, she does act like a human being and she doesn’t say unrealistic things like we shouldn’t argue at all. 

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

	Yes, she explains things to me properly. 




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

	Yes, I knew what she was going to be doing and she did it. 

	Are there any other comments or suggestions that you would like to make?
	I think it’s a good thing that if I ask her something she will just tell it to me straight. She reassured me before the visit today, some people would just let you panic, wondering what it would be about. She’s the best social worker I’ve dealt with. I feel like I can trust XXXX, there are no shocks. She doesn’t say one thing to my face and then do the opposite. 



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’ Reflective Cycle in order to critically reflect an assessment I completed concerning the safeguarding of a child. This model is broken down into 6 stages; description; reflection on feelings; evaluation; analysis; conclusion and action plan (cited in Bassott, B 2013 p 58). By adopting a specific model of reflection it will help me to identify the strengths and weaknesses of my social work practice during the assessment. I will then be able to identify areas of learning and development in order to grow in my role as a Social Work practitioner. So to protect the identity of the family involved in this piece of work I will refer to them by replacing their names with numbers. 

1 is the mother and is a white Welsh female in her early 20s. Previous assessments completed on this family did not indicated that 1 had any communication or learning needs and her preferred language was English. 2 is the father and is a white Welsh male in his mid 20s. Again, previous assessment did not indicate any communication or learning need for 2 and his first language was noted as English. 1.2 is their child, a white Welsh male of pre-school age. 1.2 had been described by his health visitor in previous assessments to have delayed development. 1.2 in particular was unable to communicate verbally and it was important that I was aware of this in order to plan my initial visit to the family. 

The first stage of the Gibbs model asks practitioners to describe what happened. A referral was received by a practitioner in the private sector who had worked with 1 for some time and became concerned when 1 attended an appointment and stated that 1.2 was being cared for by her father, 3. 3 is a white Welsh male in his 50s who has convictions against children. Previous assessments have been completed and a risk assessment indicated that 3 posed a high risk to children, including those who were related to him. A safety plan was put in place and 1 and 2 agreed that 1.2 would not have unsupervised contact with 3 in order to keep him safe. 

In accordance with the All Wales Child Protection Procedures (AWCPP) 2008, a manager reviewed this information and held a strategy discussion with the police. This discussion concluded that there was enough information to suspect a child is suffering or likely to suffer significant harm. It was agreed that under The Children’s Act 1989, section 47 enquires would be completed and led by a Social Worker as a single agency investigation. When completing child protection enquiries under section 47 of The Children’s Act 1989 it states that the social worker will see the child (The Children’s Act, 1989.). The AWCPP 2008 describes this in more detail stating that the child should be seen and spoken to alone in order to ascertain his or her wishes and feelings. The age, development and communication needs of the child should be taken into consideration. Where it is felt that the child would not be put at risk of immediate harm or coercion parents should be informed prior to the child being seen and children should be seen without the alleged perpetrator (All Wales Child Protection Procedures, 2008 p73-79). 


I decided that I should make 1 and 2 aware of the referral and decision to proceed with section 47 enquiries as there was no evidence that by doing this it would place the child at any immediate risk of harm. It is also best practice to seek consent from parents to liaise with partner agencies (All Wales Child Protection Procedures, 2008 p 55). During my initial discussion with 1 and 2 I also sought specific permission to speak with 1.2’s health visitor and education provision. When doing this I had in mind the Codes or Professional Practice which state that as a Social worker, I must promote services users rights and establish their trust and confidence (Social Care Wales, 2017).

 When planning my approach, I reviewed information held by Children’s Services for the family and now consent has been established, liaised with the head teacher and health visitor for 1.2 to gain more insight into the family. It was reported that 1.2 could not communicate verbally and his development was significantly delayed. The head teacher believed that 1.2 would become distressed if I was to see him alone at school. This professional continued to say that 1.2 would be unable to communicate with me verbally and in her opinion it would be difficult to engage with him through play as his concentration was very time limited (a few minutes). Therefore with advice from my manager, it was agreed that I would visit the family together at their home address. My plan was to observe 1.2 closely and assess whether I would be able to engage with him alone without distressing him.

These initial enquiries also brought to light professionals suspicions that 1 may have a learning need. This was important information to help me plan how I would communicate with 1 effectively. I had arranged an appointment to see them the same afternoon. Given that no concerns of domestic violence had been noted now or historically I decided that 1 and 2 could be seen together. I would ensure that I used non-professional language to ensure that 1 understood the investigation process. Education had not identified any learning or communication needs for 2 so I hoped that he would be able to understand and retain the information so that if 1 had any questions later he would be able to assist her. I would also give 1 the choice of appointing an advocate as it is important that her voice and participation were promoted.  

The initial investigation did not substantiate any evidence that 1.2 had or was at risk of immediate significant harm. The information received in the initial referral was clarified with both 1 and 2 who reported that 1.2 has not had any unsupervised contact with 3. They were able to explain why the previous safety plan had been put in place and demonstrated a reasonable understanding as to why 3 had been assessed as posing a high risk to children. Despite attempts, I was unable to communicate with 1.2 on his own. Therefore I had to satisfy the investigation by making observations of his behaviour and interactions with his main care givers. I had also previously spoke with his health visitor and head teacher who reported that his development was delayed but his behaviour in recent weeks had not changed or highlighted any concerns. They also confirmed that his presentation was generally good and he has been observed to have a positive relationship with 1 and 2.

 According to the AWCPP 2008 following a section 47 investigation a core assessment should be completed. These assessments are no longer referred to as core assessment and are now known as Assessments of needs for care and support outlined in part 3 of The Social Services and Wellbeing Act 2014. This Act is only applicable in Wales and parts of the Act supersedes The Children’s Act 1989. Therefore this process would be different in England. The assessment of needs for care and support adopts the some of the same principles of a core assessment. For example practitioners are expected to review the child’s needs as per the assessment framework. The assessment framework guides practitioners to consider the child’s development, the parent’s capacity and the impact of the wider environmental factors on the child’s wellbeing and safety (Walker, S & Cleaver, H 2004, p17). However the Social Services and Wellbeing Act 2014 also asks us to consider the children’s desired outcome and what matters to them. 

The next part of Gibbs’ reflective cycle asks us to think about how we felt before, during and after the event. 
Prior to the investigation taking place I felt anxious about how I was going to communicate effectively with 1.2. My role was to ensure as best I could that 1.2 had not experienced any significant harm and wasn’t being placed at risk of significant harm by his parents. Usually a big part of these investigations would be focused on obtaining the child’s wishes and feelings and exploring their lived in experiences. As a practitioner I always try and ensure where possible the child’s participation is promoted so their involvement does not become tokenistic or non-existent (Warren, J 2007 p48-51). I was worried that without verbal contribution from 1.2 that I would not be able to achieve participation. Although upon reflection I do feel that I have done my best through observation of his behaviour and interaction with his parents to consider his wishes and feelings. 

During the investigation I felt some sense of relief as both parents were able to recall the previous risks that had been identified for 3 and they demonstrated a good understanding of what was expected of them in order to ensure 1.2 was kept safe. I also felt reassured that I had been able to complete positive observations of 1.2’s interaction with his care givers.

Naturally, when I contacted 1 and 2 to arrange the appointment they stated that they felt anxious. I tried to reassure them as best I could however I am always conscious that no matter how well we reassure families about our involvement there is a certain stigma attached to children’s services. I was glad that I was able to see the family that same day so that they weren’t left overnight to worry about my visit. They also reported by the end of the visit that they felt more reassured and relaxed about my involvement having met me and they felt reassured that my role was to firstly ensure that 1.2 was safe which they were able to recognise as a shared goal. I am always mindful when contacting families ‘out of the blue’ per say, that this could trigger a ‘crisis’ for them. When looking at Crisis Theory it defines a crisis as something that happens suddenly, gives the individual little time to prepare and is often time limited. Turner goes on to explain that crisis’ can cause dangerous or self-destructive behaviours in individuals but can also provide opportunities for growth too (Turner, F, 2011 p 136-7). I feel upon reflection a “crisis” was avoided for this family and I think the open and honest approach I had at the beginning participated in some way. I believe that by considering the family’s rights and participation and by contacting them to arrange an appointment allowed them the opportunity to prepare. Of course, in some section 47 investigations it would be desirable to not allow family’s time to prepare as this may place the child at further risk of significant harm.

Following the investigation I felt a mixture of emotions. On the whole I was relieved that I had not found any evidence that 1.2 had been significantly harmed by 3 nor would that 1 or 2 place him at any risk. There was a small part of me however that felt worried that perhaps I had missed something or that perhaps what 1 and 2 told me was disguised compliance. I discussed this with my manager upon my return to the office who assured me that I had done everything possible to ensure 1.2’s safety. 

The next part of the cycle, Gibbs’ asks social workers to consider what was good or bad about the intervention or visit and this is referred to as ‘evaluation’. On reflection there were a number of things that was positive about this investigation. Right at the beginning parents were happy to engage, they did not show any signs of resistance and were happy to meet with me. When I arrived at the property both parents were pleasant and friendly. They weren’t hostile or rude which is sometimes the case when children’s services initially make contact with families. 

Parents were also able to demonstrate a good insight into why children’s services would be concerned about 1.2 having unsupervised contact with 3. They were able to provide a reasonable explanation as to why the information had been misinterpreted by the referrer and clarified some of the key points. 

They gave me consent to speak with 1.2 on his own and also offered me some insight into which toys he liked playing with. Although, this did not go to plan I am confident that I tried my best. I had sought advice from professionals who knew 1.2 well like his health visitor and nursery teacher prior to the visit and in their opinion it was highly unlikely that 1.2 would engage with me for any more than a few minutes. They were almost certain that at best I’d be able to ask 1.2 to identify colours or shapes but that he would not be able to answer any questions around his interests or hobbies etc. What did go well however was my observations of 1.2 in the care of both his parents. Here I lent on John Bowlby’s Attachment Theory. Ainsworth, M. C. Blehar, E. and Waters, S. Wall (2013, p 311-2) describe how a child who has a secure attachment to his or her parent would use the primary care giver as a secure base to confidently explore their environment and they may or may not become distressed when this person leaves the room. However, state that they would almost always greet the parent with a positive reaction and would also feel comfortable enough to engage with strangers in their presence too. Other type of attachments include avoidant, ambivalent/resistant and disorganised/disoriented. From looking at the detailed description of each type of attachment, from my observations I would consider that 1.2 had a secure attachment with his parents. This is because when I first entered the property 1.2 stayed close to his parents initially but then became curious and came to show me some of his toys. At one point 1 left the room to visit the bathroom and on her return 1.2 made eye contact with her and smiled and he also approached his parents with ease and appeared to be comfortable and relaxed in their care. 

When looking at things that may have assisted the investigation better, I believe that had 1’s needs been assessed during previous involvement with the local authority then this may have enabled me to prepare better for the appointment. I did explore this with 1 during my initial visit who stated that she was able to understand information but her ability to recall and retain information was limited. I encouraged 1 to take notes during my visit and I also offered to send her a reflective letter following the meeting. 1 declined a referral for intendent advocacy support however was assured that she could change her mind at a later date. 

Moving on to analysis, Gibbs prompts us to consider what sense we can make from the event. By reflecting on the investigation as a whole I can understand how the information received by the referrer triggered a section 47 investigation. It is likely that had 1.2 been having regular and unsupervised contact with 3 then he would have been at risk of experiencing significant sexual harm. 

From looking back at the section 47 investigation I can see that I was proactive in contacting partner agencies (health and education) to ascertain their views and listen to any concerns they may have had. Professionals in education were able to tell me that it was always 1 or 2 that dropped off or collected 1.2, his attendance was good and his physical presentation was satisfactory. There were some concerns that his development was delayed however they confirmed that necessary health appointments had been arranged to explore these concerns further. Multi agency working is very important within safeguarding. There have been a number of high profile child deaths where further enquiries have noted that information sharing may have prevented the child’s death in many cases. Munro (2011) emphasises the need for effective multi agency working in relation to children’s safeguarding. It is possible that had I not spoken with the health visitor and education that I may not have understood how significantly delayed 1.2 development was. 

1.2’s health visitor confirmed that he was of a healthy weight and height for his age however his Schedule of Growth assessment had indicated that he was delayed in 6 areas and overall his development was delayed by approximately 18 months. She reported that she was a little concerned that perhaps parents were not doing enough to promote his development however assessments were still on going to identify a medical understanding as to why 1.2 had developmental delay. 

The investigation did not evidence any immediate safeguarding concerns for 1.2 and parents were reminded of the safety plan that had previously been put in place. It was clear that further exploration was required of 1.2’s development to ascertain whether his additional needs were organic or whether 1 or 2’s parenting capacity was contributing to his delay in any way. 1 and 2 both gave consent to engage with an assessment of care and support needs and recognised that perhaps as first time parents may require additional support to meet 1.2’s additional needs. Although my section 47 investigation was influenced by The Human Rights Act 2008 and The United Nations Convention on the Rights of the Child I will need to ensure that my assessment of care and support needs is also influenced by this legislation and treaty. This is because it is stated in the United Nations of Convention on the Rights of a Child that he/she has a right to development and to fulfil his potential. Interestingly, whilst the Human Rights Act 2008 is European Law the United Nations Convention on the Rights of the Child is mostly recognised worldwide apart from one country- United States of America.

 It is also important that when completing the assessment of care and support needs that I explore the wider family and take into consideration the environmental factors that may be impacting upon the family being able to access services. The family live in a remote village where there are little services within the immediate vicinity that they are able to access. 

In all the initial investigation had a fairly positive outcome and children’s services were able to continue working with the family to look at early interventions to help meet the family’s needs. This is again another point made in Munro (2011) review and is now also strengthened in Wales by the SSWB 2014 as there is now a requirement in law for practitioners to focus on early intervention and prevention. 

This reflective cycle now asks me to consider what could have been done differently or better next time? For me, one thing that could have been done differently could have been for the referrer to clarify information with 1 prior to making the referral. This would have likely impacted upon the initial manager’s decision and potentially not met threshold for a section 47 investigation. For the family this would have avoided lots of feelings of anxiety and worry. On the other hand, this could also have meant that no assessment was triggered at all and the opportunity to provide the family with early intervention and support may have been missed. 

Areas where I have identified limitations or deficits in my skills is experience of working with families where there is a learning and/or communication need. I feel that if I had more knowledge on ways that are more effective to communication methods then this may improve my practice and confidence in meeting the needs of service users who has additional needs. 

I also feel that in this instance it would have been beneficial for the family had I been able to share written information about section 47 investigations, care and support assessments and the role of a social worker. My local authority do not have any written information available to share with family’s therefore service users are likely to refer to Google or the media for information and it is fair to say that social workers are not always positively represented in the media. 

 Now that I have been able to identify areas of development it is important that an action plan is put in place. The first area of development is to gain more experience and knowledge of working with people with additional learning and communication needs. I had previously identified this need in section 2 also. I have explored this in supervision and it has been agreed that I can apply to attend PAMS training. Although this parenting assessment method isn’t actually limited to parenting with learning difficulties or disabilities, which is a common misperception. The tools that are used to complete this assessment are easily adaptable to use with parents with additional learning needs. Once I have completed this training course I will consider again in supervision whether this has achieved my outcome or whether I need to consider additional steps. For example I may need to explore spending time with a social worker within either the adults or children’s disabilities team. 

The second identified need was not necessarily in relation to my direct practice but rather to do with the limited information resources that are available within my local authority. Whilst this is to some degree beyond my control, I want to be proactive in my accountability (Social Care Wales, 2017) to families and would be eager to develop some literature that could possibly be used in the future by myself and other social workers. I have already been responsible for developing a training session based on my excellent knowledge and understanding of the “Eligibility Criteria” within the SSWB 2014. I have received good feedback from service managers, practice leaders and social workers whom I have delivered these sessions to and feel that I could utilise some of these skills my creating an information template. The literature will need to be in easy read format so that they do not exclude some service users. Once I have developed a rough draft I can send this to our quality and assurance service manager who can consider whether they would be an appropriate tool for all social workers to use. If therefore literature is developed within my authority, this is definitely something that I will ensure is provided to families in the future.  

This is now the end of Gibbs’ Cycle of Reflection. I have enjoyed using this method of reflection and I have found that it has been particularly useful during supervision. I feel that by adopting a reflective model into supervision can help to make it less of a ‘tick box exercise’ and more meaningful. Burton 2016 states that reflective supervision is particularly important following first time events as it allows an opportunity to analyse a practitioners strengths and also identify areas of development. By doing this it will help me to develop my professional judgement in complex situations and also ensure that I am accountable for my continuous professional development (Social Care Wales, 2017). 
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Section  5

Safeguarding

Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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



In Wales, The Social Services and Wellbeing Act 2014 (SSWB 2014) has provided practitioners with a definition of what is an ‘adult at risk’;

“(a) is experiencing or is at risk of abuse or neglect
(b) has needs for care and support (whether or not the authority is meeting any of those needs); and
(c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it”

Section 197 (1) of SSWB 2014 also provides a definition of “abuse” and “neglect” in adults safeguarding. Section 128 of SSWB 2014 also places a duty on relevant partner agencies to report an adult who they suspect is at risk with the relevant local authority. The local authority must then under section 126(2) of SSWB 2014 make reasonable enquiries to ascertain whether a further investigation needs to take place and whether this should be done jointly with key agencies. 

Further guidance is set out for practitioners in Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse 2013 (PPPoVA 2013). This document is designed to provide a consistent approach to adult protection in Wales and pulls together other documentation to assist practitioners. PPPOVA 2013 lends some of its principles from The European Convention of Human Rights and The Human Rights Act 1998 (HRA 1998);

· Everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm. 
· Everyone has the right to a family life. 
· Everyone has a right to confidentiality in respect of personal information, where this does not infringe the rights of other people. 
· Everyone has the right to receive full and comprehensive information to allow them to make informed choices about their own circumstances. 
· Everyone has the right to the protection of the law and full access to the judicial process and criminal justice system. 

Other legislation that is relevant in adult safeguarding is The Data Protection Act 2018 (DPA 2018) and The Mental Capacity Act 2005 (MCA 2005). DPA 2018 provides “guidelines for the collection and processing of personal information of individuals within the European Union (EU). Schedule 3 Section 15 outlines exemptions from the GDPR relating to health, social work, education and child abuse” (BASW, 2019). MCA 2005 says that practitioners must assume a person has the capacity to make decisions and should not be treated as otherwise because they wish to make an unwise decision. Both these laws work alongside HRA 1998 and promotes and individual right to a private live and protects confidentiality and their personal information. When using MCA 2005 practitioners may also refer to the Deprivation of Liberty Standards (DoLS) which is applicable in England and Wales only. DoLS protect an individual’s liberty who cannot consent to their care arrangements when they are looked after in care homes or in hospital (Social Care Institute for Excellence, 2017). Guidance is set out to ensure that when practitioners are putting restrictions or restraints in place that this is only done in a person’s best interest. 

Word Count: 510












	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)




After reflecting on the legislation and policies that surrounds adult safeguarding an important difference between the two sectors is the emphasis and protection of the capacity of an adult. MCA 2005 states that an adult has the right to make an unwise decision. An example of this could be an individual choosing to remain in an abusive relationship. Although an individual as a “right to live their life free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm” (The Human Rights Act 1998) if the individual is deemed to have the mental capacity to make this decision then it would be considered as an unwise decision. Practitioners could look to their local policies and procedures however from reviewing my own local authority’s policies and procedures manual it states that “vulnerable adults have the right to give or withhold their consent in all aspect of their possible involvement in adult protection” (PPPoVA, 2013). 

The difference for children is set out under the United Nations Convention on the Rights of the Child (UNCRC) which came into force in the United Kingdom in 1992. The UNCRC states that a child has the right to life, survival and development and also has the right to be protected from violence, abuse or neglect (Save the Children, 2019). This means that a child cannot consent to being abused or neglected. Therefore if we use domestic abuse as a comparison again, it is likely that a child witnessing domestic abuse would be at risk of abuse or neglect. In this instance children’s services practitioners would look to the AWCPP 2008 where it states that consent is not required to proceed with strategy meetings and child protection conferences. SSWB 2014 would also place a duty on the local authority to intervene and safeguard a child who is at risk.  

Finally, another key difference is being able to permanently remove a child from parents who continually cause or place them at risk of significant harm. SSWB 14 and CA 1989 provide a range of powers to practitioners that can be obtained through the private or public law process. Whilst practitioners could look to Criminal Law to provide long term protection for an adult victim of domestic abuse this process relies heavily on the capacity, consent and cooperation of the individual and almost renders the practitioner powerless when trying to protect them. 

Word Count: 394.








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)



When reflecting on my last 12 months in practice I feel fortunate that I have been able to achieve some of my learning needs. My first learning need was to improve my confidence in delivering a service in Welsh to both service users and professionals. As I was born and raised in Wales, I did not need to learn Welsh per say, I can speak Welsh very fluently however as I grew up in a predominantly English speaking family and lived outside of Wales for a number of years my confidence had depleted. Over the year I asked Welsh speaking colleagues to speak Welsh with me and I also bit the bullet, so to speak, and began working with family’s who had requested a service in Welsh. By practicing, persevering and asking for help I feel as though I have grown in confidence and am firmly on the road to becoming a competent Welsh speaking Social Worker. 

My second learning outcome was to build upon my analytical skills. I spoke about this during supervision where it was recommended that I should attend a training course which was being held by my local authority. The aim of the training course was to teach practitioners how to use the risk assessment tools in line with the adopted risk assessment model. The sessions focused in parts on analysis. These sessions were very helpful and provided social workers with a guide on how to structure an analysis and how to describe the risk. I have used this guide on many occasion within my assessment and have found that it has assisted me when trying to write a qualitative analysis. In the future I would like to revisit these sessions for further guidance and also attend more advanced training courses in areas such as resilience and the effects of childhood trauma. I feel that more knowledge in these particular areas will also help strengthen my analytical skills. 

Finally, I identified that I would like to attend a PAMS training course. I am grateful that I was nominated by my head of service to attend a recent PAMS training course. The training course was held over 2 days and introduced me to their software programme and walked us through how to complete the tools with service users. Of course, it is one thing attending a training course and another being able to competently and confidently carry out these assessments. I have raised this in supervision and it has been agreed that at the earliest opportunity I will be allocated a case in order to complete a PAMS assessment. I have asked that this is done jointly with my manager who has experience of carrying out these assessments. I would then like a further opportunity to lead a PAMS assessment in order to build upon my skills and become confident in completing PAMS assessments. 
I am pleased with the feedback that was provided about my practice by the service user. This feedback has helped to affirm my strengths in practice. For example I have demonstrated the ability to build positive professional relationships with families and they feel that I am trustworthy and transparent in my practice. Other strengths that I have identified from completing this programme are that I have a good knowledge of the law and processes that encompass the safeguarding of children. This programme has also given me the opportunity to take time out and reflect upon my practice and areas where I feel still require some improvements. 

Professional development is very important in social work not only because it is a requirement of my professional registration but also to ensure that I remain motivated and care about my work (Halton, C. Powell, F. Scanlon, M. 2005. P7). I have through supervision developed an action plan for the next 12 months. Firstly I have identified that I would like to improve on my active listening skills. In order to help me achieve this it has been agreed that I should attend motivational interviewing training as the last course I attended was almost 10 years ago. I have also begun thinking about what roles I would like to be in in the future. I am a very ambitious person and I would like to being preparing for more senior roles within children’s services such as senior practitioner or practice leader. In order to move towards these roles I feel it would be beneficial for me to complete the practice teaching and senior practitioner programme. These programmes would give me experience in managing a social work student, providing him/her with supervision and making management decision on their cases. I have already received positive feedback from some of the less experienced social worker in my office who have said that I would be a supportive practice teacher as I am helpful and approachable. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	22nd March 2018

	2
	20th June 2018

	3
	1st August 2018

	4
	13th November 2018



Notes 








	Mentor’s comments 


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



The learner has become a very competent and confident Social Worker, the learner is using risk model and evidenced based practice to improve the quality of her assessment and analysis. The leaner is using the eligibility criteria effectively and has presented her knowledge and experience within workshops to a variety of professionals. This has developed her confidence and contributing towards the development of her colleague. The learner is able to recognise safeguarding concerns and plan appropriate safe responses, she works well with other professionals including the police when undertaking investigations. The learner is becoming more confident in delivering a welsh service to children and their families, this is essential in order to meet the requirements of the customer care standards of the Local Authority, we have agreed that this will be further developed during the next year.  The Leaner has recently undertaken PAMS training and will get the opportunity within the next 6 months to complete a full assessment in order to develop her skills. The learner is an excellent team player and a pleasure to supervise, she has received compliments from professionals within the organisation around the quality of her assessment and report writing,
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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: Emily Roberts

2. Learner’s University Number: 1712180

Address for Correspondence:
11 Arvonia Terrace, 
Criccieth, 
Gwynedd
LL52 0BL


Telephone: 07812992131

E-mail: emilyjane1991@hotmail.com

Date of Professional Qualification: July 2012. 

Date of registration with Social Care Wales: October 2017.



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

Agency Contact details 

Name: Children and Family Services

Address: Main Council Offices, Llangefni, Anglesey, LL77 7TW



Telephone Number: 01248 752 888

E-Mail address: teulumon@ynysmon.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: Michelle Evans. 

Address: Main Council Offices, Llangefni, Anglesey, LL77 7TW




Telephone Number: 01248 725 888

E-Mail address: michelleevans@anglesey.gov.uk



	6. Observer details 

Name: Helen Turner

Work Address: Main Council Offices, Llangefni, Anglesey, LL77 7TW

Professional Qualification and date of qualification: BA in Social Work 2012.

Email and telephone number: helenturner@anglesey.gov.uk








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: \\ioacc-dfs01\User Folders\EXXRSS\Desktop\Signature.png] _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ 14th Feb 2019_ _ _ _ _ _




 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.
[image: C:\Users\exxrss\AppData\Local\Microsoft\Windows\INetCache\Content.Outlook\V76HPPBF\Digital signature._.png]

Signed: (Observer)

Date: 14th Feb 2019



 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: MICHELLE EVANS
[image: ]SIGNATURE OF LINE MANAGER.: 
DATE: 14TH Feb 2019



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 
	Emily Jane Roberts

	
Name of Team/Agency 
	Isle of Anglesey County Council – Children’s and Family Services. 

	
Name of Mentor 
	Michelle Evans

	
Name of Line Manager 
	Michelle Evans



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.
[image: \\ioacc-dfs01\User Folders\EXXRSS\Desktop\Signature.png]
Signed:                                   Print Name: Emily Roberts      Date: 13 Feb 2018 
(Learner)
[image: ]
[bookmark: _GoBack]Signed:        Print Name: Michelle Evans          Date: 13 Feb 2018 
(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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