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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)
Since qualifying as a social worker, I have grown in confidence learning how to use monthly supervision to reflect on my professional practice and identify my learning and development needs. Addressing these gaps in my knowledge will enable me to become a more competent, resilient and efficient practitioner.

Prior to re-locating to Wales, I was a social worker in a referral and assessment team in England and am now based in a family placement team where I assess, supervise and support foster carers.  I felt that I had many transferrable skills but recognised through discussions with my manager that my knowledge of Welsh policies, practice, guidance and legislation was lacking as was my understanding of relevant national and local fostering legislation. I also knew that collaborative working was an important factor that affected outcomes for children, and it was my responsibility to gain a full understanding of the role and working context of other professionals and recognise their skills and knowledge. 

A large part of my role includes the assessment of prospective foster carers. In supervision I evaluated my current practice of analysis in assessments to identify my strengths and areas for learning and development. My strengths are the ability to gather appropriate information and the positive working relationship I can build with applicants. Areas identified for development were a more in-depth knowledge of the range of theories applicable to assessments such as systems theory, child development, attachment, resilience and theories of grief and loss.  This learning will help me to provide a clear evidenced based analysis to inform my decision making ensuring that foster carers are recruited with the right abilities and aptitudes to safely care for children.  

When discussing a difficult case with colleagues it became evident that I needed to have a greater understanding of my emotional intelligence which is, “a recognition of the crucial role of emotion in influencing cognitive thought and determining what we do” (Knott, C and Scragg, T, 2013, p. 43). This would to assist me to recognise how my emotional experiences could affect my practice and my interactions with others. 

Finally, I was aware from my previous role that to work effectively and improve my practice I would need to constantly reflect on it.  As Butler states ‘through reflection, practice is transformed, and this transformation brings about development of personal and professional performance’ (Butler, 1996 p.270). I planned to use supervision as a safe space to reflect and to be open and honest about what had gone well and what I had found difficult.  According to Lord Laming supervision is the ‘cornerstone’ of good social work practice (Laming, 2009 p.32). 
I have a wide-range of learning styles and aim to use various methods of learning to enhance my knowledge in the areas that I have identified. These methods would include attending relevant training, shadowing, supervision, discussions with colleagues, completing research and 

I feel that barriers to me achieving these identified learning needs would be lack of time to reflect on practice and complete research which takes time away from completing core business. 

510 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:  05/02/2019

	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)
This assignment is a critical evaluation of the communication methods and skills I used during an observation of my practice.  I will use Donald Schon’s (1991) theory of reflection which involves thinking about what I was doing as it happened and then contemplating retrospectively on the observation. I will reflect on cultural and ethical issues, social work values, the Code of Professional Practice for Social Care (SCW, 2017) and the use of language. 
I am a social worker in a family placement team in a local authority and support and supervise kinship foster carers. I had recently been allocated a family who were newly approved to care for a child. I chose to be observed at the initial home visit the purpose of which was to introduce myself and explain my role to the family. I spoke to the family by telephone to arrange the visit and gain their consent for it to be observed.  My preparation prior to my visit was to read the foster carer assessment to gain some background knowledge and ascertain whether there were any issues which I needed to take into consideration when I visited the family. 

The child was a two-year-old male of white British origin whose first language was English. He had been placed in the care of family members for the last three months. The kinship foster carers were both young adults under the age of 20 and had no children of their own. They were also of white British origin with their first language being English. The family home was within walking distance of local amenities.  The family were not religious but celebrated Christian festivals. Neither of the couple were in employment. Individual 1 had Attention Deficit Hyperactive Disorder, Asperger’s Syndrome and anxiety. The assessment stated that individual 1 became nervous and socially awkward when around a lot of people but when relaxed can engage well, be assertive, confident and highly motivated. 

317 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, culturally 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)
After studying the information in the assessment, I identified that there were several areas in which I felt I needed more knowledge to ensure I was fully prepared for my first visit.   I understood that Individual 1 would require support with communication due to the pre-mentioned difficulties.  To work in an anti – oppressive partnership with the family I used safe, non-discriminatory, communication taking account of individual differences, needs and capabilities.  Being non-judgmental and treating individuals with dignity and respect form part of my social work values and underpin the core principles of the Code of Professional Practice for Social Care (SCW, 2017).
As Trevethick (2000, p.12) states, ‘Good communication as a social worker requires the expertise to be both sensitive and understanding of their situation in order to build rapport with the individual. I completed further research on the impact that Asperger’s may have on communication and how I would need to adapt my visit in order that I could overcome any barriers.  I was aware that true communication can only be achieved if the barriers are identified and removed by using an anti-oppressive and anti-discriminatory approach which in turn would result in a more open dialogue. 

I understood that Asperger’s can affect how a person makes sense of the world, relate to others and process information.  This can be a long and difficult process and cause stress and pressure for the individual due to the perceived need to give a quick reply.  In addition, individuals with Asperger’s syndrome can find it difficult to read facial expressions, make eye contact, interpret tone of voice and body language. (National Autistic Society). All the above can result in difficulties in interacting with others which in turn can lead to high levels of anxiety and confusion. This becomes more problematic if the individual is in a new situation or environment so I ensured that the circumstances and environment would not prevent effective communication by arranging the visit at the family home at a time that suited them. 
Another potential barrier to successful communication I identified was the use of language.  I was mindful that social work is ‘empowered, guided and controlled by its legal mandate’ (Roberts and Preston-Shoot 2000, p.183) and that the language in official documents may be confusing and create anxiety for some individuals. To overcome this, I avoided using jargon and explained any vocabulary, rules, requirements, policies and procedures in a way that they would be understood.  This is a concept in communication theory known as ‘transferability’ (Trevithick 2005, p75- 76) which describes the adaption of knowledge in order that it is relevant and appropriate to the circumstances. As Fook, (2012, p. 156) states it is, ‘‘the ability to remake knowledge for relevance across different contexts’.

Prior to my visit I established there was no necessity for services to be provided in Welsh as English was the foster carer’s first language. Since 2012 it has been a requirement that Welsh Language services are offered to people without them having to ask as part of the ‘Active Offer. The More than Just Words (Welsh Government, 2012) framework stated that care providers must actively offer and deliver Welsh language services to service users. This ensures that individuals will not feel isolated due to their language requirements and provide them with the confidence that their needs will be effectively met. The Codes of Professional Practice for Social Care state that social workers should actively support individuals to communicate their views and preferences using their preferred method and language (SCW, 2017) Ensuring that individuals have access to services in the Welsh language will make them feel equal, in control, and at ease in their environment and reflects the core values of the Social Services and Well-being (Wales) Act 2014 by putting the individual at the core of services and working in partnership. 

Completing this research prior to my visit made me feel more confident of my ability to communicate with the family in a way that suited their individual needs. I hoped that my communication skills, sensitivity and consideration would assist in the formation of a good collaborative working relationship and work with the family in a way that maximised their well-being, encouraged active participation and balanced their rights and responsibilities.
At the start of the visit I recognised that individual 1 was anxious and avoided eye contact which I was aware from my research is an aspect of non-verbal communication that individuals with Asperger’s find difficult. Non-verbal communication also includes body language, proxemics and paralanguage.  
During the visit I used non-verbal skills including active listening which is, ‘being present psychologically, socially and emotionally, not just physically’ (Trevithick 2005, p.123). I made a point of listening and attending to what was being said and used paraphrasing, and open-ended questions which allowed the family to expand on their answers and encouraged them to share their ideas and feelings freely.

Burnand (1997) stated that listening and attending are vitally important parts of communication. Attending involves being truly focused on the other person, establishing eye contact and being relaxed all of which encourages a more open dialogue and allows others to freely verbalise their ideas and feelings.  Another important skill I used during the visit was paraphrasing which involved repeating what the person said in fewer words to clarify my understanding.

During the visit I was also aware of my values, attitudes and feelings (Burnard 1992) and how I may be perceived by others. This self-awareness and self-control would ensure that my professional judgement would not be compromised by my personal issues and emotional attachment. According to Thompson, (2003, p.83) all categories of communication involve power relations which ‘can sometimes be an obstacle to effective communication’. Social work has traditionally been constructed as the professional knowing best and continues to be practiced in a way where the practitioner holds most of the power (Holmes and Saleeby, 1993). A key skill I used during my communication was to use appropriate language which lessened the power differentials and allows me to convey genuine warmth, respect and be non-judgmental.  Using such skills in my practice ensured that I adhered to social work values and used a person-centred approach (Rogers, C, 1961) by placing the carers at the centre of the process and ensuring that they were involved in decision-making as equal partners which promoted anti-discriminatory practice. A person-centred approach is based on empathy, unconditional positive regard and congruence. By using such an approach, I encouraged the development of an, ‘equal, non-authoritarian, significant and meaningful relationship’ (Trevithick, 2012, p.339).
After the visit I felt that I had   respected the family’s dignity, culture, language and rights and had begun to build an open, honest and trusting partnership whilst adhering to the Social Services and Wellbeing Act (Wales) 2014,  Children Act 1989 and the Code of Practice for Social Care Workers (SCW, 2017) which all emphasise the importance of collaboration, partnership, co-production and working in a person centred way. I had practised ethically by being aware of how my approach to the visit could impact on the family and ensured that my actions promoted equality, diversity and inclusion. I used my knowledge of systems theory to recognise how individuals are embedded in their social context and consciously adapted my skills by using the appropriate method of communication. As Fiske states, (1994, cited in Thompson p.9) ‘communication is too often taken for granted when it should be taken to pieces’. 
Feedback from the family was collected after the visit which was very positive. The family stated that I was on time, they were aware of the purpose of the visit and felt that I had prepared well and actively listened treating them with respect and dignity. 
1282 words


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



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

	I was aware visit was to be observed



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

	I knew why she was coming

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


	She was prepared and knew about my situation

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


	The social worker listened to me and understood what I was feeling

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

Did you understand the language they used?


	Yes




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

	Yes 



	Are there any other comments or suggestions that you would like to make?
	No


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
In this assignment I will critically reflect on a complex safeguarding case within my area of social work. I will discuss how assessment, collaborative working and professional judgement are all inter twined in legislation, policies and procedures. The particular legislation that will be referred to in this case is The Social Services and Wellbeing Act (Wales) 2014, Children’s Act 2004 and 1989, Human Rights Act 1998, United Nations Convention of the Rights of the Child 1989,  All Wales Child Protection Procedures 2008,  the Equality act 2010, Welsh Language (Wales) Measures 2011, The Care Planning Placement and Case Review (Wales) regulations 2015, The Data Protection Act 2018. As local authorities are ‘statutory agencies’ and can only act within the powers established by legislation’ I will reflect on the application of this legislation in my chosen case study highlighting any dilemmas and tensions.  I will discuss the importance of collaborative working and potential barriers to this and evidence the challenges and specific dimensions of working in Wales. Finally, I will critically reflect on the assessments used in the case and the role of professional judgement. 

I am a supervising social worker in a family placement team in a local authority. My role includes the assessment, supervision, ongoing training and support of foster carers. The case that I have chosen to reflect upon is one where safeguarding concerns had been raised regarding an unborn child and as a result the mother and baby were placed with foster carers whilst further assessments were completed. 

This was the first time I had supervised a foster carer offering such a placement and my lack of experience made me feel anxious for the following reasons. My previous employment had been in England and I felt that my knowledge of the relevant Welsh legislation and the local authorities’ policies and procedures, court processes and assessments used was lacking. Initially, these gaps in my knowledge made me feel vulnerable and I was concerned that my lack of awareness would affect my confidence whilst in meetings with other professionals and affect my ability to provide the best support and guidance possible to my foster carer. I realised that if my nervousness was apparent to my foster carer this might escalate her worries as well.  
I felt apprehensive about the amount I would need to learn but at the same time realised that this learning experience would enable me to deepen my knowledge and skills for future practice. 

I had previously discussed my initial worries, thoughts and feelings during supervision and as a result completed some research on the background to the case and how the current situation had arisen. I felt that this knowledge was vital to ensure that I was fully prepared to approach this new experience and to increase my confidence when discussing these areas and further safeguarding concerns with my foster carer.  As I was not involved in the initial assessment process I will highlight how the relevant legislation was applied and reflect on the assessment used during this case. 

The unborn baby’s parents were both under the age of 18, white British and English speaking.    Mum was a looked after child herself and was accommodated under section 76 of the SSW (W) A 2014.  An Integrated Comprehensive Assessment in accordance with The Framework for the Assessment of Children In Need and their families (Department of Health 2000) had been completed following a referral from a parent that her daughter had underage sex and was now pregnant.  The young person had been told to leave the family home as her parents were ashamed and embarrassed by the situation. 

The assessment highlighted concerns around the young person’s inadequate independent living skills, poor standards of personal hygiene and cleanliness, her inability to maintain a settled lifestyle and prepare for the arrival of her new baby.  There was a family history of substance misuse, domestic violence and mental health problems often referred to in the literature as the ‘toxic trio’ (Community Care, 2018).  These are all indicators that the unborn baby could be at risk of potential harm.  

Further referrals had been received by the child care assessment team from the community midwife and partner agencies regarding concerns that the unborn baby could be at risk of significant harm. (Significant harm is defined by Section 31(9) of the Children’s Act 1989).
These referrals from partner agencies demonstrate that the importance of partnership and communication between agencies is key in order to identify vulnerable children and   keep them safe from harm and abuse. The All Wales Child Protection Procedures, 2008 which are an essential part of safeguarding children and guide and inform child protection practice states that ‘the protection of children from harm is the responsibility of all individuals and agencies working with children and families, and with adults who may pose a risk to children.’ Under s130 SSW (W) A 2014 relevant partners have a duty to inform the local authority if they believe that a child is at risk or could be at risk of harm.  There are significant legislative and policy drivers and social and economic pressures which drive and influence interprofessional working which all change overtime. Serious case reviews into child abuse deaths have stated that inadequate communication and co-operation between professionals  have all been a factor.
Following the referral from the midwife the local authority completed a safeguarding investigation Under Section 47 of The Children Act 1989.  The Act stipulates that local authorities have a duty to ‘safeguard and promote the welfare of children’ and if, ‘during pregnancy concerns are identified that suggest the child may be suffering or at risk of suffering significant harm the local authority has a legal duty to investigate.’ (CA, 89). The aim of the investigation was to determine if action was required to safeguard and promote the welfare of the unborn child and if so, what action was to be taken.   Section 21(1) SSW (W) A 2014 states that local authorities have a, ‘Duty to assess the needs of a child for care and support and that safeguarding is a key component of assessing care and support needs.’  The enquiry must include whether an application to court is required under CA 89, and whether the local authority should exercise any of its powers under the Act. 

The outcome of the enquiry was that there was reasonable cause to suspect that the unborn baby was at risk of physical and emotional harm. The risks were related to the baby potentially being caught in the cross fire of domestic abuse and violence within the family, parents being unable to maintain a settled lifestyle, mother being unable or unwilling to maintain basic hygiene standards or prepare for the arrival of her baby. Due to these identified risks an initial child protection conference was convened under the All Wales Child Protection procedures 2008 at which the decision was made that the unborn baby’s name would be placed on the Child protection register under the category of emotional harm. The information gathered during the enquiry is used to inform future assessments and the care and support plan the requirements for which are set out under s 54 SSW (W) A 2014.
Safeguarding Children’s Board and replace earlier jurisdiction to reflect recent significant changes in legislation as a result of high-profile child protection reports like the Laming Report, 2003. The Local Safeguarding Children’s Board were established by the Children Act 2004 and Working Together (HM Government 2006) and are responsible for local child protection policy, procedure and guidance and ensure that, ‘local arrangements are in place for co-ordinating the work of key agencies in safeguarding children’ (Brayne, Carr and Goosey, 2014, p.180). They set out thresholds for referrals to children’s social care and the processes for multi-agency assessment of children in need 
As it was believed that the unborn baby was likely to be at risk of significant harm statutory powers were used by the local authority to secure the child’s safety. The threshold criteria of significant harm sec 31(2) CA 1989 had been met therefore the local authority applied to court for an Interim Care Order.  In the application for a care order the local authority stipulated their proposed care plan which was that mother and baby were to be placed in a foster placement to allow further assessments to be undertaken. This type of placement enables parents to continue to parent their children in a natural, safe environment whilst being encouraged and supported to identify and meet their child’s needs consistently and independently. Placements are normally time limited to allow for structured assessments with clear aims and objectives to be completed. The preferred outcome following this intervention would be that mum would be assessed as able to keep her baby safe from harm and be allowed to go home with her child. 

The number of mother and baby placements has risen in recent years and can be attributed to the fact that courts appear reluctant to separate parents from their babies.   Justice Munby described the separation of a parent and child as a, ‘draconian and extremely harsh measure which demands extraordinarily compelling justification (Munby, 2003, cited in Adams, P and Dibben, E, 2011 p.54). This approach has also been supported by several judgements made by the European Court of Human Rights (Prior, 2003). The concern to respect the privacy of family life has led to local authorities finding arrangements that enable parents to remain with their children while the quality of care given by the parents is observed
The granting of the Interim Care Order marked the beginning of Public Law Proceedings (Ministry of Justice, 2008) which gives guidance to courts on how to conduct care proceedings. Care proceedings must be finalised within 26-week timescale.

The decision to place the mother and baby in a foster placement is both a safeguarding intervention and a protective factor. The foster carers remit is to ensure the safety of the child and make calm and objective judgements about what is safe care and what is not. The foster carers records inform assessment reports and carers need the confidence to step in if necessary and contact other professionals if there are continued safeguarding concerns. Even though placing the mother and baby with a foster carer diminished the immediate safeguarding concerns there is still the potential for further safeguarding issues to occur. Before the placement commenced the parents signed a contract of expectations which detailed the expectations of them, the local authority and the foster carer as part of the safeguarding process. The contract of expectations provided clarity on the consequences of the contract being broken. If the contract was broken mum would have to leave placement and the local authority would return urgently to court and make an application for an Emergency Protection Order. 

National guidelines and protocols underpin current assessment procedures and legislation such as CA 89, HR Act 89, UNCRC 89, and the Equality Act 2010 which provides a legal framework to protect individuals from discriminatory and unfair treatment.   all have an impact on the assessment process. In Wales the framework for the assessment of a child is issued under s145 SSW (W) A 2014 Part 3 (assessing the needs of individuals). The code states that any assessment must have due regard to the UNCRC 89. Children’s rights to protection are clearly laid out in international and domestic law such as the HRA 1988, UNCRC 1989, CA89 and 04, and promoted in international and national codes of ethics. In 2011 the Rights of Children and Young Persons (Wales) Measure made Wales the first and only country in UK to embed principles of the UNCRC 1989 into its domestic law which ensures that children’s rights are included in all policy making in Wales.

In this case the HRA 1988 and article 8 of UNCRC 89 support the child’s right to remain in care of parents and respects the right to family life and states that any interference by the local authority must be lawful, necessary and proportionate. These rights can be compromised when there are concerns about child welfare. Article 19 UNCRC 89 details the child’s right to be protected from violence, abuse and neglect. section 6(4)(a) in part 2 of the SSW (W) A 2014 states that ‘any person exercising functions under this Act in relation to a child must have regard to the importance of promoting the upbringing of the child by the child’s family, in so far as doing so is consistent with promoting the well-being of the child.’ 
In this case the local authority was legally justified in intervening in family life to protect health and wellbeing. Professionals are required to uphold and defend the rights of individuals whilst seeking to meet their needs. 

Increasing my knowledge and awareness of Welsh legislation was one of the dimensions of working in Wales as was an understanding of the effect of the impact of social and demographic features such as poverty and rurality on individuals. In this case the location of the placement was rural with limited transport links which I knew made the young mother feel isolated from family and friends. I imagine it must have been difficult for her having to adjust to living in an unfamiliar area with a foster family she did not know. Devolution has provided the Welsh Government with full legislative and policy making responsibility in health and social care with the distinctive features of the legislation relating to positive outcomes and a partnership approach. A commitment to delivering local services which ‘emphasise cooperation over competition, and partnership over contestability’ (Williams, 2011, p. 26), means that social work, has a role to play in in the delivery of people focused services in Wales. 

As previously stated, I was not involved in the initial assessments and consequent decision making that led to this placement but was aware that information was collected using the Framework for the Assessment and Children in Need and their Families 2001 which draws on a wide range of knowledge, theories and skills including child development, and attachment theory which provides an explanation of how attachment can affect a child’s social and emotional development  (Bowlby 1988). The framework reflects the principles contained within the UNCRC 89, and the HRA 98 and is informed by the requirements of the CA 89.  
The three domains under which information is gathered and analysed are the child’s developmental needs, parenting capacity and family and environmental factors. ‘The interaction between the three domains and the way they influence each other must be carefully analysed in order to gain a complete picture of a child’s unmet care and support needs and how these needs should be met.’ Part 3 SSW (W) A 2014.
Using a range of knowledge from practice and research about the needs of children and families and the outcomes of interventions ensures that practice is evidence based. The Munro review of child protection in England that one of the key principles of good child protection practice is that it should be “informed by knowledge of the latest theory and research” (Munro, 2011a, p. 23).

Coulshed and Orme (2012) describe assessment as a participatory, ongoing process. This is reflected in the SSW (W) A 2014which states that the assessment process should be ‘dynamic’ and be based on principles of co-production’, combined with professional judgement forms the foundation for effective practice. 

The framework takes account of environmental impacts in a similar way to Bronfenbrenner’s Ecological Systems Theory (1979) which focuses on the service user’s environment including the interactions within their family, community and wider socio-political environments which both influence and are influenced by the individual. I felt that this was important in this case due to the parents having disadvantaged upbringings and disruptive family backgrounds as it ‘takes a more holistic approach to family assessment and consider the wider environment and its influence on family functioning’ (Hamilton and Browne, 2002, p.42). 

This information gathered during the initial assessment process was then analysed to identify safeguarding risks and allowed clear professional judgements to be made on the actions required to eliminate or reduce the risks. The SSW (W) A 2014 puts professional judgment as central to undertaking assessment and meeting needs. 

Reflecting on the background to the case made me think about the dilemmas that social workers face as agents of the state and how fine the balance is between the family having a right to a private life and state intervention. As a social worker I believe in empowering service users and working in a way that is anti-oppressive which means “recognising power imbalances and working towards the promotion of change to redress the balance of power”. (Dalrymple and Burke 2003, p.15). I reflected on how difficult it would be in this case to balance issues of empowerment with the social control aspects of practice. 

Despite the positives highlighted of using the Framework there have also been criticisms. Gray and Webb (2013) stated quite strongly that the framework is reactive focused on child abuse at the expense of pro-active family support services. Garrett (2005, cited in Gray, and Webb, 2013, p.55) said that current assessment tools institutionalise particular discourses through the nature and type of questions they ask, offering a, “narrow, normative and prescriptive view”. The problem with generalised assessments is that, “the circumstances and needs of children are infinitely varied and unique, so that generalised policies are never a substitute for individualistic judgements and decisions.” 
Many criticisms of assessment frameworks state that they are bureaucratic tool which have to be complied with which results in, ‘procedures inevitably take precedence over people.” (Howe, 1992, cited in Kemshall, H, 2010, p.1249). Munro 2008 made similar criticisms stating that it was a tick box culture which manages service users through sets of pre-determined questions. (Kemshall, et, al, 2013, p.22) also criticised the use of frameworks stating that they “emphasise the gathering of information over the relationship between the practitioner and the family”. 

Reflecting on the use of such assessments I could see professional dilemmas with policy requirements and legislation stating that assessments are completed within specific timescales but then this can result in an ethical dilemma as people with complex needs as in this case may need a longer period of time than procedures allow. In addition, assessment is a participatory process and it takes time to build up trusting, meaningful relationships. 
Whilst being qualified sadly I have encountered many instances where negative assumptions and perceptions surround children in care in particular regarding their ability to lead ‘normal’ lives and  parents who have been in care stigmatised and stereotyped by professionals who doubt their parenting capabilities. 
I felt acutely aware that this type of discrimination experienced by the mother in this case had affected her ability to parent and her self-esteem.  Similarly, if it is assumed that because the mum has been in care as a child that this would make her a poor parent this ignores any structural inequalities that have contributed to her difficulties in parenting. 
Prior to the placement commencing there was a placement planning meeting to clarify the aims and objectives of the placement, clarify roles and responsibilities of all involved, and discuss processes if further safeguarding concerns arose. Since there were many different agencies/services already involved with the family there was a need for multi-agency working and co-operation between professionals and between professionals and the family. Reflecting about my previous practice in complex cases I was aware that this could potentially introduce dilemmas around differing values and ethics, conflict and competition between individuals and organisations, lack of role clarity especially in relation to accountability, differences in thresholds, perceptions of risk of harm, and approaches to intervention.  The SSW (W) A 2014 introduced a strengthened, robust and effective partnership approach to safeguarding and, ‘seeks to embed interprofessional practice between agencies.’ Collaborative working ensures that comprehensive assessments and care plans are produced. 

Once the placement started there was additional legislation that needed to be considered. All local authority, independent and voluntary organisations in Wales who provide fostering services under s59 of the CA 89 are regulated by the Fostering Service (Wales) Regulations 2003 and the National Minimum Standards (2003) which together form the basis of the regulatory framework under section 23 (1) of the Care Standards Act (2000). These regulations ensure that practice is safe and meets required standards.  For the mother and baby there are also the Care Planning, Placement and Case Review (Wales) Regulations 2015.  

In Wales the regulator for the social work profession is The Care Council for Wales and the practice of registered social workers in Wales is governed by the Code of Professional Practice for Social Care Workers which provides regulatory standards for social care workers in their day-to-day work. The National Occupational Standards (NOS, CCW 2011), sets out agreed standards of competence for the profession. These documents reflect the values and ideology of the Welsh Government regarding   how social work should be practised in Wales. 
Initially, the placement was for mother and baby but due to the local authority wishing to assess the parenting capacity of both parent’s father joined the placement a week after the Interim Care Order was granted. After he had been there for 2 weeks there was a domestic incident between the parents resulting in father having to leave. This incident was witnessed and dealt with in the correct way by the foster carer who followed the procedures and reported this incident as a safeguarding concern. 

As the mother was a child herself her care plan included arrangements for her transition to independent living and as a result, she was able to leave the placement several times a week with the baby and spend time in her own accommodation. Mum was expected to adhere to a contract of expectations to ensure the baby’s safety. 

Unfortunately, mum broke the contract of expectations so this unsupervised time in the community was stopped. Sadly, both parents then failed the parenting assessments which concluded that the baby would have suffered significant harm if it was not for the foster placement and the baby was removed from the mother’s care.

Reflecting on this case has highlighted the tensions and dilemmas that are evident in child protection work. It is a complex and challenging area and requires a balance to be made between support and the exercising of authority. Governments and policy makers are in a position of having to strike a fine balance between protecting children and, at the same time, protecting families from over intrusive state interference (Frost and Parton 2009).  I now have a better understanding of the various sources of law, policy and procedure, and accountability used in safeguarding children and how this can both enshrine and curtail rights leading to ethical dilemmas. 
The assessment procedures in this case were part of the legal process and followed a strict timetable which aims to prevent drift and delay.  I felt that this did not allow for the complexity of the mother’s individual circumstances to be considered and the chance to build up an honest, open, trusting relationship which is required to effect positive change. As Sudberry (2002) states, ‘the establishment and maintenance of a positive and trusting relationship with service users is required before any of the more tangible outcomes-based benefits of social work can occur.’ Working from a social work value base including working in partnership, considering equality issues and empowering others is reduced by the inflexibility of the assessment process. 

This assignment has demonstrated how legislation has underpinned assessment in this case and formed the legal mandate for practice. I have highlighted tensions, conflicts and dilemmas and critically reflected on the use of assessments, collaborative working and the application of professional judgement. I have shown how complex safeguarding cases can be, and how the decisions made need to be evidenced based to justify what can be serious consequences for children and families impacting on the rest of their lives.
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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 main legislation for safeguarding adults in Wales is the Social Services and Well Being (Wales) Act 2014. The areas of the Act that are relevant to safeguarding adults are as follows. 

Part 7 defines an ‘adult at risk’ and contains the guidance on working together to safeguard adults at risk.  Part 3 and 4 contains the Code of Practice when assessing and meeting the needs of individuals.  

Relevant partners have a duty to report abuse under Section 128. The local authority has a duty to make enquiries where reasonable suspicion exists that an adult is ‘at risk’ of abuse or harm under Section 126.  Section 19 contains regulations for Care and Support.  Section 127 regards adult protection and support orders (APSOs) which are enable a local authority to assess whether an adult is at risk and decide about what action to take. National and Regional Independent Safeguarding boards were established under Section134 and undertake multi-agency adult practice reviews and protect and prevent adults from abuse or neglect.  

Regard must be given to the Mental Health Act 1983 and the Code of Practice for Wales issued under section 118 of the Mental Health Act 1983 which   ensures people’s rights are both promoted and protected. In addition, the Mental Health (Wales) Measure (2010) aim to improve mental health provision for all those receiving mental health services in Wales.

All safeguarding considerations and decisions should consider the requirements of the Mental Capacity Act 2005 (MCA) and the Mental Capacity Act Codes of Practice.  The MCA protects the human rights of individuals who cannot make decisions for themselves who may lack capacity to make decisions for themselves. Any decisions made on behalf of an individual who lacks capacity must be in their best interest. Under the MCA an Independent Mental Capacity Advocate (IMCA) may be appointed.  The Deprivation of Liberty Safeguards (DoLS) are an amendment to the Mental Capacity Act which state that restraint and restrictions can be used but only if they are in the persons best interests.

The United Nations Principles for Older Persons contains principles that underpin working with older people such as participation, independence and dignity and their right to make decisions about their care and the quality of their lives. In 2012 in Wales the Declaration of Rights for Older People was introduced based on the above and sets out what people value and which rights would support and protect them. 

Due regard must also be given to the HRA 98 and the European Convention on Human Rights 1953 and the United Nations Convention on the Rights of Persons with Disabilities 2007 which states what ‘human rights’ mean in the context of disability. 

Other relevant legislation includes the Equality Act 2010 which protects individuals from discrimination and the Data Protection Act 2018 which has been updated from the Data Protection Act 1998 and details processes for information sharing and protects the privacy and integrity of personal data.  
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)
The main differences between safeguarding legislation for adults and children is the Mental Capacity Act 2005. Adults have a right to self-determination meaning that they can put themselves at risk and choose not to protect themselves if they so wish, but children to not have the capacity to do this. In addition, adults have a right to independence, choice and control over their own information. The only circumstances the law can intervene is when the adult is assessed to lack capacity under the Mental Capacity Act (2005) or where the concerns extend to children. Information can be shared if this is necessary to prevent a crime, a serious crime has already been committed, or a legal authority has requested information.  Life-threatening situations may permit the sharing of relevant information with the relevant emergency services without consent. Under Article 8 of the European Convention on Human Rights, individuals have a right to respect for their private life, but this is not an absolute right and can be overridden. 

Section 197(1) of the Social Services and Wellbeing Act (Wales) 2014 states that abuse of adults can be physical, sexual, psychological, emotional or financial. There are many possible indicators that an adult may be being abused such as frequent unexplained injuries, subdued or changed behaviour, malnutrition, low self-esteem, limited access to money, self-harming, poor concentration, sleep disturbances, distress, tearfulness, missing personal possessions and unexplained lack of money. Indicators of neglect include poor physical condition and personal hygiene, unkempt appearance, and a lack of essential food, clothing or shelter. 

Adults are required to give consent and be informed and consulted on all decisions affecting them, but we do not need a child’s consent to act if we believe that they are at risk of significant harm. Further differences in safeguarding legislation are found in procedures for example the procedures for reporting abuse, completing assessments and handling of cases are different for adults and children. 

Finally, adults can refuse medical treatment but if a child refuses this can be over ridden by their parents, someone with parental responsibility or a court because of the overriding duty to act in the best interests of the child. If a child passes the ‘Gillick test’ which is a test for children under 16 that establishes whether they have enough understanding and intelligence to enable them to give consent for medical treatment they are considered Gillick Competent and can consent to treatment themselves. (Care Quality Commission, Nigel's surgery 8: Gillick competency and Fraser guidelines). 
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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)
This assignment is a critical reflection of my development highlighting the learning, training and research that I have recently completed.  I will use Gibbs (1988) reflective cycle to discuss the extent to which my learning needs have been achieved, consider the impact of feedback on my practice, my use of reflective supervision and, finally, identify any further learning needs. 

Previously, I had identified during supervision, discussions with my manager and colleagues that my learning needs were centred in several different areas. Firstly, I needed to increase my knowledge of Welsh policies, practice, guidance and legislation including relevant national and local fostering legislation. Secondly, I required a more in-depth knowledge of the range of theories applicable to assessments. In order to be effective whilst working collaboratively with others I needed a clear understanding of the roles of other professionals and finally I needed to ensure that I developed my emotional intelligence and reflected on my practice. 

At first, I felt daunted by the amount I had to learn and prioritised my learning in a manageable way ensuring that I maximised my opportunities to develop. I used a variety of learning methods depending on the subject. I increased my knowledge of relevant legislation by research, shadowing colleagues, attending court and discussing particular areas of legislation with colleagues. I now feel more confident in my ability to recognise the implications of law and guidance and understand how legislation forms the mandate for practice.  I have been able to explain any legislation that impacts on children’s placements to my foster carers. Regarding future learning in this area I am aware that legislation changes and knowledge can decay over time and therefore this learning needs to be a continuous process. 

Another area identified for development was a more in-depth knowledge of the range of theories applicable to assessments. I improved my knowledge by completing research and attending training courses for example on attachment theory, resilience and child development. I found the courses to be informative and enjoyed learning in this way. I discussed in supervision how these theories were linked to practice. Since increasing my knowledge, I feel more assured in my ability when assessing prospective carers and can confidentially link and use social work theories to my analysis of the information that I have gathered. I have developed further my ability to gather the range of information necessary to assess prospective carers and can draw this into well evidenced, analytical reports. 

It was identified that for me to be able to work efficiently with other professionals and ensure effective care and protection for children I needed to have a comprehensive knowledge of the role, responsibilities and specialisms of multi-agency partners. I achieved this by shadowing other colleagues and arranging one to one meetings to discuss their role. This has ensured that I have adhered to the Codes of Professional Practice by, ‘recognising and respecting the roles and expertise of other professionals and working in partnership with them.’ 
In addition, collaborative working with foster carers was important as it would enable me to recognise their strengths and reflect how these will impact on children in their care and also highlight any gaps in their knowledge and skills. I used a relationship-based approach in supervision sessions with my foster carers to build up an open, honest, trusting partnership which facilitated discussions on their strengths and areas requiring further training. 

The biggest challenge I feel that I have faced is an awareness of how my own attitudes, emotions and feelings affect the relationships I have with others. Goleman states that recognising self-awareness is the first stage of using emotion effectively (Knott, C and Scragg, T 2013). I reflected on my emotions in supervision which has enabled me to increase my self-awareness.  I feel that I am now more aware of my behaviours, opinions, values, skills and emotions and my ability to emphasise with others. I have also learnt how to identify the emotional responses of others which has resulted in more effective and improved relationships.  Being aware of my ‘self’ means that I can ensure that I practise in an anti-oppressive manner.
During my first-year reflection has been, “a crucial way of learning and extending my professional understanding” (Marbina, et al, 2010 p.6), I now have a better understanding of how to make use of and learn from my practice experiences to aid my professional and personal development. As a result, I feel that I am a more competent practitioner and am more prepared to question assumptions, values, ethics, and practices. I have been fortunate to have had monthly supervision which gave me a ‘safe reflective space’ (Peach and Horner 2007) to do this. 
After this year in practice I feel more confident as a professional having considerably developed my knowledge and skills. I have received positive feedback from the foster carers I supervise which has again increased my confidence and self-esteem. I have observed that the learning I have achieved has positively impacted on my practice by improving outcomes for young people and ensuring that I have continued to develop personally and professionally.

Regarding future learning needs I will continue to use supervision to reflect on my practice, attend any training that I feel will be beneficial and use research to ensure my knowledge remains up to date which is a stipulation in the Codes of Practice.  




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

	Consolidation workshop 
	Date Attended  

	1
	March 2018

	2
	May 2018

	3
	July 2018

	4
	September 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.

Tracey has developed her practice significantly over this period. Tracey has developed her knowledge in all related areas to the role and has been able to develop specific areas of interest for her practice. Tracey has been able to utilise strategies to manage relationships with colleagues and find ways to address issues and challenges as they have arisen. Far from shying away from problems Tracey has been able to consider a number of ways in which she can move forward. There have been times where Tracey has felt overwhelmed but these have tended to be triggered by organisational pressures and Tracey’s aspiration to do all her work to the highest standard.  I have observed Tracey’s style with service users to be direct, honest and professional. Her approach has been valued by foster carers and has been commented positively upon in feedback. Tracey is committed to her own personal development and learning and takes a keen interest in developing her ongoing knowledge.  
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner 

2. Learner’s University Number:
Address for Correspondence:

Telephone:
E-mail:

Date of Professional Qualification: 
Date of registration with Social Care Wales:
3. Name of Learner’s Agency:

Agency Contact details:
Name:

Address:

Telephone Number:

E-Mail address: 

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

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name:

Address:

Telephone Number:

E-Mail address:

	6. Observer details 
Name:
Work Address: 
Professional Qualification and date of qualification:

Email and telephone number:




Signatures and Line Manager Verification

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

	Name of Team/Agency 
	

	Name of Mentor 
	

	Name of Line Manager 
	


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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