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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  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I began my first year in practice in a community mental health team (CMHT) in a different local authority to where I am currently based. There I was involved in reviewing care plans for adults with severe mental health issues, attending ward rounds to gather information about patients covered by the team, assessing those referred for CMHT support and deciding whether they required this support or whether their needs could be met elsewhere. In addition, I attended several training courses to improve my understanding of adult safeguarding.

Despite the experience gained, due to a lack of support within the team and poor staff retention, I moved to a role in children’s services. The final four months of my first year in practice were therefore spent familiarising myself with practice and procedures in children’s services. Having not completed a placement in a children’s statutory team during my training I had to rely on the transferable nature of the skills developed in my previous role. Within a couple of weeks I began attending Looked After Children (LAC) reviews, Sexual Exploitation Risk Assessment Framework (SERAF) meetings, completing direct work with children and writing a court report for my own cases. To date, whilst I am booked onto several training courses to develop my knowledge of practice in children’s services there have not yet been any courses for me to attend and this is something I am looking forward to in the coming months.

Within my first year of practice I have sought to build good relationships with those I work with including both professionals and individuals with care and support needs. I have had little experience of chairing meetings however and this is something I would like to feel more confident doing in working collaboratively with families and professionals. Partnership working is key to keeping children safe (All Wales Child Protection Procedures, 2008) and so managing the sometimes conflicting views and expectations of families and professionals is important and something I hope to become more assertive with in time. As a visual learner, it is important for me to observe other workers chairing meetings to consider different styles and structure. I will also have increasing opportunity to chair my own meetings following which I will reflect on what went well and what could have been done differently as reflection is key to learning (Osterman & Kotthamp, 2004).

In my previous role I was involved in assessing whether adults required the support of a community mental health team or whether preventative community based services were more suitable. Since joining children’s services, I have not yet been involved in any parenting, viability or connected person’s assessments, and this is therefore an area for future development so that I can practice making judgements and recommendations to inform intervention based on my assessment of need.  

In regard to ensuring appropriate interventions and application of professional judgement in increasingly complex situations I will attend training on Signs of Safety and Systemic Practice to develop my knowledge of interventions and approaches with families which will better equip me to make judgements in complex situations.  Using supervision to review my thoughts and progress with such assessments will be key to making the right choices for children and families (Knott & Scragg, 2010).

Word Count: 542
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:  03/10/2019 
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)



My observation took place during a Statutory Visit to a three year old boy (C1) subject to a Care Order (Children Act, 1989) and placed with his mother (A1) under Placement with Parent Regulations (1991). The purpose of my visit was to check-in with the child and discuss his general wellbeing, as well as update the mother following a planning meeting with senior managers regarding the family.

C1’s father (A2) is a registered sex offender who committed offences against his daughter across a six year period between the ages of seven and thirteen. He served eight of a twelve year sentence and was released in 2012. On being released he met A1 and started a relationship with her, she believed she couldn’t conceive but fell pregnant with C1. They declared the pregnancy to the police, a Care Order was granted by the court so that the Local Authority (LA) could share parental responsibility (PR) with A1, and contact between C1 and A2 was supervised by LA staff. Both A1 and A2 have undergone significant rehabilitative and safe carer work with a specialist organisation. As a result contact has recently transitioned to A1 supervising the contact herself.  

The family are white, Welsh and live in a small town within a rural county where half of its population identify as Welsh Speakers (Stats Wales, 2019). Whilst I was aware that the previous social worker communicated with the family in English, “language sensitive practice is a core practice issue” (Williams, 2011), and so it was important that I did not assume that they could not speak Welsh. I therefore made the ‘Active Offer’ (Welsh Government, 2012) however the family were not Welsh speakers and therefore I have provided services in English. Language is more than a form of communication, it is associated with expression and meaning (Williams, 2011) and the opportunity must be provided therefore to get the most from families’ engagement.

Word Count: 318
	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)


Present within my visit was A1, her mother and C1. There were two parts to the purpose of my visit; to check-in with C1 and update A1 following the planning meeting. This required consideration of my communication skills and adapting my approach with them both given their different ages and content of discussion. 
I started by focusing my attention on C1 who was excited to have a visitor and changed the tone of my voice to speak with him in a child-friendly manner about his week in school, seeing his father at the previous contact, and his general wellbeing. I directed my eye contact at him so he knew I was interested in his contribution. Due to his speech still developing, some of what he says is unclear and so I relied on A1 to occasionally clarify his words. C1 was one and a half years old when I started working with the family and his ability to use direct verbal communication was limited. Instead I relied on facial expressions and sounds at that time. However, within this visit I updated A1 that given C1’s increased verbal ability I will need to speak with him alone during future visits to gather wishes and feelings (United Nations Convention on the Rights of the Child, 1989). Winter, Cree and Hallet (2016) suggest that communication with children goes beyond talking and recommends that play, drawing, activities and symbols contribute to improved engagement with children, techniques which I will certainly use with C1. C1’s increased verbal ability is also considered a protective factor in terms of his contact with his father, in that he is now of an age where he can speak of his experiences. A common finding in investigations of child deaths or where children have been harmed is that social workers have not effectively communicated or engaged with the children in answering the key question ‘how is the child?’, (Ferguson, 2016; Butler and Roberts, 2003), highlighting the importance of communicating directly with C1.
There are a number of potential barriers to consider in communication and taking an anti-oppressive and person-centred approach (Social Care Wales, 2017) it was important that I had an awareness of these and tried to remove them where possible to facilitate effective communication (Thompson, 2009). Factors such as language, ability, age, class and authority all impact communication (Thompson, 2009). The power imbalance within social work relationships can never be eliminated but awareness of how this impacts communication is important (Thompson, 2009). As a representative of the LA, and the family’s long term aim of having increased contact between C1 and his father, I may be seen as a gateway to their desired future goals, and as a result they may not share the whole truth with me regarding C1’s contact with A2 in an attempt to achieve their desired outcome sooner. I attempted to address the power imbalance, by updating the family in their own home rather than inviting them into the office, a potentially more intimidating environment. The addition of a second social worker for the purposes of the observation also likely contributed to the power imbalance and so I ensured I introduced her and explained that she was there to observe me and not them, to put them at ease before starting.
In addressing the power imbalance, it was also important that I engaged with the family on their level, using open and straightforward language without the use of jargon (Social Care Wales, 2017). Language should not be an afterthought, but rather a core consideration (Williams, 2011) and this not only applies to whether services are provided through the medium of Welsh or English but also in the words we choose and how we use them. My consideration of language and the use of jargon was effective as it was commented on by A1 and her mother in the feedback provided. The use of warmth and occasional humour was effective in putting the family at ease and removing barriers.
Emotional states is another factor which influences communication (Shaw, 2005) and it was important therefore that I considered my own and the family’s emotions as I started the observation. I was aware that I was late to the visit due to an issue with another case, and I had made the family aware of this in advance. However, this may have frustrated the family, causing them not to feel prioritised and perhaps creating a barrier before the observation began. Similarly, having rushed to the visit, I may have been distracted and this may have impacted my ability to actively listen to the family. Active listening requires us to be more than physically present, but emotionally, socially and psychologically present too (Trevithick, 2005). I apologised to the family on arrival for being late and this eased any tension that may have been present. 
Despite some distraction, my non-verbal behaviour will likely have demonstrated that I was actively listening as I maintained eye contact with A1 and nodded as she spoke and repeated some things said to clarify my understanding. I was pleased that within the family’s feedback they demonstrated an awareness that I had listened by feeding back on questions they had asked in a previous visit. I considered my body language at times also, and adjusted myself as I realised my back was slightly turned to the observer and I may have been excluding her somewhat. This would have created an unnatural environment from the family’s perspective. Additionally, I was aware of the added dimension that I was being observed and that my body language may have portrayed some anxiety around this such as fiddling with my hands which could have been a distraction for the family. An awareness of non-verbal behaviour is important as it may contradict what is being communicated verbally, and this applies to the observation of families also.
As I updated A1 regarding the outcome of the planning meeting which discussed C1’s contact with his father and any future plans to discharge the Care Order (1989), I empathised that perhaps progress had appeared slow and they may have become impatient but this was in the interest of C1’s safety. Personally, I have difficulty in understanding why A1 would maintain a relationship with C1’s father when aware of his offences, and why she would work so hard towards family reintegration when this will involve a lifetime of risk management to appropriately protect C1 from his father. O’Loughlin and O’Loughlin state that social workers should be able to,

Engage appropriately with the life experiences of service users, understand their viewpoint and overcome personal prejudices to respond appropriately to a range of complex personal and interpersonal situations (O’Loughlin and O’Loughlin, 2016, p.189)
Whilst I find this uncomfortable therefore, I must be patient in exploring A1’s reasoning for this as I attempt to understand her motivations. 
Overall I felt the observation went well, the family engaged and my communication skills assisted in this. It is interesting to reflect on a visit with such a focus on communication and this has allowed me to consider detail I would not normally in practice due to there being limited time to reflect in such depth following a visit. I will however, give more consideration to my communication, factors impacting this and its meaning with families within future visits.
Word Count: 1218
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?


	The learner was not on time today but text to informed that she would be late and text again when leaving the office. The learner is usually on time but if she is running late will always text/phone ahead.

	Did the social worker get your permission in advance for the observer to be present?

Did they explain why they were being observed?


	The learner asked permission for the observer to attend and explained that it was due to her being a Newly Qualified Social Worker and consent was given.

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


	The purpose of the meeting today was to update and discuss future plans and provide contact dates.

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


	The learner was well prepared and seemed to know what she was talking about.

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

	It was felt that the learner had listened as she’d returned with the answers to the questions from the previous meetings and if the learner doesn’t know the answer to queries she will always find out.

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

Did you understand the language they used?


	Yes, the learner spoke clearly in plain English with no jargon.


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


	As previously mentioned, the learner was able to answer the questions/queries asked from the previous meeting and informed how things would move forward with contact and what would happen next.

	Are there any other comments or suggestions that you would like to make?
	The learner is always polite, approachable and it is felt that you can always talk to her. Having had a number of Social Workers, the first noted as being abrupt and difficult to talk to, the second being a worker who was felt to be understanding, the next leaving due to pregnancy, it was felt that the learner was “thrown in at the deep end” but has “caught up with things”.




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)


“Children are kept safe, or put at risk, through the behaviour of adults” (Lindon, 2012, p.6). Safeguarding is central therefore to the social work role when working with children. Having completed a year in a children’s social work team I have become familiar with the realities of safeguarding work day to day. Within this essay I will use a case study from practice to reflect on my experience of safeguarding work. I will focus on a family where there have been safeguarding concerns with the main factors being the mother’s historical misuse of alcohol, the impact of this on her decision making, and her ability to appropriately care for and protect her children. I will consider the relevant policies and procedures that were used in safeguarding the children as well as reflect on how theories such as a systems and a strengths perspective, underpinned my work with the family. I will use Gibbs’ (1998) model of reflection to facilitate my own critical reflection of my safeguarding practice with this family.
The family first came to my attention when I was asked to complete a parenting assessment on the mother (A1) and her partner’s (A2) ability to care for her four children aged ten, eight, six and six months (C1, C2, C3, C4). All of the children have different fathers, with A2 being the father of the youngest child. C2 is placed with his father and won’t feature within this essay. A1 has a long history of alcohol misuse which has impaired her parenting ability on several occasions, leading to criminal charges of neglect, periods of homelessness and a choice of unsuitable partners involving incidents of domestic violence (DV). Additionally, this led to C1 and C3 being placed with their maternal grandmother (A3) under a Special Guardianship Order (SGO) in 2016. Following this, A1 entered but did not complete a rehabilitation programme, she later relapsed her misuse of alcohol, experienced a period of homelessness, entered a relationship with A2 and fell pregnant with C4. Historically, A1 has been able to abstain from alcohol misuse during pregnancy and in the early stages following this.

This family is not unique in its difficulties. One study found that 83% of families supported by social services were affected by maternal substance misuse (Forrester and Harwin, 2006). The impact of parental substance misuse on children may include risk of neglect, physical and emotional harm, doing poorly at school and having low self-esteem (Huxley and Foulger, 2008, Forrester and Harwin, 2011). For the adults concerned, cycles of relapse and recovery are common (Huxley and Foulger, 2008), as reflected within this family, creating a sense of instability and inconsistency for children. 
Research also suggests that mothers may not prioritise seeking treatment for their substance misuse because they believe they should put the needs of their children first (Huxley and Foulger, 2008). Fear of losing children is another disincentive to admitting their problems (Holland, 2014), and indeed A1 did not seek treatment for her alcohol misuse until the worst had occurred, and her children were no longer living with her. 
Whilst C1 and C3 should have been living with A3, the parenting assessment was requested as it became apparent that they had in fact been living primarily with A1 and A2 in their rented flat. This was concerning given A1’s history. Given the SGO and parental responsibility (PR) this afforded A3, it seemed she was able to allow this. While this surprised me, the fact that A3 was also diagnosed with a serious illness at this time, caused me to wonder whether she may have chosen to be optimistic about her daughter’s potential given the difficulty of her own circumstances. 

A strategy discussion between the police and LA managers progressed immediately to an initial child protection case conference (ICPCC). Additionally, it was decided that a parenting assessment should be completed. As I was not the case holder at this time, I was not involved in these decisions. 
This would be my first parenting assessment, and I began to doubt my ability to judge another’s parenting when not a parent myself. As I reflected on this, I realised that I could still identify what is required from parents based on my own experience of being parented as well as my knowledge around children’s basic needs. I found the assessment framework (Cleaver, 2009) was particularly helpful in prompting areas of discussion within the assessment. 

 Initially I was told I would co-work the assessment and I looked forward to this learning opportunity but due to staffing issues, I was required to do the assessment alone and so immediately felt more anxious about the task. Consequently, I relied heavily on the support of colleagues in formal and informal supervision to guide me through the process and consider the information gathered. Supervision is “the backbone of professional support for practitioners engaged in complex and demanding work” (Wilson, Ruch and Lumbery 2011; p.23) and due to the complexity of this family’s circumstances I benefitted greatly from the advice, reflection and guidance supervision offered. It gave me opportunity to identify and challenge my assumptions. 

Adopting a systems perspective (Teater, 2010), it was important that I explored what support was already available to the family. My first session consisted of creating a genogram and ecomap with the parents to provide a visual tool of the support available. At the time of assessment, A1 identified A3 and her father as being her key support. A2 had been rejected by his family due to his involvement with substances and criminality and therefore could only identify A1 as a support. More formal sources of support included the midwife, school and social services. Additionally, I needed to consider the family’s history to inform my assessment and given A1’s historical involvement with the team, not only was I able to easily access previous records, but I could also take advantage of verbal accounts and recollections of colleagues who had previously worked with the family.
I aimed to work in a person centred manner (Social Care Wales, 2017), and supervision helped me to stay on track with this. During the assessment process, A2 was successful in obtaining employment, and so it was important that I arranged my visits around this as it was a positive step for the family. I felt A1 and A2 engaged well with the assessment process, and presented as being open and honest as they admitted to previous difficulties of substance misuse, DV, and criminal offences and were jointly optimistic about this being their opportunity to make things right. In a way, I found myself rooting for them, hoping this would be the case, particularly with A2 who I found more likable and whose intentions seemed more genuine. 

A1 was no longer misusing alcohol and A2 admitted to occasional cannabis use away from the home. The home was always in good condition, and I observed positive relationships between both A1 and A2 and the children. The children were attending school and having their basic needs well met. This was in contrast to the history I had become familiar with, however it reflected the historic pattern that A1 could abstain from using alcohol during pregnancy and take care of the children to a good standard at this time. Whilst I could not ignore the historic concerns, I could not ignore the strengths I was presented with, as I aimed to underpin my practice with key principles of the Social Services and Wellbeing Wales Act (SSWBA 2014) and Signs of Safety approach (Turnell and Edwards, 1999). Supervision gave me opportunity to weigh up these two positions. I was not sure whether to place more value on past events or the current circumstances. As it was my first parenting assessment, and the team being so familiar with A1’s history, I bowed to the greater experience of team managers rather than taking responsibility to challenge. Increased experience will enable me to be more confident in making difficult professional judgements.
Within the assessment, it was important that I sought the opportunity to gather the wishes and feelings of C1 and C3 who by now, were settled living with A1 and A2 (UNCRC, 1989). The boys were very clear that they preferred living with A1 than with A3 and that she was more proactive in their care. Promoting the voice and control of those who use services is a key principle of the SSWBA (2014) as well as being an important right for children (UNCRC, 1989) and providing an opportunity for the children to give their views was therefore essential. However, I had to balance this against the wider context including risk and safeguarding issues, ensuring that the welfare of the children remained paramount (Children Act, 1989).

In concluding the assessment, the concerns I raised were A1’s potential to relapse after the birth of her baby (based on historical patterns), the long-term stability they could offer the children given her and A2’s history, the stress of caring for a new born baby alongside two other children coupled with the occasional practical support she was now providing to her ill mother and living in cramped conditions. Whilst I certainly highlighted a number of concerns, I could not ignore that at the time of assessment, A1 was meeting the children’s basic needs to a good standard and was supported by A2 in doing this, albeit their relationship was in its relatively early stages. Similarly, following the birth of C4, both A1 and A2 continued to demonstrate that they were able to care for the baby to a good standard and meet its needs. 

The assessment therefore highlighted that the circumstances were far from ideal, but that at present C1, C3 and C4 were being appropriately cared for. The responsibility for me as the children’s social worker was not lost on me, however, using the strengths model, my knowledge of relevant legislation and policy, and exploring my uncertainties in supervision, I made a number of recommendations to manage the risk and ensure signs of relapse could be identified early. These included the involvement of a family support worker to build the parents’ confidence and offer behaviour management strategies and boundaries, completing a safety plan in line with the Signs of Safety Approach, to ensure A2’s cannabis use was managed, to prevent the children’s exposure to both cannabis use and adult conversation and so both parents knew a course of action should the other appear to be under the influence of substances. Turnell and Murphy state that safety planning should be,
A proactive, structured and monitored process that provides parents with a genuine opportunity to demonstrate that they can provide care for their children in ways that satisfy the statutory agency (Turnell and Murphy, 2014, p. 35).

This is best achieved when there is a good working relationship between parents and workers. The outcome of the assessment lay slightly on the fence and I felt embarrassed by this as if I hadn’t done a good job of the assessment. However, I did not feel that a concrete positive or negative outcome could be reached at the time.

Other recommendations included asking that the family prioritise finding more appropriate housing and paying off their debts, offering regular respite care to C1 and C3 to ease the pressure on the family, the LA paying for holiday clubs to ensure the children were being seen during the school holidays and requesting that the parents continue engaging in an open manner with professionals. Therefore, whilst the outcome of the assessment was by no means positive, it was also not suggesting that A1 and A2 were unable to care for the children. 
Following the assessment conclusion, an ICPCC had taken place. Safeguarding procedures in Wales are set out in the All Wales Child Protection Procedures (AWCPP, 2008) and monitored by the national and regional safeguarding boards (SSWBA 2014). An ICPCC “brings together family members (and the child where appropriate), with the supporters, advocates and professionals most involved with the child and family” (HM Government 2013, p.40). Traditionally, Child Protection Conferences have been problem focused rather than solution-focused and there has been a tendency to focus on parents’ weaknesses giving little attention to their capabilities (Munro, 2011). Within my current LA, a strengths approach is used within conferences to empower parents and enhance their involvement in the CP conference. Whilst this goes some way to addressing the power imbalance that exists in this environment, it is an imbalance that cannot be eliminated and remains an intimidating environment for families as their parenting is discussed in a room of spectators.

At the ICPCC it was decided that C1 and C3’s names should be placed on the CPR under the category of neglect and that a CP plan was required to support the family in line with the AWCPP (2008). C2 remained living with his father and was not subject to a CP plan, C4 would be added at birth. As a result of the registration, I was required to visit the family minimum fortnightly. This made me feel better about the outcome of my assessment, as I would be seeing the family regularly to monitor their coping and wellbeing at a potentially stressful time with the arrival of C4 alongside A3’s deteriorating health. 
The CPR is a confidential list of children’s names who are suffering or at risk of suffering significant harm. The Children Act (1989) defines this as “the ill-treatment or the impairment of health or development including, for example, impairment suffered from seeing or hearing the ill-treatment of another” (s31,9). At the conference, we gained a fuller picture of A2’s offences from the police which included violence, domestic incidents, theft and substance related charges. Whilst A2 had been open about his past offences with me, hearing them listed formally by the police highlighted for me the seriousness of these and potential risk he could pose when under the influence of substances. I had to consider my personal safety when visiting A2 and ensured I made colleagues aware of where I was going and what time I would return, as well as sending a text on leaving the visit to confirm my safety. 

Whilst A1 insisted that she had stopped drinking alcohol long before her pregnancy, it became apparent that she had been arrested for being drunk and disorderly and stealing alcohol in August the previous year, around the time she would have fallen pregnant with C4. This indicated some dishonesty around the ending of her alcohol misuse. I was disappointed by this, particularly given my earlier perception that they had been working openly and honestly with me. Consequently, I felt less positive about A1’s potential to maintain her sobriety.

In terms of family members, the ICPCC was attended by A1, A2 and A1’s parents. The family seemed disappointed with the registration given that they felt A1 was doing well at present, by not using alcohol, and taking care of the children. A3 provided a written statement in support of A1 based on her observations that she was coping very well. However, the family tended to minimise historic concerns and only considered housing to be problematic at present. I sensed therefore that perhaps the wider family could not grasp the seriousness of A1’s historical issues and had a potentially naïve and optimistic perspective of her current circumstances. This   may be influenced by the rural location in which the family were based, and the occasional reluctance in these areas of Wales to accept outside support for fear of stigmatisation and a lack of confidentiality (Williams, 2011). 

It was clear that the family did not agree with the categorisation of neglect, and I too could not help but feel that this wasn’t reflective of the current situation. Despite this, I supported the registration but felt there was no other more suitable category at the time. The registration was based upon the historical patterns previously observed and there being a number of potentially stressful life events about to occur which could push A1 and A2 to relapse, such as the birth of a child, A3’s deteriorating health and living in a small home with three children. The conference chair informed A1 and A2 that this was very much a ‘last chance’.
At the ICPCC, the case was handed over to me as the previous social worker was due to leave the team. As the case holder, I set a date for a core group, required to take place within ten days of the ICPCC (AWCPP, 2008). A core group is responsible for developing and implementing the CP plan as a detailed working tool (AWCPP, 2008), and should be attended by family and all professionals involved to ensure a multi-agency approach. Children are more likely to fall through the gaps when there is fragmented working and when services know pieces of information but not the whole picture (SCIE, 2014), a core group therefore aims to prevent this. Better quality practice is associated with integrated services and is key to safeguarding, managing risk and prevention (Hood, 2014; Sidebotham et al, 2016).
The core group provides an excellent opportunity for communication between professionals and coproduction of goals (SSWBA, 2014). This is particularly important as serious case reviews suggest that a lack of communication between agencies has been responsible for failings in a number of high-profile child deaths such as Victoria Climbie and Baby P (Laming, 2003, Laming, 2009). Certainly, there has been increased emphasis on the benefit of multi-agency working in Wales since these incidents, as demonstrated by its inclusion as a key principle of the SSWBA (2014). 
At the time of the core groups it appeared that the family were adhering to the CP plan but not necessarily taking advantage of all offers of support. They had declined the offer of respite care for C1 and C3, and only A1 attended a family network meeting that was organised. A2 was not prioritising attending core groups and as I reflected in-action (Schon, 1983) I questioned how seriously he was taking the CP process. However, as I reflect on-action there are other reasons he may not have attended. Perhaps he did not feel responsible given that C1 and C3 were not his children, or perhaps he found meetings formal and intimidating despite trying to create an anti-oppressive environment by holding the meetings locally to the family, at times that suited them and in an accessible venue for A1’s physically disabled mother. 

In the week preceding the review case conference (RCPCC), it became apparent that A2 had left the family home for a week and the children were under the impression that he had left the family. This information was provided in a conversation between C1 and his school nurse and allowed for a conversation to take place at the RCPCC about the instability and confusion this will have caused the children. A2 did however attend the RCPCC, and stated that the stress of living in cramped conditions had become too much for him but that he intended to return. Similarly, I was able to update that C1 had described A1 and A2 as ‘stressed’ in direct work with myself. The school’s check-in system which allows children to choose an emoji each morning that reflects their mood, helpfully demonstrated the frequency that C1 chose a sad emoji. The reasons provided were hearing A1 and A2 shouting.  
A1 insisted that she felt the family could be supported on a care and support basis. This would mean less social work visits (minimum six-weekly) and engagement on a voluntary basis. I can see that this would be more appealing and less oppressive for the family, however my feeling was that they would disengage completely. Due to the new information that had arisen in the past week I felt that signs of instability were just starting to appear and the family should remain on the CPR. There was some debate at this stage as to the categorisation, and it was decided to change from neglect to emotional harm. Following my uncertainty as to the categorisation in the ICPCC, I agreed this was a more accurate choice given that on the surface, the children’s basic needs were being met, but it was their emotional wellbeing that now appeared to be suffering. I began to question the outcome of my parenting assessment as cracks began to appear in the family’s engagement.

Due to the children’s names being on the CPR, there is an expectation that social services are informed if ever they stay at a different address (AWCPP, 2008). On one occasion, A1 had suggested that C1 may go to London with his auntie but failed to provide details of dates, the address and who else would be on the trip. I informed A1 that C1 would not be able to go until we had this information and relevant police checks had been completed. This is in line with the Data Protection Act (1998) which permits the processing of personal data for child protection purposes. Having not received this information, one morning I received a call from C1’s auntie to inform us that they had arrived in London the previous day. This disappointed me as A1 was fully aware of the requirements and had disregarded them. This may have been in protest to the demands the CP status of the children placed on her. The auntie could not provide all of the required details for checks to be completed at the time of the call and agreed to call me back. However, hours later she had not been in touch and would not answer my calls. At this point, we were still unaware of an address for C1 that evening ahead of the weekend, A1 was also not answering her phone, and following discussion with my manager, it was agreed that if we did not have an address by 3pm then we would report C1 as missing. I had contacted the police to request that the police checks be prioritised and returned on the same day due to the situation that had arisen. I contacted A3 to inform her of the situation and request that she contact his auntie also. Immediately following this, the auntie called me with an address and the timings that they would be returning over the weekend and a missing person’s report was prevented. The following week I visited A1 with my manager to discuss the importance of sharing information about the children’s whereabouts given their CP status and that she was not helping herself by allowing these situations to repeatedly occur. 

This may have come across as being over the top, for what could have been a potentially positive experience for C1 and my phone calls with the auntie will likely have disrupted their day together. However, my priority was getting an address for C1 that evening and ensuring the people he was left with were safe and reliable. A1 has also been delayed in advising that the children were staying at their grandfather’s or that they were camping as a family. I started to wonder why the children were staying away more, could it be that A1 had relapsed or met a new partner and wanted to ensure that the oldest and most talkative child, C1, would not be around to witness this and potentially disclose to school staff or social services? It was important that I recorded all of these events as they could be used as evidence should the case progress to court at any stage. If the children remain at risk of significant harm and they cannot be safeguarded in A1’s care, the LA will seek legal advice and may initiate Care Proceedings. The court would then decide whether or not A1 could effectively care for the children.  
As a result of the apparent increased dishonesty from A1, I increased the frequency of unannounced visits to monitor the children’s welfare. Given the family’s rural location, these visits became time consuming but had to be completed in the interest of the children’s safeguarding. Williams (2011, p.97) notes that “it costs more to provide public services in rural areas because of the dispersed populations within them, which lead to longer journeys and more staff time spent travelling”. I found this frustrating however, as it encroached on my availability for other casework. 

At present, there remain concerns about A1’s level of honesty with social services, her tendency to do what she wishes against social services advice, her propensity to deflect from the issues at hand when they are raised, her recent separation and the inconsistency this provides to the children. Positively however, there is no evidence that she has relapsed her misuse of alcohol. The RCPCC is due to take place in November where it will be decided whether or not the children’s names should remain on the CPR. The case has been reallocated to a senior social worker, and therefore I will not be involved in making this decision, however based on the above concerns I would recommend that they remain on the CPR. Whilst I am pleased that to date that there is no evidence of A1 having relapsed her misuse of alcohol, my trust in her has reduced due to the dishonesty displayed and what seems her propensity to work against social services rather than with us.  

Throughout this essay, I have been prompted by questions within Gibbs’ (1998) model of reflection as I have discussed my feelings, evaluated and attempted to make sense of situations that arose. I particularly like Gibbs’ (1998) encouragement to think about what went well as I have a tendency to focus on the negatives. Additionally, I have used Schon’s (1983) more brief model of reflection and I have found that Gibbs (1998) six stages allows for a more in depth reflection. 

At the time of writing I have been allocated another CP case, which has similarities to the family discussed within this essay in that there are four children, parental substance misuse issues, they have had historical social services involvement and are therefore well-known to the team. I move forward with an improved understanding of the CP process and increased confidence in managing the risk presented by these cases and making my own professional judgements. 
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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)


Whilst I currently work in children’s services, I began my first year in practice in an adult community mental health team and undertook training to develop my awareness of key adult safeguarding legislation.
The Social Services and Wellbeing (Wales) Act introduced new duties in relation to safeguarding adults which made identifying abuse everyone’s responsibility (s128). Promoting the wellbeing of those with care and support needs involves ensuring their welfare and safety (s2). All relevant partners of a local authority are now expected to report an adult at risk and local authorities must investigate if it has “reasonable cause to suspect” that an individual is an adult at risk (s128). Everybody therefore has a role to play in monitoring, identifying and responding appropriately to safeguarding concerns, as a decision to do nothing is an action in itself. 

Under the SSWBA (2014), an ‘adult at risk’ replaces the term vulnerable adult (s126). An ‘adult at risk’ is defined as being an adult experiencing or at risk of experiencing neglect or abuse, who has care and support needs and is unable to protect themselves against the abuse due to their needs (s126). The SSWBA (2014) identifies five categories of neglect (physical, emotional, psychological, sexual or financial). The use of the term ‘at risk’ allows for early intervention to prevent any significant harm occurring in line with the key principle of prevention embodied by the Act.

The Mental Capacity Act (MCA, 2005) accompanied by a code of practice, exists to protect and empower individuals who may lack capacity to make their own decisions. Whilst decision making by the individual should be promoted as far as is possible (Social Care Wales 2017, 1.3), when this is not achievable an Independent Mental Capacity Advocate may be required to represent the views of such individuals to those making decisions in the individual’s best interest (MCA, 2005). Adults should always be assumed to have capacity and this is issue specific. As a social worker therefore it is essential to investigate people’s potential to make their own decisions in line with this act. Adults with capacity, can however make unwise choices and so it is important to assess capacity for this reason, as capacity can also fluctuate with the misuse of substances, and through illness (MCA, 2005). 

The Deprivation of Liberty Safeguards (DoLS, 2009) was an amendment to the MCA (2005) and aims to safeguard adults further (SCIE, 2015). It ensures that adults who cannot consent to their care arrangements are not wrongfully deprived of their liberty (SCIE, 2015). These safeguards apply to individuals in a care home or hospital setting, however authorisation must be sought from the Court of Protection for individuals deprived of their liberty in other settings (SCIE, 2015). For too long, people with disabilities were being compared only to those with similar needs, DoLS are an important step therefore in ensuring that “people with disabilities have the same human rights as the rest of the human race” (Hale as cited in the Guardian, 2014).

Local safeguarding boards and a national independent safeguarding board, as introduced by the SSWBA (2014) monitor safeguarding work across Wales and ensure good practice for adults with safeguarding needs (s134).  

Word Count: 527
	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



The main difference between safeguarding in adult and children’s work is capacity. As discussed above, adults are assumed to have capacity until assessed otherwise and capacity is issue specific so must be reassessed in relation to different decisions (MCA, 2005). Adults’ capacity can also fluctuate, and therefore someone may lack capacity to make a decision about a specific issue one day but have capacity to make that same decision the next. Adults with capacity therefore, can make unwise decisions that may result in risky behaviour which cannot be interfered with if the person is considered to have capacity. 

When working to safeguard children however, children aged under 16 are presumed to lack capacity, and action must be taken to protect them if they are at risk in any way. Listening to and recording the wishes and feelings of children is key to working in partnership with families (All Wales Child Protection Procedures, 2008) but acting on these must be balanced with promoting the children’s safety which is paramount (Children Act, 1989).

For example, an adult with capacity may make the decision to remain in an abusive relationship. We may consider this to be an unwise decision that puts the individual at risk and can be difficult to comprehend. They are entitled to make this decision. However, as a children’s social worker, if there was a child involved in this example who was exposed to this domestic abuse, I would be required to assess whether they are at risk of significant harm (Children Act, 1989) and to promote their safety. Whilst adults with capacity are entitled to make unwise decisions that compromise their own safety that may not warrant social services intervention, if these actions impact on the safety of a child, social services must intervene in the interest of their safety.

Whilst like adults, children over sixteen can consent to their own treatment (NHS, 2019), occasionally health professionals may need to assess whether a child under sixteen is capable of making their own decisions regarding their health, thus assessing whether they are ‘Gillick Competent’ (NSPCC, 2019). In doing this, health professionals may refer to the Fraser Guidelines which will assist in assessing whether the young person is mature enough to understand advice provided and cannot be encouraged to discuss the matter with their parents.

In the same vein as safeguarding adults, safeguarding children is considered the responsibility of all individuals and agencies working with children and families and those who may pose a risk to children (All Wales Child Protection Procedures, 2008). The local and national safeguarding boards are responsible for monitoring practice within both children and adult safeguarding (s134). 
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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)


As I reflect on the past year, I am aware that I have grown both in knowledge and confidence. Coming from a poor experience within adult services, I had little experience or knowledge of practice in children’s services. Fortunately, I found myself in a team with a strong ethos of support, which was lacking in my first social work role. Attending training within my LA is encouraged, and consequently I have been drenched in a wealth of knowledge that has improved my understanding and practice. The Signs of Safety training was particularly useful in teaching me how to use a danger statement, scaling and a safety plan to communicate my concerns and perception of risk, which otherwise I would have found more difficult (Westbrock, 2006).  
I have chaired a number of meetings during the past year, which at the time of writing section two, I had little confidence in doing. I prefer a structured approach, so in one core group, I moved methodically through the discussion, from one professional to the next for an update. I was aware that discussion felt stilted and did not flow as I would have liked. There was another social worker present and on asking for feedback I was told that it was quite a formal approach. 
Gibbs’ (1998) model of reflection “encourages us to examine what was positive about the experience as well as what was negative” (Bassot, 2013) and I have found this to be particularly helpful. Kolb (1984) for example simply requires one to reflect on or review an experience. Following Kolb’s direction, I may have only focused on my feeling that the discussion did not flow very naturally and as a result been critical of myself. However, Gibbs (1998) direction to proactively think about what went well, helped me realise that I had still succeeded in reviewing the family’s situation and updating the CP plan. This remains something I would like to become more confident with, however supervision taught me that each social worker has a different approach in meetings and what works for one doesn’t work for all. 
As stated earlier in my portfolio, I have completed a parenting assessment, exercising   professional judgement. I made use of the advice of senior members of the team, particularly those who were familiar with the family, to talk through my decision-making and suggested recommendations. Moving forward I hope to build on this and make judgements more independently within assessment work.
Prior to joining the team, I was aware of the pod system used within the LA which was very appealing. This environment has been invaluable in providing opportunities for case discussion with colleagues, for sharing ideas and reducing the feeling of isolation (Community Care, 2017). Additionally, this has contributed to an improved experience of supervision given that conversation is not consumed by case discussion and provides good opportunity for reflection. 
Due to changes in staffing, in the past year I have had four different supervisors, which has not been helpful in terms of providing consistency, building a relationship and knowing who I should ask for advice. However, due to the team’s ethos of support, I have never felt alone in dealing with any issues and the consistency achieved in having a stable supervisor in recent months has allowed me to grow in confidence personally in my interactions with colleagues but also in practice. 
As I consider feedback received by those I have supported, I was pleased to receive flowers from two young people when their case was handed over to another social worker. Similarly, it was wonderful to be told thank you by a young person for supporting them with changing plans to attend college instead of sixth form. This has given me confidence in my ability to build good relationships with young people and achieve change. I have also received a complaint in the past year which was based on an allegation that during some direct work, I had spoken insensitively with a child. Whilst it wasn’t nice to hear this, I was confident that the allegation did not reflect the truth, and recognise now the risk we as social workers open ourselves up to in working directly with children, which often means being alone with them to gather their wishes and feelings. This came at a time when the mother was not always adhering to the CP plan, so I reflected on whether this might have been an attempt to deflect from her own issues. 
As I move on in my career, I hope to continue growing in confidence as I take on more complex cases and develop a greater understanding and knowledge of practice issues through reading and research. I am yet to have a care proceedings case but expect that this will be required of me in future. I am also unfamiliar with adoption work and hope to gain some experience in this arena. As I become more experienced, I would   like to support those new to the profession as they transition from student to newly qualified, which I have found challenging. There appears to be such variety in people’s experiences and I believe more could be done to ensure higher standards around this, creating fairer opportunity for all. 
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Notes 
	Mentor’s comments


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

The learner has given an accurate account of her time in this team. She came with little experience of statutory child care but has strived to rectify this. The learner has evidenced well that she has engaged well with professional development in terms of undertaking training but also identifying gaps in her own training needs. She has reflected well on the training that she has undertaken and how this applies to her own practice. She has evidenced application of Signs of Safety and relational social work. It is of note that the learner promotes and practices building positive relationships with families. She has also reflected her feelings of unease with conflict and understands the need to be assertive at times. This is an area of professional development that has been identified. 

The learner is now at a point where by she has started to work with cases that are more complex in nature, this will continue to be the case as she gains in experience and reflects the nature of the families that the team are now working alongside. She has rightly recognised that that it is likely that she will have to work with families where care proceedings have been issued and as such undertake reports for court. 

The learner has gained in confidence over her time in the team and has given a reflective, balanced and honest account of this. 
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	6. Observer details 
Name: Eleri Callen
Work Address: Block 1, Parc Myrddin, Richmond Terrace, Carmarthen, SA31 1HQ
Professional Qualification and date of qualification: July 2011
Email and telephone number: ECallen@carmarthenshire.gov.uk 01267224417



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

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

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

In this section, please confirm that you have seen sufficient of the learner’s work during the period they have been undertaking the Consolidation programme. If necessary, please consult with other managers that the learner has worked for. In signing this section, you are confirming that you are content with the:

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

· understanding shown of the Code of Practice and National Occupational Standards 

· core values of the learner 

· content of the development plan within the portfolio 

· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

I confirm that this learner has achieved an appropriate level of professional practice. 

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Sara Phelps

	Name of Team/Agency 
	Carmarthen Childcare Team

	Name of Mentor 
	Sara Altman

	Name of Line Manager 
	Caroline Mccaffrey/Sara Altman


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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