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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. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


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. 
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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 in 2018, I worked within the assessment team where I needed to learn to undertake assessment skills including writing assessments. As I had just finished my training I needed to change my writing style from academic to a way that was simplified for the families to have a clear understanding of the context and I needed to learn to communicate effectively to gather information. 
Also, my supervisor recommended that I undertake training such as Signs of Safety, assessment writing and participated in an introduction with statutory and community services.  The reason for this was that the training noted promotes critical thinking and the application of analysis in assessment writing.  Furthermore, by it was determined that it was essential to gain knowledge on the services available within the locality in order to include outcomes for the families.  
The second learning outcome identified with my supervisor was relating to devising holistic assessments.  In order to do this I had to work in collaboration with the family and partner agencies to gather information to inform what services were required for families.  Adams (2009) notes, that insight into the power within social relations operates, enable Social Workers to apply principles of egalitarianism into working relationships with clients.  In my view, by working in a calm, clear, honest and a non-judgemental manner it helped form a positive collaboration with families which is adhering to the core values stipulated in the Code of Professional Practice for Social Care .    I learnt early on the importance of professionals and family members, working together is essential to safeguard effectively.  In addition, in supervision it was identified that I should link with experienced Social Workers and Family support practitioners in order to enhance the way I engage with professionals and families. 
The third outcome was identified that I ought to progress to managing child protection, initiate Initial Child Protection Conferences where there was a significant risk to children as I had become more experienced. Child Protection is a complex process that requires the worker to maker professional judgements as to whether the child’s name should be placed on the child protection register to keep the child safe. I intend to shadow one experienced worker in a child protection conference and attend training. 
After gaining strong foundations to assessment writing, I moved to a long-term team where I am on a new learning curve where I have different assessments that I have not done before.  For example, Court work.  In terms of Court reports, the assessment skills I have developed in the assessment team, have been transferable skills and enable me a good foundation to write Court reports.  However, it has been identified by my supervisor that the assessment analysis, professional judgements, and the way I collaborate with families whilst undertaking Court work is different to the way I worked in assessment due to the severity of the risk to the child and potential outcome of the children not being able to stay with the parent/s.   To meet this need, I intend to read Court work and shadow my supervisor. 
 (520)




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:  _ _June 15th 2020 _ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

















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

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





The event that will be discussed relates to an ongoing case that is currently in Care Proceeding per, the Public Law Outline due to an infant sustaining significant non-accidental injuries (NAI).  As a result, the Local Authority hold an Interim Care Order (ICO) for 1 although, he was residing with maternal grandmother (MGM) whilst further investigations and assessments are undertaken.  It is important to note that 1 has an older sister who is 15 whereby no direct physical harm has been identified but, it is evident that she has experienced emotional hard as a result of the NIA to her baby brother.  Therefore, she was moved to reside with an Aunty and Uncle per, an Interim Supervision Order to ensure she is safeguarded from any potential identified and unidentified concerns.  The main focus of the observation will focus on the initial parenting assessment interview of mother.
The family reside in an urban locality within a rural county.  The locality is easily accessible in comparison to some of the more rural areas in the county.  The family do not practice in any religious beliefs and follow Welsh culture, therefore there were no special apartments to my practice in respect of religion or culture were required.  
In terms of language, an active offer was not offered at this point as this is an ongoing case whereby, I have been working on the case for several months.  However, an active offer was proposed in the early stages of holding the case as per, S (4) of The Welsh Language (Wales) Measures Act (2011).  
As the case manager of the case, I have been ordered by the Court to undertake many assessments, although, this observation will focus on the initial session of the parenting assessment of mother.  In addition, the department expect that all Court assessment sessions must be double staffed to ensure safety whereby my senior practitioner was present.  (316)







	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 centredperson-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs preference including the “Active Offer” principle, and ethical practice..

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



I have opted to apply Kolb’s reflective cycle (1984) to my observation as it is a simple four stage model. According to Bassot (2013), learning is achieved by experimental practice or through experiences where improvements are achieved through reflection.
In preparation for the observation, I was sensitive to mothers’ vulnerabilities and used clear communication skills by having a discussion over the telephone to inform her of the consolidation programme and the purpose of the course to determine whether she would allow me to use her situation for the course. This provided an opportunity for mother to experience some level of autonomy in an oppressive situation, meaning mother being under the scrutiny of the Court and Local Authority. I explained to mother that I was required to be observed completing direct work with a service user and write an account of the event to submit to the University.  In addition, I stated that no personal details would be noted rather, only the circumstances of the case and the context of the observation.  I asked mother whether she would consider whether she would be in agreement to the observation taking place on her initial session of the parenting assessment.  mother asked questions relating to confidentiality.  I reassured mother that Data Protection measures would be utilized .  Also, I reassured mother that the only people or person that would be reading the documents would be, possibly my senior practitioner who is aware of the case and the marker/s.  As a result, mother provided her verbal consent. The More Than Just Words (2012) document highlights that language is a need that not only supports communicate rather, assists with maintain respect and dignity which are core values of Social Work Practice.
Moreover, during the same conversation mother requested to undertake the session, directly session at the office.  It is important to note at the stage that at the time of writing this, there is a global pandemic which has resulted the establishment of the Coronavirus Act (2020) and a national lockdown where the whole of the nation’s population was required to stay at home with the aim of managing the spread of the virus.  However, essential workers were required to continue with their roles which have been adapted per, The Children’s Social Service during the Covid-19 Pandemic: Guidance (2020).  As a consequence, the Local Authority directed all Social Workers to work from home and the office was closed to staff and visitors. Although, in some circumstances the guidance advises consideration ought to be given to exceptional circumstances.  Also, Social Workers were only to attend home visits or direct visits if essential; I was encouraged to adapt the way I worked by using video calls.  Therefore, creating a dilemma, as one could argue that all direct visits were essential. Despite this, with consideration to the complexity and sensitive nature of the case, I have visited mother’s property despite the restrictions and therefore been in close contact with her. Therefore, providing mother undertook a covid risk assessment, face-to-face contact should take place. 
Subsequently, I came away from the conversation, reflecting on the conversation.  I appreciated mother’s preferences for direct interactions but, the request to undertake the session in the office when I had previously visited the home, working in close contact with her during the peak of transition lead to suspicion.  To illustrate, my observations were that mother had come from a good and close nit family with no previous involvement suggests a history of a strong family functioning.  However, mother’s relationship broke down with her parents, extended family members, including her terminally unwell grandfather.  Additionally, mother’s relationship broke down with her daughter.  However, mother’s family presented with concern for her well-being and provided me with texts messages and emails they had sent reaching out to mother. It appeared that since mother had moved in with father following the NAI mother had become completely isolated from her family and friends to the extent that she had extreme anxiety leaving father’s house.   Additionally, mother was experiencing suicidal intentions which is likely to have been from the loss of the children but, evidenced her vulnerable state of mind that could have promoted a higher level of susceptibility to domestic abuse.
With consideration to these factors and mothers request to attend the office for the session, I wondered whether she wanted to be in a safe place away from the home to disclose domestic abuse and or make a disclosure that father had caused the NAI.  In comparison to this, I did consider whether mother just wanted to get out of the house because of the lockdown but, I was not convinced as she had had anxiety regarding entering the community because of the NAI and potential judgements from members of the community.  In summary, my reflective analysis led to concerns for mother and therefore I shared my worries with the service manager with a request to use the office for the session, which was granted to allow mother a safe space, despite covid19 restrictions.  However, it was my responsibility to ensure the PPE and sanitising was maintained.  Thus, with such an approach I could safeguard mother if necessary and adhere to the covid regulations. 
On the day of the session, I spoke with mother by asking her the reason why she wanted to attend the office to which she provided the same response that she wanted to do the work face-to-face.  I reminded mother that I could have visited the home.  I asked mother whether she felt safe at home. Mother paused for several minutes where it was clear to see from her body language that she was considering my question.  Although, mother responded by confirming that father had not hit her and that she felt that he was very supportive.  McKie at, el (2002) note that females are reluctant to disclose out of fear that their children could be removed, prosecution, and changes to their housing situation.  In this instance, mother had become isolated in the home with father whereby prosecution and homelessness are likely to have been a live worry for her. However, I informed mother that should she not feel safe the department could support her by finding her alternative accommodation immediately which she declined.  My initial feelings were that I did not want to push mother to much because she was in a vulnerable emotional state and experiencing mental ill health but, I was not convinced that she was not experiencing domestic abuse. However, whilst I made an attempt to safeguard mother, upon reflection I could have prepared better by providing mother accounts of different forms of abuse as it appeared from her response that she potentially viewed domestic abuse as physical, or I could have requested for the departments domestic abuse worker to join the initial part of the session for support whilst discussing this matter in more depth. 
Moreover, I provided a copy of the framework for the assessment of children in need and their families to mother. I explained to her that the assessment which includes the three domains of the framework with an analysis of all the information and how each section impacts the other. I felt that it was important for mother to understand the process rather than assuming she was aware of how I would work.  According to the Department of Health (2000) the ecological approach is used not only to identify need but, to ensure that the child is central to the assessment and does not get lost in the family complexities.  The focus of the session was around family networks and dynamics whereby I presented mother with the genogram where she assisted with updating the document.
Following this, I explored mothers’ relationships with her family using the genogram by asking open ended questions where mother was able to talk freely about any aspects of the relationships, although, I would ask some questions for more in-depth information.  This contributed to me gaining invaluable learning and insight into the family dynamics which was key to forming my assessment and safety planning for the child.  However, as I was undertaking an assessment there were key elements that needed to be included and therefore, I pre-prepared a list of direct, leading, open and closed questions to formalise a holistic assessment.  Mother and I read through the questions and if the area had not been covered when mother was talking freely, I asked more specific questions. Mother informed that the session was not as bad as she anticipated as she believed it would focus on the NAI.  Cadler, (2016) suggests that assessments are pre-defined with a criteria, where service users become part of the system rather than external to it and therefore the only way to overcome this, is to adapt away from restrictive approach.  Thus, I believe that by incorporating a structure and offering mother autonomy to talk freely, builds a working relationship and assists with forming a holistic assessment of need and safety planning. (1495)



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?

	

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

	

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

	

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

	

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

	

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

	




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

	

	Are there any other comments or suggestions that you would like to make?
	



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)



This section will highlight a case study of a family I have worked with for the past 2 years where there have been significant safeguarding concerns relating to the misadventure of a 15 year old (at the time of allocation) male (A) and a neglectful parenting approach from mother (B).  In addition to this, significant concerns for the emotional well-being of the younger female sibling (9 years) (C).  I will explain the concerns in detail and note the highlight the legislation that directed my practices.  Also, include the theoretical models incorporated into the approaches I utilized.  Finally, I will reflect on my personal and professional values that have been a positive or negative in managing the case that I will consider as part of my future learning and development. 
The concerns surrounding A were in respect of him not attending school since the age of 13 whereby his time was filled by building relationships with inappropriate older people (in their late teens) who lived within the local urban area.  The individuals were known to the Local Authority and to our partner agencies for substance misuse, selling of illegal substances, violence, and other criminal behaviours.  According to the information the Local Authority held, A had been using cannabis from approximately the age of 13 and as time went by, A moved to use class A, B and C substances, as well as prescribed controlled drugs.  Also, whilst under the influence of substances there was evidence that A was participating in criminal/antisocial behaviours and the patterns suggested the level of behaviours were increasing.  A was subject to a Youth Rehabilitation Order with the aim of supporting A to reduce his reoffending.  However, it became clear that the offending behaviour would not decrease whilst A was using substances. 
Prior to my involvement, the family were assessed by an initial Social Worker per, S21 of The Social Services and Well-being (Wales) Act (2014) which provides the strategic framework that replaced the most part of the Children Act (1989) and directs Social Workers in Wales, in their duties.  The concerns on this occasion related to on-going substance misuse which had resulted in A experiencing 2 accidental overdoes’, concerns around B’s ability to safeguard and her alcohol misuse, along with C witnessing the behaviours from A and B whilst they under the influence.  The assessment concluded that the family required on-going support from the Local Authority’s long term Social Work team on a care and support basis; the initial worker did not feel that the issues would meet the threshold, at risk of significant harm, per S31 of the Children Act (1989); significant harm is the threshold to exercise Child Protection Procedures.
It is important to note, that I utilized a systemic approach by reviewing the chronology where it was clear that A and C had experienced a lifetime of parental domestic abuse, parental alcohol misuse and neglectful parenting which was still apparent despite advice and support being offered previously.  At the time of allocation, A appeared to be displaying similar domestically abusive behaviours within the home which suggested that a family cycle was happening which C was witnessing.  I was very concerned that appropriate boundaries were not being implemented by B and I felt that there was a high risk that C could also be leaning that such behaviours are acceptable.  Beckett and Taylor (2010) highlight that learning theorists found that child learn from their environmental influences whereby negative experiences can create adversity with identity where the child could experience negative outcomes transitioning into adulthood.  Upon reflection of the history and the outcome of the assessment, I did question in my mind whether the correct decision had been made in respect of not utilizing alternative procedures to keep A and C safe; I felt that based on the history, at the very least, an initial case conferences ought to have been undertaken. 
That said, the Sexual Exploitation Risk Assessment Framework tool was undertaken on B by the initial worker.  The tool brings links the concerns that are not explained through social care related mechanisms whilst incorporating child sexual exploitation (CSE) .   Whilst direct concerns for CSE were not apparent, the Welsh Government had not established a tool for criminal exploitation and therefore, the SERAF assessment tool was used as a substitute in order to promote multiagency working to share information, establish patterns, behaviours and assisted in safety planning for children at risk of criminal exploitation. There were concerns that A was being asked to sell substances and engage in theft by older adults.  A score of 15 alerts the Social Worker that the child is at significant risk of exploitation; A scored 42 which evidences the level of risk surrounding him whereby he was required to be supported by myself. 
Despite the recommendation for C to be supported by the initial Social Worker on a care and support basis with the long-term team, mother did not initially consent which was her right under S21 of Social Services and Well-being (Wales) Act (2014).  The Act, incorporates the principles of consent with resulted in a dilemma with consideration to the outcome of the assessment.  The Code of Practice for Social Workers part 1 suggests, that service users should have full autonomy and therefore promoting the value of consent . However, the family eventually agreed to work in collaboration with the department to reduce the risk of emotional harm to C. 
At the time of the case allocation, I started to build a relationship with the family which in the first instance appeared to be positive whereby in my view the B was taking on board the advice offered to her in order to safeguard A and C.  A safety plan was established with the family whereby B was required to implement appropriate boundaries in place for A which consisted of him returning home by 10pm on an evening and in the instance, he was under the influence of substance, B was required to seek medical attention and report the substance misuse to myself because of the cocktail of class A and controlled prescription drugs being consumed at this stage.  Another important point, B was required to report to the Police any violent behaviour from A as he would often threaten B and destroy items in the home including doors and windows which is likely to have caused C emotional distress or harm. However, it soon transpired via the SEFAF review meetings that B was not working in an open and honest manner as the Police shared that there was intelligence that A been in the company of a known drug dealer and on another occasion, A had been spoken to by officers in the early hours of the morning.  A was searched for substances, although nothing was found on his person, it was suspected that he was under the influences.  A had not been reported missing nor was information shared by B that A had been under the influence.  This was clear evidence that B was not implementing the plan which was not assisting with safeguarding A or C.  
I shared my concerns that I felt that there was disguised compliance present with B.  According to Cadler (2016), disguised compliance involves a parent or caregiver working with services subversively to undermine the process by making attempts to draw the professional away from the concerns which is often a factor in serious case reviews. Thus, it is important to assess the parent’s capacity and whether the parent Is committed to making positive changes in order to reduce the harm to the child. 
It was agreed that I would have further discussions with B in respect of the importance of implementing the plans in order to keep the children safe, although, B became very defensive and informed that she was tired and had enough.  I informed B that agencies will support her but, she needed to call upon the correct services at the time of need.  B displayed ambivalence and confrontational behaviours which resulted in added complexities to an already complex situation.  From this point on, B started to disengage with minimal compliance; she would not open the door for visits, and she would not take my telephone calls.  However, B’s mother, Grandmother (D) to the children, who lived out of the district, appeared to be the main family member taking over the communication with myself rather than B. 
It is important to note, that in my Social Work practice, I take a strong approach in utilizing equality to all individuals I work with, although, I will adapt the way I work in accordance with individual need but, by using the same level of fairness.  However, D is a wealthy female whom, has a number of successful business’ and is educated at degree level whereby it could be assumed that D’s social construction is one of power through her sociological status.  Somewhat viewing herself as indifferent to the societal views of the preserved client group Social Workers work with.  In my view, D’s default mode is to take over and manage difficult situations but, this removed the control and responsibility from B and created a diversion.  Also, because D lived out of the district, in the instance B required practical support D would be unavailable immediately to support and with consideration to B’s non-compliance, made my role in respect of reducing risk more difficult.  To illustrate, with any difficult conversation that was undertaken in hope that B would take on board a different parenting approach, D would become verbally aggressive and state that it was my responsibility to corporate parent A despite B holding full parental responsibility.  Whilst I appreciate that support networks are usually an effective way to safeguard and promote change, in this instance, the one support was a hindrance to safeguarding the children.  As a consequence of these behaviours, I had no other alternative to explain to D that I could no longer have such conversations with her with the hope that I could improve the relationship with B.
Moreover, within a number of weeks of managing the case, A experienced a third accidental overdoes whereby he was found unconscious and unresponsive along with his peer and found by his peer grandparents.  The grandparents had called B to inform her of the incident whereby B contacted myself to ask if I would take care of C whilst she attended the property.  I asked B if anyone had contacted emergency services for A which she stated no; I hung up the phone, called 999 and both boys received lifesaving treatment at the scene and required to be admitted to intensive care. Both boys made a full recovery. 
Subsequently, I made a request to the manager to undertake a strategy discussion with the Police to determine whether threshold had been met to arrange an Initial Chip Protection Case Conference (ICPCC) because the risks were unmanageable due to the parenting capacity to safeguard, non-compliance from B and extended family members being hostile with myself which took the attention away from the children. The outcome of the discussion was that the Local Authority and Police were in agreement that the children were experiencing significant harm and therefore a ICPCC was required and therefore arranged within 10 days after the discussion.  The All Wales Child Protection Procedures (2008) highlights that a ICPCC ought to be held within 15 days of the strategy discussion.  
As the case manager, it was my role to complete a ICPCC report containing a holistic account of the family’s history, current circumstances, and the risks to the children.  The report was provided to B 48 hours prior to the conference in order for her to read the report to have insight into the concerns.  However, prior to the conference, the child protection independent reviewing officer (IRO) had a discussion with B where it transpired, she had not read the report and therefore the ICPCC was postponed for 48 hours in order to allow B more time to read the report.  With consideration to this, this is another example of B not complying or taking an avoidant approach to the legal processes in place to safeguard children.
The ICPCC was held where it took almost 5 hours to share all of the concerns by all partner agencies.  I learnt that A had underlaying health conditions that could have been impacting on his decision making.  The condition he had was a pocket of fluid on the brain that can result in seizures, learning difficulties and other symptoms but, B had not disclosed this information to myself.  The school health nurse confirmed that A had attended an appointment at the hospital to explore his condition further but, he was discharged from out-patients with no immediate concerns identified.  Davies et, al (2016) states that the purpose of a ICPCC is for a multi-agency team to share information and analysis it to determine if the child is at risk.  Although, whilst I was confident that I was aware of the most important issues within the family, by working closely with other professionals, I did learn new and important information in respect of A’s health that I was more than likely, not going to be provided by the family.  B shared that she felt that the information sharing of health was of no relevance to the Local Authority and that she wanted the information to be kept confidential.  However, given the concerns around A’s substance misuse resulting in accidental overdose the information was relevant to care planning.  
The outcome of the ICPCC was that both children were experiencing significant harm whereby A’s name was to be placed on the Child Protection Register (CPR) per neglect and C’s name was placed on the CPR per, emotional harm.  A robust plan was established whereby A was required to engage with 4 hours of education, a substance rehabilitation programme, engage with Youth Offending services and B was to engage with myself to learn better ways to manage A’s behaviour.  In respect of C, positive play was implemented through education and safety plan established in the instance A was under the influence at home whereby social networks would be available to care for C to prevent her from seeing and hearing scary behaviours. 
Subsequently, for a period of approximately three weeks, the plan seemed to be working effectively until A used substances to a significant level again.  It is important to note that from here on in, A stated to use substances on a daily basis which resulted in a legal meeting being undertaken to determine whether the Local Authority could apply to the Court to restrict A liberties in order to keep him safe as his life was at risk from the lethal cocktail of substances he was consuming.  The departments service manager and the Local Authority’s complex needs manager were also apart of the meeting where it was confirmed that a residential placement would not be the right placement for A and that his needs placed him at risk that could warrant restricting his liberties in a secure placement.  I was advised to complete a multi-agency and in-depth chronology and following this, a decision would be made as to whether an application to Court would be made. 
However, before I was able to complete the chronology, A assaulted his mother which had the consequence of being arrested and having very strict bail conditions put in place where A was unable to return to his mothers’ home.  A’s extended family were very angry with him and when they were asked to provide care for A they refused.  With consideration to A not having any appropriate adult to provide care to him, B agreed for the Local Authority to accommodate him on a voluntary basis per, The Social Services and Well-being (Wales) Act (2014)
Parallel to A becoming a Looked After Child (LAC) in a very rural area and the bail conditions there was another factor that was difficult for A which was there was a global pandemic where the National government enforced the Coronavirus Act (2020) which restricted the nations movements to control the spread of a deadly virus.  With consideration to these three factors, A was living in an environment that was in effect a secure placement.  To illustrate, within the rural area, A would have been required to walk a number of miles through a forest area in order to access public transport which reduced the risk of A absconding and the bail conditions preventing A from making any contact with his immediate family in order to protect them. Likewise, due to the national lockdown, A was unable to have freedom within any community.  Equally as important, B did not want A to have any unsupervised access to the internet and therefore A was limited to communicating with his peers and any contact was monitored by the carers. It is important to note, that A’s peers were older negative influences that were encouraging the drug taking and criminal behaviours that A needed to be protected from. It was at this point that I explained to B that in order to help the family function positively, each family member required individual support in order to be, in effect, put back together.  It was at this point that B began to engage, take advice and support along with making changes to her parenting approach.   In summary, B believed my motive was to remove C from her care until this point. 
In my view this was an opportunity to really delve into providing effective therapeutic support for A.  Firstly, the foster carers were new young carers that lived a very eco friendly life and therefore, used the resources around them to meet there needs.  For example, they would grown their own food, kept small animals, and made furniture from the trees that surrounded them.  A was not very academic but, he is an animal lover that loves hands on DIY; his aspiration is to have his own building business and therefore the placement offered him an opportunity to learn new skills that interested him. Furthermore, the carers were calm, patient and had the right skills to help A develop his emotional intelligence and to respond without heist.  Secondly, the harm reduction worker and youth offending worker were able to undertake visits to the carers home whereby A engaged with harm reduction and offending programmes to a commendable level and really tried to use the tools provided to him.  Thirdly, the Intense Family Support Team offered their mental health practitioner to undertake work with A around building confidence and resilience around living in an urban area that has high rates of substance misuse and for A to learn how to remove himself away from substance misusers.  Finally, I was undertaking daily visits to help sustain the placement by using a signs of safety approach to ascertain A’s views and help him plan way to overcome any difficulties.  Such as, being away from his family and friends, not wanting to be in the placement, withdrawals from substances and coping skills. 
A expressed that he felt that I was the person controlling his life and I was seen as the bad person, the one that he let all of his negative emotions out on which was difficult for me to accept.  The reason for this was that I wanted the very best for A, I wanted him to succeed in his recovery, be safe and achieve his ambitions and the thought of A not being able to see that was frustrating.  Due to A withdrawing from years of chronic substance misuse, there was no way of predicting when he may have required my time to let off his emotions and therefore, I made myself available to him via telephone or video calls in the evenings and weekends as this was the last chance that A had before this lifestyle, he had chosen became embedded in him.  As a consequence of this, my motivation to help A turned to anxiety which is likely due to having boundaries in place in terms of switching off and handing over to out of hours.  That said, I did not believe that A would engage with other workers which suggests that I felt a huge amount of pressure to support A through his recovery.  I felt that I was more than a corporate parent rather that I had taken on a parenting approach. 
After three months of A being LAC and intense support offered, he returned to the family home which created immense professional anxiety across the department as predictions could not be made in terms of whether A would be able to sustain the changes made in the community.  However, A evidenced that he was able to make long-term changes.  In 20 months, since leaving the placement, A has experienced two low level relapses and has currently not used any substances for 11 months.  He changed his friendship groups, engaged with youth support services whereby he undertook many different skilled courses which has resulted in him gaining employment.  A is soon to turn 18 and his hope was to live independently therefore, I have supported him with an application to move into a training flat that is independent living managed by the Local Authority which supports young people to learn how to manage a tenancy and at the age of 18 A will be provided with his own tenancy.  
I have recently discharged A from Local Authority services, although, prior to this happening, I tried a new approach not undertaken by the department before.  I asked A if he would agree to writing a systemic letter to me regarding his journey and I the same to him; A agreed.  The reason I feel that this is important is because I believe that along a tough and tiring journey where I strongly believe that second order change has been created with A.  He wrote that in the peak of the journey, he did not have insight into the risks he was under, and he did not have any insight into the role I was playing.  However, A has a different view now where he can now see that I worked long hours away from my own family to keep him safe.  A also expressed how grateful he is for the help and support I offered to him.  
In respect of C she remains on my case load at present because I felt that there needed to be a period whereby I monitored her post the transition of A into independent living, to ensure that B was able to meet C’s emotional needs and keep her safe from any inappropriate behaviours.  However, this month, I have plans to refer her to the DASH programme to ensure that she has not normalised any behaviours she has witnessed.  Although, my relationship with B has greatly improved whereby she has been for some time taking on board my advice and changed a lot of her parenting approached which I hope will break the family cycle of domestic abuse, substance, and alcohol misuse. 
This is a case that that could have resulted in a child death and for me as a newly qualified Social Worker, the pressure was something I have never experienced before.  I appreciate that every case is difficult and has it’s own pressures but, the thought of holding a case where a child could die resulted in having no work life balance which did have an impact on me.  However, I was also aware that whilst A disliked me at times, I knew that he would not have engaged with anyone else.  I also feel that my personality whereby I do not like admitting defeat served a good purpose in terms of A as I provided him with something he had not received before and that was consistency.  No matter how hard he pushed, I pushed back which eventually created the best possible outcome’s for A which I am very proud of.  Although, I am now aware that the case did have an impact on my well-being and family life which I will be mindful of in future practice. (4039)



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)



Since qualifying as a Social Worker, I have been employed in childcare statutory departments.  Although, prior to this, I have completed a work placement in a statutory adult’s team and I worked for 15 years with adults in social care.  Therefore, I have a sound understanding of adult safeguarding 
The Social Services and Well-being (Wales) Act 2014 gives precedence to any individual who would like to be proportionately assessed and to make decisions relating to their needs.  The aim of the Act is to work collaboratively with service users to identify needs at an earlier point whereby preventative support can be considered to reduce the risk of a decline in health and to sustain resources within Wales.  However, following the identified needs, the needs are required to be compared with the eligibility tool which determines whether the Local Authority and or health should find the support.   Therefore, at first glance the Act could portray to some adult that whilst they are entitled to an assessment, they are likely to have funding for support but, they must meet the criteria.  However, this does not prevent the individual funding their own care needs in order to improve their well-being. 
The Act also recognises unpaid carers and their own rights to be individually assessed to ensure their needs are met in order to safeguard their health and well-being.  During my current role, there have been times where I have needed to refer parents or carers to adult services in order for their individual needs for care and support require consideration to support them to continue to care for the child. Should I not have had the training and experiences I have, I may not have had insight into this process and the unpaid carer’s health and well-being may have been adversely affected.  I believe that this approach is offering an equal opportunity to the service use and working in an anti-discriminatory manner. 
Prior to the Social Services and wellbeing Act (2014), the No Secrets Guidance (2000) set out a strategic framework to better safeguard vulnerable adults at risk of abuse or who were experiencing abuse with an emphasis on multi-agency working but, did not define an adult at risk.  The Social Services and Well-being (Wales) Act 2014 clearly sets out the definition of an adult at risk in Part 7, S, 126 (1) and in S, 162 (4) places a statutory duty on agency partners to report reasonable suspicion of an adult at risk to the Local Authority to further investigate and take action is required. However, the Act provides full autonomy to individuals where consent is required prior to sharing of information from any person who can consent which could create a dilemma if the individual declines to give consent.  Although, safeguarding should always supersede consent.  
In comparison to this, some adults may have been assessed not to have the capacity to make decisions per, The Meatal Health and Capacity Act (2005) and therefore, if abuse is suspected, the Local Authority ought to ensure a multi-agency approach to safeguarding is implemented and decisions made in the best interest.  That said, Davies and Duckett (2012) highlights that capacity to making decisions can be impaired by external pressures or constraints that impedes free will.  (540) 










































	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)




With consideration to having the experience of working in both Childrens and adult’s services I can Identify some similarities although, there are some vast differences.  Since the establishment of the Social Services and Well-being (Wales) Act 2014, there is now a clear definition of an adult at risk and the duty to report concerns should there be strong evidence the individual is experiencing harm.  Likewise, the threshold for significant harm is highlighted in the Children Act (1989).
Children’s safeguarding legislation directs Social Workers, per, Children Act (1989) and (2004) and within the All Wales Child Protection Procedures, with rigorous timeframes that must be adhered to.  In respect of adult safeguarding the No Secrets guidance aimed to develop safeguarding and promote multi-agency working with the aim of preventing abuse or harm to vulnerable adults. However, the Social Services and Well-being (Wales) Act (2014) places a duty to report both children’s and adults at risk of harm.  The Act also has strengthened regional safeguarding board to ensure practice is delivered in line with statutory roles and duties.
Within adult’s service, the duty to report becomes more complex due to adults having full autonomy to make decisions themselves even if the decision is an unwise decision.  It is important to note that our individual values and beliefs systems creates a dilemma in resect of what an unwise decision may be; what one views as unwise may be a nature response in comparison.  In addition to this, adults have the right to decide who their personal information is shared with and therefore, creating conflict in respect of the Data Protection Act (2018).  However, the Social Services and Well-being (Wales) Act (2014) notes that if there is reasonable suspicion of abuse, it must be reported.  
That said, the Mental Health Act (2007) recognises that a mental health condition or disorder can impact on an individual’s capacity and therefore all avenues must be made to determine whether capacity improves with support.  Should this not be the case, the Mental Health Capacity Act (2005) has provisions for the Local Authority to assess and make decisions in the best interest of the individual.
In terms of children, the Children Act (1989) and (2004) along with the All Wales Child Protection Procedures, assessments must be undertaken in a child centred approach where the child’s views, wishes and feelings should be ascertained.  However, children’s decision making is important but, it is essential to consider whether they are able to make effective decisions because they are underdeveloped.  In the instance the child’s views place them at risk a decision should be made by the worker in the child’s best interest.  However, it is important that explanations and reasoning is offered to the child. (442)





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)



Kolb’s reflective cycle is an approach that I have used for the purpose of this course but, it is a simple approach I have become accustomed to using in-action.  Bassot (2013) suggests that the reflective cycle is best utilized by individuals who are self- driven to gain knowledge through lived experiences. I have opted for Kolb’s cycle to assist with development from my working experiences. 
In line with the first learning need was identified for assessment writing and analytical skills where I met this area of development by undertaking a 5 day signs of safety course. The approach promotes a structured way of gathering information by working in collaboration with the families.  In turn this has helped me with, writing and analysing information in my recordings and assessments.   In addition to this, the networking, and introductions I undertook with statutory and community services offered me a clear understanding of the type of services and how they can help families make changes and to prevent children being at risk.  For example, parenting classes to improve a parent’s approach, safety planning around substance misuse or domestic abuse programmes for victims and perpetrators that could result in families remaining together. This allowed scope for my outcome focused skills to improve and prevented exercising procedures by being risk adverse. 
My supervisor also provided me with a space to critically reflect on my cases and support effective decision making relating to interventions and procedures that should be implemented.  In addition, my supervisor would highlight good work I had completed which built my confidence.  However, she would share different approaches to develop my critical thinking and communication skills further. 
Moreover, my supervisor attended conferences and other professional meetings in order for me to shadow her where I learnt how to communicate effectively which included respectfully challenging other professionals. Having this opportunity was a positive for my development because should I not have seen the respectful challenges and express my professional judgements and if this had not happened, I may not have understood that this was part of my role which could have impacted on the family. 
However, I soon changed my role where I moved to the long-term team where supervision was very different.  The long-term team have embraced the POD system whereby each week I attend a meeting whereby all cases are discussed.  The POD consists of a psychologist, Social Workers, Senior Social Worker and a Family Support Practitioner.  The aim of the system is to share information relating to my cases and to work in collaboration and learn other perspectives from the other POD members.  I have developed though POD supervision more so by having the perspective of the educational Psychologist.  In my view, the Psychologist has enabled me to develop my systemic practice where I have been able to learn about the families, their history and reoccurring patterns. I have been able to strengthen my assessment writing as I had a better understanding of the families’ dynamics.   Also, my confidence has grown when working high risk cases in child protection and in Court as I feel that I have the knowledge of the family where I can put my professional judgements forward to other professionals with confidence.  However, during covid whereby the meetings are remote, I found POD difficult as it became remote and as a result, I struggled to maintain concentration.  
I feel that since the first developmental review, I have had many oppitunities offered to me which include a higher and more intense caseload in the assessment and long-term team. The cases I have managed range from domestic abuse, substance misuse, mental health and non-accidental injuries.  I have had the opportunity to write assessments of care and support and assessments, child protection conference reports and assessments for the court such as, parenting assessments and Special Gaurdian Assessments and final evidence.   As a result of this I have been required to work closer with other professionals such as health and education which has provided with different perspectives and increased my knowledge in the child protection arena.  I have been provided with a number of assessments from more experienced practitioners to read over and look at context and layouts.  Along with, undertaking research and training on gathering evidence and court writing with the district judge.  This has resulted in assisting me to write effective assessments.  I have received feedback for the from the Local Authority’s Head of Service for my final evidence and was informed that it would be used as a practice example for future training.  This of course built my confidence and was the trajectory to having trust in my professional decision making.  
Likewise, with the same family that is being referred to in the final evidence noted above, the mother would not engage with any professional and was on the brink of all 5 children being placed in Local Authority care.   However, by using effective communication skills and by having strong relationship building skills, I was able to engage mother where she made positive changes that resulted in 3 of her children remaining in her care.  Mother thanked me for the hard work I had done with her and her children and she was able to critically think herself to the extent that she accepted the concerns for her younger two children without passing the blame onto professionals.   
For my future learning and development, I would like to continue to build on extending my knowledge base within the Court arena and hopefully I will be confident enough within time to share my knowledge and experience with students.   

(907)
































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

	Consolidation workshop 
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	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.




Since qualifying as a social worker Sam has developed a high level of skills and knowledge in working with children, families and variety of professionals in health, education and countless other services. She obtained a good grounding by starting her career in a children’s assessment team where she was able to build her assessment skills in practice before moving to work in a long-term childcare team in September 2019. Since this time Sam has further developed a wealth of skills in working with and supporting looked after children; children on the child protection register and children who are the subject of care proceedings.
She has developed her knowledge and skills in working under legislation including the Social Services and Wellbeing (Wales) Act 2014 and the Children Act 1989/2004.
She has consistently utilised theory which has included embedding a Signs of Safety approach in her practice and demonstrated she is always professional in her approach to working with service users and other agencies. She is open minded, non- judgemental and works in an anti-oppressive manner at all times whilst balancing this with the safeguarding of the children and young people she has worked with.
Through the duration of the CPEL, Sam has continued to grow and demonstrate her abilities to work under pressure and to prioritise her workload very well. She has gained skills and experience in working a variety of complex cases which have included child protection cases and court cases. She has also made sound use of supervision in order to build on and enhance her practice and her ongoing development.  This has included monthly individual supervision to discuss Sam’s development and weekly case supervision as part of a POD 
( group of workers).
She has demonstrated sound assessment and interviewing skills and has conducted numerous assessments including parenting assessments, sibling assessments and section 7 welfare reports for the courts, amongst others.
The quality of Sam’s assessment and her writing skills led to her being complemented by the solicitors of the legal team and by the Service Manager in regard to a parenting assessment that she completed for court, as part of a care proceedings case.
Sam was also able to evidence her ability to adapt her social work skills whilst working under covid government restrictions.  She sought out the Welsh legal framework under ‘Children’s Services During Covid 19 Pandemic Guidance 2020 and familiarised herself with the risk assessment and processes for direct contact between children and their families during this time. All through the covid restrictions of 2020/21 Sam continued to work sensitively with families and professionals with an awareness of the risks of covid whilst upholding her role of safeguarding children at the heart of her practice. 
Through the course of the CPEL timeframe I have worked alongside Sam as her supervisor from Sept 2019 to April 2021 and was able to see the vast growth in her social work skills and knowledge. Her experience in working with families, other agencies and the courts has grown tremendously and as well as being her supervisor I was able to see first hand how well she was able to passionately build professional working relationships with service users  eg when we conducted a parenting assessment together for the courts. See my direct obs account below in which I  also obtained positive feedback  from the service user regarding Sam’s approach in negotiating the very complex task of managing this particular parenting assessment for the courts. 
Feedback on direct obs  parenting assessment session.
This observation was of a parenting assessment session which was completed as part of a series of sessions undertaken in order to complete a full parenting assessment on a mother for the court as part of care proceedings.
Through the process of six sessions Sam developed her skills in sensitively interviewing the service user using open questions and sensitively developing her knowledge for assessment purposes, actively listening and responding to the service user at their pace.  Sam planned and prepared each session in advance and carefully thought about what she wanted to ask in order to complete the assessment.  She conducted the assessment based on The Framework for The Assessment of Children in Need and Their Families and utilised a signs of safety approach to engaging the service user and was clear in her focus in looking to identify and assess any risks throughout the assessment sessions. Sam was mindful to ensure the service user felt comfortable and was anti-oppressive, non- judgemental and empathetic at all times. It was evidence during the session that Sam was able to make the service user feel as comfortable as possible. Sam avoided the use of jargon and was attuned to the service user’s body language and verbal responses when addressing very difficult topics such as how the child who was the subject of the assessment came to have bruising and broken bones at just a few weeks of age.
Through the observation and all parenting assessment sessions conducted it was evident to see that Sam has developed clear skills in planning, assessment and interviewing and she has utilised her sound knowledge of working under child care legislation including the Social Services and Wellbeing (Wales) At 2014 and the Children At 1989/2004. Throughout the process Sam ensured she was child focused in her approach and professional in her presentation which led to her being able to complete the assessment with vast amounts of information on the service user’s parenting capacity and their ability to meet the child’s needs. The result of the observation/s lead to Sam analysing the information gathered in order to complete a parenting assessment for the court. The written document produced by Sam for the court demonstrated how she has developed sound social work knowledge and skills which were evident in her excellent level of gathering, and analysing information, using theory including a signs of safety approach as well as a non-judgemental approach to working with the service user. The quality of the written document produced for the court clearly demonstrates the vast amount of social work knowledge and skills that Sam has developed through the process of conducting and completed this particular parenting assessment for the court.

To conclude, since qualifying as a social worker Sam has continued to develop her  confidence  and has obtained a wealth of skills and knowledge in regard to her role in children’s services. She has continued to be professional in her approach to working with children, young people, their families and other professionals. She continues to seek out training and to use social work theory to enhance her practice and ongoing development. She has been keen to learn and to make positive change for the families that she has worked with. Through her first few years of practice Sam has grown tremendously as a social worker and has practiced with a passionate drive and has demonstrated full professionalism at all times; in all she has worked with. The quality of her direct work with people and the quality her of her written reports make her an asset to any social work team.     
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DATE: _ May 6th 2020_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Samantha Davey

	
Name of Team/Agency 
	West Child Care Team

	
Name of Mentor 
	Trudi Hunt

	
Name of Line Manager 
	Sian Feltstead



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

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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