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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



The identified areas for development often surround my lack of confidence within myself as a practising Social Worker.  Supervision allows me to discuss my feelings on this, with my supervisor able to monitor my progress and any hurdles that I find myself in.  I have undertaken training on the use of our model of practice, Signs of Safety, and will need to develop my skills in utilising this with the families when I am undertaking visits.  I have also undertaken Writing for Court Training, which has allowed me to develop my assessment and analysis skills holistically, therefore providing the service user with a higher quality assessment.

I have undertaken Child Protection Case Conferences, and with these being often held a long way from the service user’s home, have ensured that plans are in place for the family to attend.  I have gained skills with presenting information to families, originally difficult if the family have not made improvements to their behaviour which could be placing the child at risk of harm.

I need to develop time management skills due to the large rural area in which I work, and the time keeping difficulties that this can mean.  There is often a feeling within me of not being able to cope with the workload, however, when I find myself, which is not very often, to be organised, I feel that I am able to better manage my time and workload.

This will mean that I am able to focus more on providing service users with an assessment process that is much more focused on their abilities and strengths, and allows them the time to build a relationship with me that is working towards identified goals for improvement within the child’s life.  It also means that I am not running out of time to gather information from other professionals, whose evidence and information is vital to providing families with a holistic assessment.

I am working under legislation, procedures, guidance, and codes of practice, all of which can be challenging to put into practice when I am not feeling confident.  Having a better understanding of the processes under which I am working will allow me to be more critically reflective within my assessment work.

I have found myself to be challenged by colleagues input to my work, without reflection that we are working towards the same outcomes.  I have to be confident in my role as an assessor, and the importance of colleague’s professional information and evidence.

I have found it difficult to inform families that it has been my judgement that their child is at such a high risk of neglect or abuse that I feel it is necessary to instigate the Pre-Proceedings Process.  I will need to concentrate more on reflecting evidence back to the families to ensure they are given ample opportunity to challenge effectively.  

Gibbs (Bassot, 2013) helps me to understand my lack of confidence in my role, which I feel could be due to a mixture of personal and professional deficits that could lead to practice that is not at a high enough quality, but with experience, good time management and better understanding of the processes under which I work I feel that this is a good opportunity for me to develop into a much better practising Social Worker.

550 Words
Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  _ _ _ 08/10/2018_ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The Social Work objectives of this observation is to gather information and evidence from Service User 3 (SU3) in order for the learner to complete an Assessment of Care & Support in line with the Social Services and Wellbeing (Wales) Act 2014 (SSWBA).  
It is also necessary to gather enough information to complete a Care Plan, also in line with SSWBA.  SU3 is an older White British lady who ordinarily lives with her husband in a suburb of a small town in South Wales.  SU3 has had a recent diagnosis of Vascular Dementia, however, there are no current concerns about her Mental Capacity, and therefore the observation has not needed to include assessment under the Mental Capacity Act 2005 (MCA) however, there needs to be due regard to this as SU3 may not always have capacity to make decisions about her welfare, finances, or living and care arrangements.  

In August 2018 SU3 had a fall which resulted in her breaking her ankle.  This then needed to be operated on, and following the operation SU3 was transferred to the rehabilitation ward of the Hospital that is closest to her home.  The medical staff, Physiotherapists and Occupational Therapists have been supporting SU3 to be ready for a discharge home, and when SU3 is deemed as medically fit a referral is made for an assessment under SSWBA, to assess how best SU3 is able to be supported after discharge from the hospital for her continue to be as independent as she can be with her Husband.  
Prior to admission, SU3 was in receipt of one carer calling every morning to help her wash and get dressed, and was living with a long term catheter in situ, which was removed 2 weeks ago in order to assess SU3’s ability to control her continence.

300 words
	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)


Prior to undertaking the observation it was key to gather information and evidence from the medical files on the Ward.  This generated a lot of historical, medical and current information pertinent to the future support SU3 will need, and the assessment is fully informed by the multi-disciplinary team working together to find the best outcomes for SU3 in line with National Occupational Standards (NOS) (CCW, 2011) and the fact that Social Work within a Medical field is broadly available to inform of the Social needs that will not be supported through the Health Board (Payne, 2006).
On hand was also the OT who was able to inform me of current abilities SU3 has, whilst the on duty Nurse was able to provide vital knowledge of what care SU3 needs throughout the day, including any communication issues that there may be, and crucially SU3’s night time needs, as if there are any at night that would not be able to be tended to SU3’s husband, there may not be any option for SU3 but to move into a care home as carers are not able to be contracted for 24 hour calls, and it is unlikely that SU3 would want to do live anywhere other than her own home.
Being vulnerable person and also having an impairment of cognition I was unsure of how SU3 would respond to me asking her many personal questions.  I prepared myself by considering NOS and Codes of Practice for Social Work in Wales (CCW, 2015) and considered that my use of language might need to be quite basic whilst also being appropriate to the situation.  
I introduced myself to SU3, and also introduced my observer.  We clarified that SU3 was happy for me to be observed, and ensured that the curtains were closed, to provide the most amount of privacy available when individuals are on a ward.  SU3 is English speaking, and confirmed that she did not wish to proceed in Welsh, though the local area and service provision in Welsh is available in line with Welsh Language Act 1993, Government of Wales Act 1998 and Welsh Language (Wales) Measure 2011 and then the Strategy for improving the use of the language (Welsh Government, 2012).  
I informed SU3 that it was my role to assess her needs with regards to moving on from Hospital as although she is medically fit for discharge, she is currently wearing a heavy boot on her leg, and has balance issues, which she stabilises with a walking frame, and I was concerned for her ability to live to the same ability as she had prior to admission.
With SU3 happy to undertake my visit I started gathering information about her needs.  She was able to be open about what her needs are but I did feel a sense of embarrassment from her with regards to her personal care needs.  I addressed this by being empathetic towards her feelings and using a strengths based approach to identify her capabilities which I felt she appreciated.  We discussed what her capabilities are allowing me to use task centred theory to understand how important her independence is to her whilst also formulating a professional judgement on where difficulties may arise (Doel, 2009).  
A main focus of the assessment process is to gather an understanding of what is important to the individual, and therefore a substantial focus is placed on person centred theory throughout my visit to SU3.  To identify what is important to SU3 she must be satisfied that she is at the centre of an assessment and that her wishes and feelings are considered at all times (Rothery & Tutty, 2008).  This brought about an issue that I was not expecting, however, needed to reflect and reflex in practice as I felt it best to identify a suggestion at the time so that SU3 felt that her wishes were being considered (Payne, 2009).

SU3 had previously had a catheter in situ on a long term basis, and she had had this removed approximately 2 weeks ago as recommended by the Ward Doctor to attempt to bring her continence under control.  At this time she will lose control of her bladder when she is asleep, and as such, is extremely wet during the night, needing to be washed and changed 2 to 3 times per night.  Social Services cannot provide carers through the night which could mean that SU3 would need to be separated from her Husband and move into a care home.  SU3 informed me that because of this, she would prefer to be re-catheterised, which I felt would be very invasive for her, however, using Driscoll’s Model of quick reflection from The Reflective Journal (Bassot, 2013) it also would mean that she is listened to and her wish to go home would be addressed.

I informed SU3 that I would be meeting with the Doctor the next day and would present to him that I would be able to create a care plan in line with the assessment that would meet all of her needs during the day, but she would not be able to have her hygiene and skin integrity needs met throughout the night unless catheterisation was available, which in fact, is SU3’s desire at this time.  This will have regard to her outcomes in line with SSWBA, Code of Practice for Social Care by respecting her views and wishes and also promoting her rights, whilst also advocating for her and empowering her independence in line with Social Work Value and Ethics (Parrott, 2006)
Before concluding the visit, a final question was given to SU3.  In order for me to gather information and evidence from SU3’s Husband and Daughter I asked for her permission, in line with NOS, COP and Data Protection Act 1998.  As SU3 is deemed as having capacity at this time I would have had to respect her wishes, again using these standards, not to discuss her assessment process with them.  However, SU3 did give me permission to discuss with them her needs, and they both agreed that it would be best for her health, hygiene, and her ability to return home for her to be catheterised again, as this would not place a strain on SU3’s husband each night that he would have to tend to personal care needs.

Using Gibbs reflective model following the observation, I felt that at times I could have presented as a little confusing to SU3.  There were times that I stumbled on sentences, and this meant that I was not always in control of how sentences were presented, and for someone with dementia I feel that this could have been difficult for her to follow.  Furthermore, although all necessary points were covered within the visit to not only start but also to consider completing a full assessment, there was no clear direction, and I feel that I will need to find a way of starting my visits by simply getting to know the individuals before seeking information on what is important to them and finding out what their focus for discharge is.  

Although I felt that the conversation was very person centred and focused on SU3’s goal to get home, I also felt that I was staccato with how each topic was delivered.  Although being new to this particular role, I have been practising for 2 years and feel that there is still much to learn in respect of confidence in my practice, and I feel that I will need time to develop my skills further before considering myself to be fully efficient in not only the role of my assessment process, but also the Local Authority procedures and guidance, of which there are many.
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?

	Social worker was on time and very smart and chatty. He closed the curtain so our chat was private as there are lots of people on the ward.

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

	Yes he asked my permission to come and speak to me and to have you to observe him not me. We had a laugh about it and it made me feel so much better . I was a nurse and I know all about social work and trying to help people get home. I don’t mind speaking to people who are trying to help me , especially as I really want to go home.



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

	Yes it was to talk about independence, I really want to be independent. He explained things very clearly and asked me whats important to me. We talked about what help I need to go home.

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


	Well prepared as he knew a lot about me already and was very interested in me. I enjoyed talking about my home and my past life. He was very interested in my boot on my foot, my walking and what I need now.

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


	Yes he understood and told me that he would speak to the doctor about my catheter. I had a catheter in all the time and the doctor took it out. I would like it back to go home as it makes managing better for me and my husband especially at night.

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

Did you understand the language they used?


	Yes he checked that I could hear, if I was well and able to speak. He checked what language I like to speak in. English is all I speak. I understood exactly what he was saying to me and I understood what it was all for


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

	Good as I feel now I may get my catheter back and at last I can get home. I was worried about how I will manage with my husband needing an operation but I feel better now. I don’t mind having care but I would rather keep some things in the family.

	Are there any other comments or suggestions that you would like to make?
	No I would like him to come back tomorrow and we can discuss things further. I know he has a meeting and he asked my permission to speak to my husband. Its good to know what has been said.


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


For this piece I will be utilising Kolb’s Experiential Learning Cycle.  I was allocated a case of Service User 1 (SU1) who had been referred to Children’s Services by the Local Police Service after their attendance at a house in a very rural village in South Wales.  The Police were called to the home by the main tenant, Grandfather of SU1 who wanted assistance with his own two Daughters’, one of which is SU1’s Mother.  The two adult females were arguing whilst being heavily intoxicated according to the attending Police Officers, and SU1 aged 8, male, and his Cousin, SU2 aged 6, male, were both present, and witnessing the argument at Midnight.  After relevant safety checks were made, SU1 was transported back his own home where his Mother’s partner was located to be sober, and looked after SU1 for the evening.
When cases are allocated within the assessment team we must make all necessary efforts to undertake initial visits within 7 working days in line with All Wales Child Protection Procedures (AWCPP, 2008) in order for the department to have a much better understanding of the concerns for the child.  Several attempts were made to contact Mother of SU1 by telephone and letter, with announced and unannounced visits being attempted, but no one being present to answer the door.

Another report of a disturbance took place to the Police the following week.  On this occasion, Mum of SU1 was deemed to be under the influence of alcohol by the attending officer and was arguing with her partner, again at SU1’s grandfather’s house.  SU1’s Aunty and Cousin were also present, but Aunty was judged at this time as being sober, and in order to diffuse the situation the Police requested that SU1 and cousin remain at Grandfather’s house, whilst the intoxicated couple go back to their own home.  Partner of SU1’s Mum left of his own accord, and whilst she attempted to open a new can of lager, Police requested that they take possession of the remaining alcohol, which Mum of SU1 refused to allow.  Eventually she made her way back to her own home where her partner would now be located, but insisted that she took the remaining alcohol with her.  Mum of SU1 believed that it was 6am and thought that she needed to get SU1 ready for school, when in fact it was 6pm on a Sunday.

I discussed the new information and my inability to find the family to undertake a first visit at Supervision.  It was suggested that this child could be living with an alcoholic Mother who is prioritising her need to drink rather than the needs of her child, placing this child at high risk of neglect and it would be a good starting point to gather information from school as the child is currently open to an Education Welfare Officer (EWO) for poor and late attendance.  At this point there was no record of SU1’s Father, but all efforts should be made to find him and if it is deemed as appropriate following necessary checks then he should be able to offer support.

SU1’s cousin had recently been closed to the department as his Mum was going to be supported with daily living tasks by Team around the Family.  Mum of SU2 is diagnosed as Schizophrenic which is managed well with medication, and on the information to hand there was no further need for Local Authority involvement.  Through involvement with SU2 the department had learnt that SU1 and SU2’s Grandfather was an alcoholic, and due to losing his wife some months ago had attempted to complete suicide on a number of occasions.  He is currently being supported by a Community Psychiatric Nurse.  SU2 and his Mother are currently living with the children’s Grandfather.

I arranged a family meeting at School, with myself, SU1’s EWO, the Head Teacher and SU1’s Mother.  A letter was sent to Mum advising her of this, as School report that she does not work, and collects SU1 from School daily, so the meeting was arranged for an hour before the end of the school day.  Mum did not attend, but the three professionals present undertook a confidential exploration of all of the concerns.  School reported that they had been concerned that Mother of SU1 and Mother of SU2 have both presented at school in the mornings smelling of alcohol.  School are unable to say if it is from alcohol consumption that morning or if it is residual smell from the night before, and did not feel strongly enough that this information should have been passed to Children’s services.  

After a further failed visit it was agreed in Supervision that on this occasion due to lack of engagement from Mum and continuing concerns being reported I should visit SU1 in School.  I visited SU1 in the morning and he presented as happy little boy, who was able to tell me lots of good things about home life and school.  When we discussed his Mother, he told me that she shouts a lot and drinks a lot.  I considered Direct Work as tool to use to carry the conversation, however, with SU1 being very confident to verbalise I chose to use the Exchange Model of practice to support SU1 to say what he felt what necessary (Maclean & Harrison, 2011).

I asked him if he found this scary, and he said that it was sometimes.  I asked if he had ever been hurt when his Mother is shouting, and he informed me that last night she had grabbed him on the shoulder, and he then showed me 3 cuts in line, which could have been fingernail marks.  I informed SU1 that it was my job to help families when there are things going wrong or are scary, and he accepted this before going back to his class.

I phoned the office as I was concerned about the information I had just received and the marks I had seen.  It was confirmed that a joint investigation would be needed between a Social Worker who is trained in s.47 Children Act 1989 and a Joint Investigation Unit Police Officer.  SU1 did not repeat the information he had given me about the injury on his shoulder, and therefore the joint investigation was concluded with no further action needed.

Within a day of this the Police had received a complaint against SU1 & SU2’s Grandfather from the Grandfather’s Nephew.  It was alleged that 11 years ago the Grandfather had sexually assaulted him.  He would have been 11 years old at the time of the alleged incident.  The detail contained within the complaint was felt by the Police to need further investigation, and therefore a case of historical sexual assault was opened against the Grandfather.  A visit was undertaken by the Police Officer handling the allegation and myself, and it was arranged for SU1 and SU2’s Mother’s to both be present as they would need to ensure that their children are not left alone with him.

The Grandfather was extremely angry to be informed of the allegation and refused to accept that there was any truth in the matter, however, was able to agree that whilst the investigation is ongoing the children would need to be supervised with him.  The Mother’s of SU1 and SU2, both of whom were hungover, also refused to accept that it was true, and instead discussed that their Father had been sexually assaulted when he was a child himself.  They also agreed that the children should not be alone with their Father, even though they did not believe the information.  This was the first occasion that Mother of SU1 had agreed for me to meet with her, and was about 4 weeks after the referral had been made by the Police.  Mum refused to acknowledge that there was an issue with alcohol for her, instead deflecting to the amount of care she has to give her alcoholic Father, and her Schizophrenic Sister.  Mum agreed to a Sign’s Of Safety meeting, which would allow everyone in SU1’s safety network to share their concerns, and work out what the desired outcomes would be (Turnell & Edwards, 1999).  SU1’s Grandfather then attempted suicide once more, and was placed in hospital under s.2 Mental Health Act 1983.

At the family meeting, attended by SU1’s Mother, Mother’s Partner, Father, Aunty, and close friends, no one was able to say that they felt that there were significant issues with SU1’s care, however, after politely challenging that Mum’s use of alcohol was a significant factor in what is happening in SU1’s life all present were able to agree that she is using alcohol as a coping mechanism for the stress that she is under, and using this model of work allowed an unprecedented insight into the culture of the family that I would not have been able to assess elsewhere (Maclean & Harrison, 2011).  SU1 was in the kitchen at the time the meeting was taking place in the living room, and he was able to hear that his Mother had said that on one occasion when she is being accused of being drunk she was not.  SU1 then shouted to the living room that in fact she was drunk, and that she is always drunk, highlighting to me that intervention is needed due to the child witnessing distressing family dynamics.  

A plan was put in place for SU1 to always have a safe place to go should Mum decide to drink alcohol under Crises Theory planning (Maclean & Harrison, 2011) and also utilising Social Work Code of Ethics which informs that it is my duty to ensure the protection of SU1 which may include setting appropriate limits (BASW, 2013), however, I was not satisfied that this would be enough for SU1’s safety and therefore I presented the information gathered so far to my Senior Social Work Practitioner who agreed to have a Strategy Discussion with the Police, with a view to instigating Child Protection Proceedings.  

At the same time, I referred SU2 to the Referral Team as SU1 and SU2 are so intertwined with each other’s lives, spending most of their time with each other, that what would be necessary for one of them would have to also be suitable for the other in line with BASW Code of Ethics.  It was agreed that an Initial Child Protection Case Conference (ICPCC) would convene within 15 working days, for both children.  SU2 would be allocated a different Social Worker as he is the centre of a separate family, though the ICPCC for the two of them would be convened very unusually at the same time, due to all of the professionals and family members attending being the same for both children.

I also then referred SU1 to the Integrated Family Support Team (IFST) which is a team that works very intensely with families where there are concerns about substance or alcohol misuse, to help them find better ways of managing their day to day lives without the need to turn to their substances or alcohol.  The work uses many models of practice to be successful including counselling and cognitive behavioural therapy (Maclean & Harrison, 2011).

I introduced SU2’s Social Worker to him and his Mother, whilst also using the same visit to inform both parents that ICPCC was to be convened.  SU1’s Mother was under the influence of alcohol at this time, though her partner and SU2’s Mother were sober and therefore I deemed it safe for the children to remain in the care of the sober parties.  The children’s Grandfather had also arrived home that morning from Hospital, and was feeling positive about his ability to maintain his mental health, and continued to agree that the children could not be alone with him whilst an investigation is ongoing.  

The parents do not believe that there are strong enough concerns to place either child on the Child Protection Register (CPR) however, possibly due to being under the influence of alcohol SU1’s Mother thanked me for my help and attempted to give me a hug when saying goodbye.  It was essential in delivering this information that I was empathetic and respectful in line with anti-oppressive practice, as at this time I was exercising the power of the Local Authority, which neither parent was able to change (Burke & Harrison, 2009).

The ICPCC took place during school time to allow the children to continue with their education, and was attended by all relevant professionals and the immediate family members for both children.  SU1’s Mothers and grandfather admitted that in order for them to feel strong enough to be able to attend they had all consumed a bottle of vodka.  They were deemed to be coherent enough for the meeting to take place, and SU1 would be picked up by his Father from school, whilst SU2’s Mother was not intoxicated and therefore he would be safe in her care.

The Conference was quite fraught with emotion and as such the grandfather chose to leave.  I was requested to bring him back, but he informed me that he could not sit in the meeting listening to SU1’s Mother lying about not drinking as much as she does.  With Police, School, Education Welfare, Social Work and the IFST all concluding that the risks were high enough to the children that their names should be placed on the CPR, SU1’s Mother also then chose to leave the meeting as she spent a lot of time attempting to divert attention away from her alcohol misuse and this had not worked today.  SU2’s Mother remained, suggesting to the Conference that it will allow her to get the help that she needs.
My assessment of the child’s needs has both positives and negatives, and is informed by support provided from Education, Education Welfare, IFST and Supervision from my Senior Practitioner working in collaboration with the family.  It has been a complex assessment that has had many dips of progression, some of which I have had to consider whether they are impacting enough for SU1 to be removed from his Mother’s care. 
Consideration has had to be made to anti-oppressive practice, whilst the area in which the family lives is so rural that although they felt they were safely away from people who would attempt to get them to make changes, they are in fact isolated from many supportive services such as the local drug and alcohol service, which will not undertake home visits due to the location and although this is recognised within Welsh literature (Pugh, 2011) due to cuts to funding to the Welsh Government by Parliament, supportive services are increasingly having to provide more services with less money, and therefore outreach work is often something that is cut (Welsh Government, 2016).  

Using the local Children’s Safeguarding Boards’ Framework for offering Care and Support assessment and planning, I can see that SU1 needs to access protective support and is in need of urgent safeguarding.  Being a 7 year old child he is unable to make full use of SSWBA to have his needs assessed without the support of adults who care for him or professionals involved with him, whilst he could also make use of an advocate in line with SSWBA.  

SU1 is experiencing a number of Adverse Childhood Experiences (ACEs) such as his Mother being unwilling to restrict access to his Grandfather who is under investigation for child sexual assault.  Further, SU1’s Mother is experiencing mental ill health of her own and cut her wrists during the period of assessment, and although SU1 did not witness this, he did attempt to use the bathroom afterwards which was covered in blood.  Mum’s use of alcohol is directly affecting her ability to wake up in time for SU1 to go to school, and sometimes she will be too intoxicated to take him at all.  SU1 also showed my scratch marks that he informed were caused by his Mother grabbing him, but he then refused to say this again, informing me that he has been told not talk to me, which is a high cause for concern on its’ own. (Local Children's Safeguarding Board, 2017), however, it evidences SU1’s attachment to his Mother, with Attachment Theory informing me that although he is experiencing adverse situations, his bond with his Mother is such that he would not want to do anything to jeopardise this (Howe, 2009).

On a Local Authority level, we undertake our assessments in line with the five key elements of the SSWBA taking into account circumstances, outcomes, barriers, risks and strengths as documented within the SSWBA Codes Of Practice (Welsh Government, 2015) whilst also continuing to use All Wales Child Protection Procedures 2008 (AWCPP, 2008) which have been derived from the United Nations Convention on the Rights of the Child  (UNCRC, 1990), with Wales being the first British Country to enshrine the UNCRC into legislation.  

Not being trained in joint investigations under the Children Act 1989 it was imperative that I was able to understand the processes of AWCPP as I felt early on, with information gathering from professionals, family and the child working collaboratively that I would need to follow the process to undertake ICPCC.  Collaboration between all parties has allowed a holistic assessment to be formed in preparation for evidence to be given at ICPCC, and without the use of this approach I would not feel confident that SU1’s needs were being prioritised (Barnett & Mann, 2011).

I also felt that it was necessary to use the Signs of Safety Model to undertake a family meeting which the Local Authority is now adopting with much of its’ work with families (Turnell & Edwards, 1999) to make the concerns and the desired outcomes more visible to the family whilst also highlighting the strengths that have been identified.  

This model does give everyone present the opportunity to discuss their concerns, however, there is always the opportunity for it to cause family breakdown as the information discussed is no longer confidential, however, by asking the attendees of the meeting what their thoughts are I was still able to retain a good element of Data Protection by not needing to share concerns with the family as they were able to share it themselves.  I considered Systems Theory in the first instance, to understand exactly how each person within the meeting reacts and interacts with SU1 and others attending (Maclean & Harrison, 2011).  

The family responded well to being able to have a visual in front of them with the areas discussed clearly written in large writing on poster sized paper, and I felt that this was possibly the first time that Mother of SU1 has taken the concerns seriously due to everyone in her life being at the meeting and contributing to the conversation.  This was an excellent use of empathetic anti-oppressive practice that allowed Mother to fully realise the cause for concern, whilst also respectfully challenging when she would divert the topic of conversation away from her (Burke & Harrison, 2009).

This also places SU1 at the very core of the reason behind the meeting, utilising Person Centred Theory (Rothery & Tutty, 2008) in an attempt to bring the family’s attention away from their own thoughts and to that of how SU1 may currently be feeling.  SU1’s Mother would constantly attempt to divert everyone’s thinking away from the concerns at hand, deflecting attention away from her and in order for the conversation to be about SU1 I would need to acknowledge Mother’s current topic but then bring the conversation back to be about her Son.  This did visibly irritate Mother, and she felt that I was constantly putting her down, however, I was able to use the framework of Signs of Safety to highlight all of the good things that she is doing, whilst also needing to discuss the issues and desired outcomes.

Navigating the family towards the goals that they should achieve using Solution Focused Theory (George, et al., 2013) allowed Mother and everyone else present to have a visual of what the goals are to avoid them from feeling that I am solely concentrating on the negative aspect of the assessment and family meeting.  This meant that rather than feeling that there is no way out of their current situation, they could talk openly about how they could start to achieve change, and how that change could be measured using scaling questions to identify goals.

Further to this, I attempted to bring the conversations back to what it means to SU1 to be living in an environment with this behaviour taking place, and although he was not present at much of the work I was attempting to undertake due to Mother not being prepared for me to see him alone, I was advocating on his behalf, considering myself as the person at the centre of the concerns (Adams, 2009).

Using Kolb (Bassot, 2013) I can see that although this particularly complex case was new to me, I have certainly gained a great degree of experience and learning from collaborative working in which all parties involved should have a voice to the assessment process.  I have previously failed to put myself into situations where I knew I would be challenged greatly, and this was a case where I successfully advocated the needs of the child beyond what I would previously been able to accomplish due to issues within my professional confidence.

The case has allowed me to draw on numerous models of working all at the same time, and upon reflection I found it quite impressive that such a vast array of Social Work theory has been put into practice, whilst also constantly adapting relevant theories to put into practice depending on what was happening at the time.  I found myself empathising with Mother of SU1 at times when previously I may been more judgemental, and this empathy, I feel, fostered a positive development in our relationship even though she eventually came to receive news that she did not want to hear.  

However, if I had simply allowed Mother’s opinion to be accepted then I would not have been advocating effectively for SU1 and he may still have been experiencing traumatic life experiences which could affect him for the rest of his life, and possibly change the way he thinks about the world and how sees himself in it, resulting in negative behaviours as he grows up, and possibly turning to alcohol as a coping mechanism which is something that he could have learnt from his Mother.

I think about this family with positivity that the relevant services are now in place to help them all with their own self-determination to seek out and accomplish their goals.  This, I feel, is a case where I am able to say that I did my best, however, there is always room for improvement and development within my practice, for example, maybe if I had made more forceful effort to visit SU1 within 7 days of referral then a lot of ACE’s that he has experienced could have been avoided.  This sits heavy within my mind, and encourages me to focus on what is important to each child’s development and emotional needs.  

Positive feedback has also made me feel that the work I have done has been worthwhile and that I have done what I can in the Best Interests of SU1 and makes me proud to be a Social Worker in Wales with AWCPP and SSWBA.  I will now need to continue to develop my prioritisation skills to ensure that when another case is allocated to me with concerns such as this, there is no delay in visiting the child, regardless of my lack of confidence with conflict, which I intend on improving with experience and training.
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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)


The Social Services and Wellbeing (Wales) Act 2014 (SSWBA) is used for Adults within Wales and this LA since its implementation in 2014.  For Adults, they have the right to request an assessment of their needs, whilst also having the right to decide that they do not wish to have an assessment if they are deemed as having the capacity to make this decision for themselves.  
Any person is able to request an assessment for themselves or someone else and they are also able to request the assessment in Welsh following implementation of More than Just Words (Welsh Government, 2012) which was created following implementation of the Welsh Language (Wales) Measure 2011.  The Wales Adult Protection Policy and procedures were derived from the European Convention of Human Rights and then the Human Rights Act 1998.
The local Safeguarding Adults Board is available and staffed to listen to concerns about an adult, and undertake necessary safeguarding procedures (Local Authority, 2017).  Having undertaken Safeguarding adults training it has been explained that, as with children, everyone has a duty to report abuse, regardless of the age of the victim.  There are many agencies available to victims of abuse, just as there are for children, and often abuse of elderly, disabled or vulnerable can be unnoticed and under reported for varying reasons.

The Local Safeguarding Board was created following implementation of SSWBA in 2014 with a duty on Local Authorities to identify, assess and provide support for an Adult at Risk, previously known as Protection of Vulnerable Adults.  The Local Safeguarding Board is overseen by the National independent Safeguarding Board.  The Local Authority Safeguarding Policy was published in September 2015 (Local Authority, 2015) and as such a new Safeguarding Adults Team was created.  

If an adult is deemed as having capacity under the Mental Capacity Act 2005 then they are able to make decisions and choices regardless of consequence to themselves, and therefore they would not be considered by the Safeguarding Board to be an adult of risk as they have the ability to balance the risks to themselves.
Adults could be deemed as being at risk if they do not have the capacity to keep themselves safe at home, if they are unable to protect themselves in certain situations from physical, emotional, or financial abuse.  Due to there being a significant amount of relationship based abuse another piece of legislation, The Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 was also implemented.  An adult that does not have the capacity to remember or know how to properly look after themselves by keeping themselves clean, in a home or well fed would also be classed as at risk of self-neglect.

Indicators for harm could include bruising and indicate domestic abuse.  Cuts to the skin could indicate that someone is suffering from a mental health disorder and is either self-harming as a way of releasing their anguish, or has attempted to complete suicide.  One might notice that someone does not have as much money as they used to, or is not able to buy themselves food if they are being financially abused. 

520 words.
	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)



I would suggest that the most obvious difference between assessing the needs of a child and safeguarding adults is that an adult is presumed to have capacity until they are assessed as not having capacity, but a child is not able to advocate for themselves, and as such would need to access Social Workers or independent advocates to speak on their behalf.

A child, particularly one that is not yet able to provide well rounded answers about their care and support needs, does not have the ability to inform Social Services that their needs are not being met, and so advocacy and the active offer of this is vital to allowing that child to have a voice, in what is often a home life where there are often reasons that the child may become neglected or abused.

Furthermore, I have experienced working with adult Social Workers and Adults Safeguarding within this local authority and have found that the ability to share and co-ordinate information has been relatively straight forward, often within the confines of a confidential meeting, however, I have found it extremely difficult to gather information from other Local Authorities when in a similar situation, and feel that more could be done to open the borders between Local Authorities willingness to share information when it comes to protecting children.

There are policies and procedures in place for both adults and children regarding safeguarding, however, a child in need of safeguarding could potentially become looked after or placed on the child protection register, whereas there are not specific roles for adult safeguarding to offer similar preventative measures, though they would be able to source and promote an individual to undertake necessary steps to prevent themselves from being at risk. The children’s Social Worker has to be the voice of the child and consider the risks on behalf of and advocate for the child.

Under SSWBA Local Authorities have a duty to have due regard to a child’s circumstances, and also with adults, however, adults may refuse an assessment whereas a child is not able to refuse.  There are many agencies available to adults who can seek support to help them towards better wellbeing, but in Children’s practice it would be expected that the Social Worker ensures relevant referrals have been made to the correct agency and continue to assess progress whilst a case is still open.
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


The working environment is very fast paced and often leaves little time to reflect fully on cases, however, supervision on a fortnightly basis has allowed me to deconstruct my thought processes using Gibbs and Kolb’s Reflective Models (Bassot, 2013) to consider holistically how I feel.  My supervisor and I would also make use of Signs of Safety methodology (Turnell & Edwards, 1999) to consider how to work in an outcome focused way and provide the sort of assessment process that would be person centred and allow the service users to work towards their goals.

I have undertaken many training sessions, including Court Report writing, which not only provided support for writing for court, but it also allowed me to consider how to be more analytical and critical within my assessments which has been a necessary and good development over the last year.   This would provide an assessment that had a deeper meaning to the service user.  I have attended training on Critical Thinking and Signs of Safety, and how to utilise it within the field, which has worked particularly well for preparing cases for Child Protection Conferences.

I have kept up to date with changing services, procedures and policies where I have been able to, and when I have had a shortfall in knowledge I would discuss this in supervision and request that the training department considers my learning needs.  However, half way through my consolidation of practice I made an error of judgement that was entirely my own, and as a result of this my confidence was affected seriously, which had been an identified core development need at the beginning of the consolidation of practice.

The error was essentially that I had jumped to a conclusion without having enough evidence to corroborate my thinking, and made a decision about a child’s welfare without following the Local Authority processes for safeguarding.  In hindsight I was working under panic due to the information that was being given to me by a parent that wanted a response from me, and as such I was not able to focus my mind as to what process I needed to follow in order to clarify exactly what was happening within the case.  A Peer Review with a Senior Manager was undertaken to help me deconstruct my thoughts at the time, and allowed me to consider every aspect of my competence in practice (O'Hagan, 1996).

Although the experience was very concerning for myself at the time, with thoughts of facing disciplinary action, it has allowed me to almost restart my learning and confidence building, and start again with developing my ability and knowledge.  In some respects I feel that I have become stronger from having a very negative incident within my practice, and it has made me consider how to better manage my critical thinking whilst visiting families, and reflecting in practice and reflexivity.

I have recently changed work sectors, and am again at the very beginning of a cycle of fresh learning for my future career.  New training has been arranged, including how the Wellbeing of Future Generations (Wales) Act 2015 is designed to work in tandem with the SSWBA which I have not yet had training on.  I am now starting to build a base of knowledge about my new role, however, if I had remained in my previous role I would now be looking to become confident enough to be able to share my knowledge and skills with future learners. 

Service users have commented that my use of voice and language can be re-assuring to them, whilst some have not been keen on my ability to remain calm in situations that have been quite heated.  Others have questioned my role and ability to do my job properly, but since my error earlier in the year I have remained true to Social Work Ethics, Values, Codes of Practice, Guidance and Procedures, and with this knowledge continuing to build and grow with experience, I am only starting to feel confident in my ability to advocate and promote the voice of others in challenging circumstances.

My Senior Practitioner has also noticed an improvement in my capabilities, and has noted that I am now undertaking work without the need to seek guidance or prompting which is developmental achievement, and although I have now changed roles, I intend to continue to be positive about my learning needs and embrace the new challenges that lie ahead.  I am unsure if I will be ready to have a student within the next year, however, this is new goal that I am working towards, still having a passion for Social Work education and continued development.

774 words.

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	07/11/2017

	2
	13/02/2018

	3
	25/04/2018

	4
	03/07/2018


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.


From the outset of the students learning as part of the post qualifying programme, he identified that his lack of confidence in his knowledge and skills could potentially be a barrier to his learning. The student was open and honest about this and recognised that a lack of confidence was identified by his practice assessor in his third year placement as an ongoing learning need. Having practiced alongside the student when he was working towards gaining the social work qualification and then as a member of staff in the team post qualifying, I do feel that the student practice has developed and he is now more confident in acting on policies and procedures. The student has been proactive in seeking relevant training opportunities and has used supervision to reflect on his practice and feelings about the quality of his work. The student has also used supervision to plan his work and to gain guidance about prioritising his caseload which in turn enabled him to be more focused and meet the required timescales. Whilst I agree with the student that his confidence has grown over time, occasionally there are still signs that he lacks self-belief. The student has needed reassurance in terms of the plans/outcomes he has devised from his assessment and, at times, will take a negative view about the impact of his role with a child/ren and their family. Having read the students portfolio, I am of the view that this is evidenced in the differences between the student’s reflection of his observed practice and the feedback of the service user. Whilst it is not uncommon for newly qualified social workers to feel that they lack confidence in their ability as a practitioner, it is important that the student spends time reflecting on his strengths and how they can be used to overcome some of the difficulties he may face in the future. 

The student is however very reflective; he has been open and honest about his learning needs and takes responsibility for his actions and decisions. The student accepts when he has made errors in judgements or has practiced in a way which has not met the needs of the service user/s. As noted within this portfolio, a concern about the students decision making and the actions he took prior to seeking guidance from a senior has been raised and addressed with regards to a case he had been allocated whilst working in a Child Care Assessment Team.  What was clear in this case was the student had not intentionally acted in a way which placed a child at risk but instead had made a decision which he felt would protect the child but did not follow the correct child protection procedure. Because of this it was felt that the child circumstances had not been fully assessed before a decision was made and therefore he/she had been placed at risk of being exposed to harm. The student has since been very reflective about this situation and despite the peer review process being a difficult and anxiety provoking event for him, he agreed with the decision to explore his practice and was keen and committed to learning from it. To my knowledge the student engaged in this process and has continued to reflect on his practice in this case during supervision sessions. Furthermore, the students actions in his role for S/U 1 (see section 4 above) demonstrates that he has learnt from this experience and acted upon the safeguarding policies and procedures to ensure that a s.47 was initiated to investigate any suspected harm/ abuse.     

Based on my observations of the students practice and from discussions during supervision, the student has developed a good understanding of the Signs of Safety model and has been able to implement this within his work with children, their families and other professionals. The student also demonstrated an understanding of the Social Services and Wellbeing (Wales) Act 2014 by ensuring that children and their families are supported to participate in the assessment process. I have also observed the student adopting a strengths based approach in family network meetings and he has used these meeting as a means to advocate the child’s views and wishes. The student is able to manage conflict well despite often feeling that these situations are challenging for him. I have observed the student to adopted clear communication skills when working with parents and his written skills are good at capturing the information gained. The student’s analytical skills have also developed whereby he is able to draw a conclusion on the balance of strengths and weaknesses.          
The student has always appeared conscientious and keen to learn. The student has successfully gained employment in adult services which he had always experienced a wish to do. I am of the view that the student’s communication skills, previous experience and knowledge of the service user group will aid his development and leaning in his new role and give him the initial confidence he needs to adapt to practicing under different legislation and polices.  
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It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
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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.   
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 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.
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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. 
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Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ 11/10/2018_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Owen-Rhys Harry

	Name of Team/Agency 
	Llanelli Assessment Team, Carmarthenshire SSD

	Name of Mentor 
	Laura Alford Davies

	Name of Line Manager 
	Laura Alford Davies


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:…ORHarry……………………… Date:…25/04/2018……. 

(Learner)

Signed:……………………….. Print Name:…LADavies……………………….Date:…25/04/2018……. 

(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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