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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. 



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)





Social work covers many areas and is governed by an array of Legislation, Guidance and Policies.  As social workers we learn from our experiences, each family have their own circumstances, difficulties and attributes and each family brings something new to learning.  As a qualified practitioner, I am fully aware that learning is a continuous process and that reflection is an integral part of our practice.  Supervision was fundamental to my learning, ‘…good supervision can play in helping workers develop critical self awareness’, (Howe, 2009, p.172).  At the start of my role as a qualified practitioner, although in many respects I felt ready to take on the role and the challenge through my existing experiences and skills, I also felt a need to enhance learning within some areas.  I felt more confident working with Child in Need cases, Looked After Children and undertaking direct work with children and I was able to identify areas where I lacked experience and where I wanted to gain more confidence.  
Together with my supervisor we agreed on areas to focus on to gain further experience.  I needed more practice with direct issues of safeguarding and child protection, therefore further learning and experience was required to work within the arena of child protection.  It was identified that I would benefit initially from experiences of shadowing more senior staff in their role for instance by attending Initial Child Protection Case Conferences and working closely on Section 47 Enquiries, this also allowed me to develop my practice within a supportive environment.  As part of this learning it was integral to manage conflict effectively as I was very aware of the high emotions that can be evoked within families.  Although I had prior experience of advocating on behalf of children and families I felt that I needed greater confidence in challenging others and raising questions. 
Although I already had experience working in partnership with families and professionals, I needed to employ the signs of safety approach, which was a relatively new concept in my area of work and entailed promoting the family to construct their own goals.  This approach promoted a way of working with individuals giving them a better ‘voice’ and ‘control’ which are fundamental principles within the Social Services and Wellbeing Wales Act (2014), and to working collaboratively on another level to ensure the child is safeguarded.  This included working more closely with the Child Protection Unit and the Paediatrician where there were issues of safeguarding.  I attended training that was relevant to my role including the Child Protection Process and The Signs of Safety.  
Through my practice and training I had experience of assessment and analysis, although these mainly involved Child in Need and Looked After Children cases and therefore I needed to bring this forward to Child Protection cases.  Although I could use transferable skills, I wanted to gain further confidence applying analysis to my assessment that would inform the most appropriate intervention necessary for the child and family.  My Supervisor was able to give support and guidance with this process.   
As part of my role and further learning I was allocated my own Child Protection cases where I would work closely with the children, families and professionals, undertake assessments and make my own professional judgements whilst working with the service users.    
Word Count: 547



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:  14/02/2020_ _ _ _ _ _ _ _ _ _ _ _ _ 

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)






For confidentiality, I will refer to the service user as ‘service user 1’, she is an eighty-year-old female and of white British ethnicity.  Service User 1 spent a period in Hospital after suffering a Stroke.  Following discharge from Hospital, she returned to her own home, where she lives alone with Reablement support in place.  Service user 1 lives in a village on the outskirts of a town in Local Authority XXX and has lived in Wales all her life.  The Reablement Team had referred Service User 1 as requiring continued support in the form of a package of care.  
It was my role to assess service user 1’s needs and if those needs met the Care and Support Eligibility Wales Regulations (2015) and if so, to decide on the most appropriate support, together with Service User 1, in which to meet her needs.  Where a service user is deemed eligible for support, the Local Authority have a duty to provide such support under the Social Services and Wellbeing Wales Act (2014). 
Prior to her admittance into hospital, service user 1 was already in receipt of a commissioned service, receiving one call a day, for support during lunchtimes.  Amongst other health issues service user 1 has poor eyesight, and although she tries her utmost to be independent, her poor eyesight is a barrier to meeting some of her own needs.     
Despite suffering a stroke, service user 1 does not have language issues and was able to communicate effectively within the assessment and was able to relay her own choices. It is deemed an important principle of the Social Services and Well Being Wales Act (2014) for the service user to have their own voice and control.  Living in a Welsh Local Authority I ensured that I practiced the ‘active offer’ and sought service user 1’s language preference, although she is a Welsh speaker, she preferred to liaise in English, and this indeed was her own choice.  
Word Count: 325






	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 needs including the “Active Offer” principle, and ethical practice.

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




I had initially arranged a visit to the service user however at the time had not intended on the visit being an observed practice.  However, after consulting with my manager who is also my mentor we agreed that if the service user was happy that we could continue with the visit as an observed practice. Therefore, I contacted service user 1 to seek her thoughts about me bringing a colleague along with me to the visit to observe my interactions with her.  I explained to the service user the purpose of the observation and she immediately agreed and said that she would be happy for me to bring someone with me.
Prior to the visit, I had read up on the care system, looking through previous referrals, assessments, care plans and case recordings and this gave me a good insight into the service user’s past involvement and presenting needs.  This approach met with the National Occupational Standards (NOS) to ‘Prepare for social work involvement’.  This enabled me to consider beforehand if there were any communication needs and if there would be a need for any specific aids in which to communicate effectively with service user 1.  No specific communication needs were identified however I had learnt that the service user had poor eyesight and therefore it was imperative that she felt comfortable during the whole process.  
In planning for intervention, I consider that I made judgements ‘about the best form of initial involvement’ with the service user, an approach expected within the NOS.  It is essential to foster an equal relationship and to listen and promote their needs and wishes, whilst also meeting with legislations and policies.  Working with service users, there can be a power imbalance, The Welsh Government explain that, ‘An individual must feel that they are an equal partner in their relationship with professionals.  It is open to any individual to invite someone of their choice to support them to participate fully and express their views wishes and feelings.  This support can be provided by someone’s friends, family or wider support network’, (p. 5). Where necessary and to encourage ethical practice, it is important to consider ways of lessening the power imbalance and therefore during the initial telephone contact, I invited the service user to have an advocate, be it a family member or friend to support her through the process.  As seen in Community Care, ‘People who use services and carers can feel powerless when they become involved with practitioners, so it is important that their expertise and views are recognised and respected.  Practitioners also needs to be honest about their own views and concerns.  Communication has to be a two-way process’, (Personnel today, 2008).  Despite this, on arrival to the home, service user 1 did not have any one present with her for the visit, however she was happy to proceed as planned.    
Having read through the information on our system, I was aware that the service user’s first language is Welsh and at the start of the visit I made sure that I made an ‘active offer’ from the More than Just Words (2012) in which to undertake the visit through the medium of Welsh.  As highlighted by The Open University (2006), ‘Older people sometimes revert to their first language in times of stress’, (p. 17).  Furthermore, Williams (2011) refers to Pavlenko (2006) statement by Jenny, 45, ‘In Welsh I’m more confident and in control. The words flow more easily...’ and ’..when it comes to talking about my personal life-ill health, worries about my family, anxieties about the future ..all of these things have to happen in Welsh to have any meaning’.  This reflects the importance of allowing the service user to choose which language they wish to converse and to be supported in.  In this instance, service user 1 declined the offer as her husband used to only speak English and therefore she also is used to speaking English.  At commencement of the visit, consent was gained from service user 1 in which to share information with the relevant agencies.     
I consider that I used positive communication skills with the service user.  I felt that I actively listened to what the service user was saying and what her needs were and therefore can accommodate her own wishes into the assessment and care and support plan.  One of the principles of the Social Services and Wellbeing Wales Act (2014) is to give the service user a voice and control and I felt able to do this by listening to her own wishes and feelings.  Furthermore, the Codes of Practice (COP), state that we should ‘Promote the well being, voice and control of service users..’.  
It was clear that the service user met the Eligibility Criteria for continued support from the Local Authority by means of a care package however, we needed to decide on the frequency of such support.  Continued support in the morning was evident as the service user continues to feel ‘shaky’ and therefore requires ongoing support to meet her needs.  However, we agreed that further clarity was required regarding eligibility for the lunch time call and that I would discuss this in the upcoming Pathway meeting the following week and let her know the outcome. 
During service user feedback, she had commented ‘It was a nice change to know that someone is listening to you, rather than someone telling you what you have got to do’.  I feel that this response is very valuable because as a social worker I strive to work with the service user and to put them at the heart of involvement, also meeting the COP to, ‘Respect the views and wishes, and promote the rights and interests, of individuals and carers’.  This comment highlighted that I listened to service user 1’s needs, an integral part of communication.  Furthermore, that I work towards the NOS to, ‘Support people to participate in decision-making processes’.  Another comment by the services user was, ‘I am glad that the learner is going to arrange for the carer’s to come into me every day’.  This comment made me feel happy as a practitioner that our services are meeting the needs of individuals and in turn promote their well being.  This showed that the service user trusted me as a practitioner in which to do my best for her and to support her needs, which meets the COP to, ‘Strive to establish and maintain the trust and confidence of individuals and carers’. 
It is important that service user 1 had a thorough understanding of what was being said and therefore I tried to use language that the service user would understand, which sometimes meant explaining something a second time. ‘People need to understand and make sense of information, so it is the responsibility of the practitioner to enable clear communication.  For example, by not using jargon or words or concepts that are complicated or obscure’, (Personnel today, 2008).  The service user feedback that, ‘The learner made me feel comfortable, and I’m happy that she is going to get in touch with me telling me what is happening’, and saying that I had made her feel ‘comfortable’  I feel showed that I used an empathic and warm approach to promote communication, Howe (2009) talks about a person-centred approach to communication and approaches including ‘Empathy’ this means ‘to see and understand how the world looks and feels from the client’s point of view’, (p. 166).  And ‘Warmth – usually communicated through body language including a smile, a touch, a kindly look, a friendly tone of voice’, (Howe, 2009, p. 166). My own communication methods with service users, I feel are centred around my own value base, both personal and professional values and I feel that this was reflected in my communication with service user 1, for instance to speak to others how I would like to be spoken to myself.  I consider that I used a friendly tone of voice, which helped to make the service user feel comfortable.     
I hope that I have illustrated my own communication approach and skills whilst working with the service user and during the observation.
Word Count: 1355


	

Feedback and comments from an individual using services, their family or carers

This section of the Observation should not be done in the presence of the learner.

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.

Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

	Was the social worker on time?  Or if delayed did he or she contact you?

	The social worker phoned me to make arrangements to visit me, she phoned me again this morning to confirm that she was visiting with someone.

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

Did they explain why they were being observed?

	When the social worker first phoned me, she explained to me that she needed to bring someone with her, and I told her that I was happy this.


The social worker did explain to me why the person was coming with her, and I told her again when she phoned me earlier that I was happy for this to happen.  

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

	I was discharged from Hospital with some help, and when the social worker phoned me to arrange to visit, me she did explain that she had been told I needed to have carers coming in.  She explained to me again this morning, I need to have carers coming in to me every day.

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

	The learner told me that she had information from the carers to tell her I needed them to come in to me everyday, and she looked through my book that the carer’s write in as well.  The learner asked me if she could look at this book, and I told her where to get it from.

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

	The learner did listen to me. It was a nice change to know that someone is listening to you, rather than someone telling you what you have got to do.

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

Did you understand the language they used?

	The learner asked me if I wanted her to speak Welsh. I am a Welsh speaker, but mu husband only spoke English so I am only used to speaking in English.


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

	I am glad that the learner is going to arrange for the carer’s to come into me every day.  I don’t need carer’s coming to see me in the night because my son visits me in the night.

	Are there any other comments or suggestions that you would like to make?
	No, I have no other comments to make.  The learner made me feel comfortable, and I’m happy that she is going to get in touch with me telling me what is happening.




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)




I will be reflecting on a case concerning the safeguarding of a sibling group of three young children.   ‘Safeguarding refers to the process of protecting children (and adults) to provide safe and effective care.  This includes all procedures designed to prevent harm to a child’, (NSPCC, 2016).
For confidentiality, I will refer to the children as (child 1, 2 and 3) and to their main caregiver and parent as ‘Mother’.  The three children lived at home with their Mother and two adult children who were their elder brothers.  I was the allocated case manager and social worker for the children.  Working as a qualified social worker in my first year of practice, I was aware of my roles, responsibilities and duties in which to safeguard children.  I acted upon duty to follow legislation, policies and procedures that are relevant to safeguarding.  Supervision played a vital role to my practice, both formal, planned supervision and informal, as and when the questions arose.    
As a fluent Welsh speaker, I enjoy being able to work in my own Mother tongue and I was fully aware of my responsibility of providing an ‘active offer’ from the More than just words 2012, in which to offer communicating and working with the family through the medium of Welsh.  The family were offered an assessment through Welsh; however, their main spoken language was English and therefore the family declined the offer.  Living in Wales, the elder of the child siblings was receiving Welsh Education and I was also mindful of this; however, she chose to converse in English with me. 
The case was referred to social services after one of the siblings (child 1) attended Nursery with an unusual bruise to his ear.  The Nursery had received no explanation from Mother as to how child 1 had sustained an injury therefore the Nursery manager contacted social services to relay those concerns.  Section 47 of the Children Act (1989) states that Where the Local Authority suspects that a child has suffered or is likely to suffer significant harm they have a duty to investigate, ‘The authority shall make, or cause to be made, such enquiries as they consider necessary to enable them to decide whether they should take any action to safeguard or promote the child’s welfare’, (Section 47, The Children Act, 1989).  More recently the Social Services and Well Being Wales Act (2014) also places statutory guidance and regulations that must be adhered to and these are found in Part 7 ‘Safeguarding’ of the Act.  This relatively new Act provides duties to protect children from abuse and neglect.  ‘There is a duty to report a child at risk for all relevant partners of the Local Authority.  There is a duty for a local authority to make enquiries (linking into section 47 of the Children Act) if they have informed that a child may be at risk; and to take steps to ensure that the child is safe’, (Social Care Wales, 2019).  Furthermore Article 19 of the UN Convention on the Rights of the Child states, ‘(protection from violence, abuse and neglect) Governments must do all they can to ensure that children are protected from all forms of violence, abuse, neglect and bad treatment by their parents or anyone else who looks after them’, (UNICEF). 
‘The Children Act 1989 introduce the concept of significant harm as the threshold that justifies compulsory intervention in family life in order to protect children’, (The All Wales Child Protection Procedures, 2008).  Section 47 Procedures of the The Children Act 1989 were undertaken to investigate possible harm to child 1.  The initial investigation had taken place by a Senior Practitioner and the case was allocated to me on the following day.  Safeguarding was a continuous process throughout assessment and it had commenced at the outset of social services involvement with the family, and immediate measures were undertaken to ensure the safety of the children.  A strategy discussion took place and a joint investigation undertaken by the Local Authority and the Child Protection Unit.  ‘The purpose of a strategy discussion is to enable all available information to be shared with a view to making a multi-agency decision as to whether a Section 47 enquiry should commence, whether there is to be a criminal investigation as part of the concern raised…’ (Unwin and Hogg, 2012, p. 120).  During the initial investigation child 1 had been relayed to Hospital for a medical assessment by a qualified Paediatrician.  There were significant safeguarding concerns as it was the view of the medical professional that the injury to the child’s ear was caused by a ‘non-accidental’ injury, this meant that the medical assessment considered that child 1 had sustained an injury that had been inflicted upon him by another.  
Involvement with the family was guided by the Signs of Safety approach.  I had already attended training and therefore understood the process to be followed and if anything arose that I didn’t understand, I sought support from more experienced social workers or the team manager who was also my mentor.  The Signs of Safety Model derives from Western Australia where it was created by Andrew Turnell and Steve Edwards in the 1990’s.  ‘The Signs of Safety is an innovative, strength-based, safety organised approach to child protection case work.’, (Signs of Safety, 2019).  An interim signs of safety plan had been put into place with the family the previous day however the family did not consider that it was achievable for them to sustain and therefore on the day of allocation I visited the family to introduce myself as the case manager and to look at ways to ensure that the safety plan was working for all parties. Prior to meeting with the family, I read up on the referral and other recordings that we had on our system and I also spoke to the Senior Practitioner who had already met with them the day before.  Together with the family we worked out a more achievable plan of safety that would work for them and satisfy social services at the same time, this can be linked to the Codes of Practice to, ‘Promote the wellbeing, voice and control’ of Mother and the family.  Suitable persons were drafted in to supervise all contact between the children and those who were in the pool of perpetrators, including between Mother and her children.  The children’s grandmother moved into the family to supervise all contact whilst the investigation was ongoing.  The adult children were initially in the pool of perpetrators until they were later ruled out by the police investigation.  Regarding the signs of safety approach, ‘It expands the investigation of risk to encompass strengths and signs of safety that can be built upon to stabilise and strengthen a child and family’s situation’, (Signs of Safety, 2019).  The three columns of the Signs of Safety Framework were worked through, together with the family, this allowed me as the social worker and the family to have the same understanding of social services involvement.  
The three columns consisted, ‘What are we worried about?’, ‘What’s working well?’, ‘What needs to happen?’.  Working towards the signs of safety approach it is essential to be clear to the family exactly what social services were worried about and I put together with the family one or two straightforward sentences which were easy for the family to understand and which described what the social worker is worried about.  ‘The Signs of Safety format offers a simple yet rigorous assessment format that the practitioner can use to elicit, in common language, the professional’s and family members’ views regarding concerns or dangers, existing strengths, safety and envisioned safety’, (Signs of Safety, 2019).  This approach fostered working in partnership with the family, which included gaining consent to share information, helping the family to construct their own goals, keeping the family updated and discussing progress, using language that the family understood which at times meant, using simpler language as well as working with the family in a clear, open and honest manner which are integral in the Codes of Practice for Social Care Workers.  
‘The heart of the Signs of Safety process is a risk assessment and case planning format that is meaningful for professionals as well as the parents and children’, (Signs of Safety, 2019).  I started to gather information for the Initial Child Protection Case Conference report.  I completed the paperwork for the Initial Child Protection Case Conference, and this voiced concern of the Paediatrician’s view that the injury to child 1 had been inflicted upon him.  The Child Protection Case Conference later followed with a unanimous decision to place the children’s names onto the Child Protection Register.    ‘Child Protection is part of safeguarding process, protecting individual children identified as suffering or likely to suffer significant harm’. (NSPCC, 2016). When working with families, the Signs of Safety approach fosters a strengths perspective, as seen in Teater (2014), ‘By assessing strengths, social workers and clients are setting the groundwork for finding solutions’, (p. 45).  The Signs of Safety approach is; ‘this strengths-based and safety-focused approach to child protection work is grounded in partnership and collaboration’, (Signs of Safety, 2019).  
Collaborative working with other agencies and professionals had commenced immediately at the start of the investigation and involvement with the child and family and continued throughout.  Together with the family an inter-agency child protection plan was devised which was led by the Signs of Safety approach.  As seen in the Working Together To Safeguard Children document, ‘Everyone who works with children has a responsibility for keeping them safe.  No single practitioner can have a full picture of a child’s needs and circumstances and, if children and families are to receive the right help at the right time, everyone who has come into contact with them has a role to play in identifying concerns, sharing information and taking prompt action’.  (HM Government, 2018). 
Working collaboratively with other agencies was essential for a robust and effective assessment.  ‘The protection of individual children from significant harm, as well as the broader requirement for safeguarding and promoting children’s welfare, depends fundamentally upon effective sharing of information, collaboration and understanding between professionals and practitioners.’ (The All Wales Child Protection Procedures, 2008, p. 36).  Working the case involved effective collaboration with the Police, Health, Education and any other agency who were involved with the family.  Working collaboratively, at times meant delegating to other professionals for instance, the role of the nursery to inform the social worker should the children present with any other injury or to refer any other concerns that they may have however small.
Although working in partnership is positive, sometimes it isn’t straightforward.  I was not able to conclude or analyse my own assessment without knowing the findings from the child protection unit.  As a relatively new practitioner, I was unaware of the procedures and timescales that Police had to decide whether a criminal case would follow or if they would take no further action and I found their time taking quite long.  Their evidence, investigation and conclusion were important to inform my own assessment and to analyse findings.  I would contact the relevant case worker in the Child Protection unit regularly for updates however there would be no conclusion or final decision each time that I contacted them.  One of the officers referred to me as a ‘pest’, I think it was said light heartedly, for phoning so often, however I did not want to miss crucial decisions as this impacted on my work with the family.  I reluctantly agreed to call less regularly on the understating that the case worker would let me know as soon as there were any updates.  I discussed the case progression with my supervisor, we talked about working with the police and understanding that their own decision-making process could take time.  In hindsight I may have been naïve to expect a prompt response from the Police and that the Police would be able to pin point exactly who and how the injury was caused to child 1.  It was important for me as a practitioner working closely with the police to be clear about their roles and remits and to understand that we may not always have black and white answers from them.  I had heard no update from the Police, however a family support worker who was already involved with supporting Mother contacted myself at work saying that he had phoned the Police and they had informed that no further action was being taken and the case closing to the Child Protection Unit.  I contacted the Child Protection team who were able to corroborate this.  Given that we had agreed for the Police to contact me as soon as a decision had been made, I felt at dismay and that working collaboratively had not worked as well as it could have done in this instance.  As seen in The All Wales Child Protection Procedures, ‘The provision of timely and clear support and advice is an essential part of working effectively in partnership’ (2008, p. 35).  Perhaps this had not been achieved in this instance.  However, I could only take forward learning from this experience.  
Understandably, the family were not happy with me as they felt that I had kept this information from them, however I had not been kept informed as previously agreed.  I apologised to the family as this was no fault of theirs.  The Police later concluded that the children’s Mother was ruled out of causing the harm as there was no evidence to prove otherwise.  Mother had provided the Police with an explanation however this did not coincide with the injury sustained.    Although I felt relieved that the Police had ruled out Mother from causing the injury, I also found it hard to accept that there was no solid explanation of what happened and by whom.  The police explained that we may never know exactly what happened to child 1.  I feel that Gibbs Reflective Cycle has been particularly useful allowing me to process how I felt, and to acknowledge the mixed feelings and emotions evoked during my involvement within the case.  Gibbs Reflective Cycle 1998 considers what happened and your feelings towards this, I had to acknowledge my own feelings and to ensure that I did not allow them to impact upon my decision making.  I tried to understand Mother’s own feelings in all of this and the fact that she maintained her innocence and conveyed her anger with social services for making her feel that she had harmed her child.  Howe (2009) talks about Empathy and states, ‘Empathy – to see and understand how the world looks and feels from the client’s point of view, and accurately convey that understanding’, (p.166).  I found that it helped to explain to Mother what the process was and the importance for her to work together with social services.  This also made me think about Social Work powers and the issues around this, for instance by conflicting in some respects with the Codes of Practice and National Occupational Standards as in order to ensure the safety of the children and putting in our powers, Mother and other service users alike could feel that they have a lack of power and feel that the social worker has a lot of power.  As seen in Beckett and Horner (2016) ‘…the multi-disciplinary arrangements under Working Together to Safeguard Children (Department of Education, 2013) create an environment – case conferences, core groups, strategy meetings – in which parental behaviour is placed under scrutiny.  Parents are expected to comply with the Child Protection Plans put in place by the multi-agency system and, while such plans do not in themselves have statutory force, failure to comply places parents at risk of being taken to court..’, (p. 55).  I tried to acknowledge Mother’s frustrations and to listen to her and to explain to her the process and to offer support where I could.    
All information was recorded and documented on the appropriate data base in a timely manner which was important to accurately inform the assessment.  To achieve a good assessment, I ensured that I spent time with the family, ‘A good assessment is an essential basis for deciding what are the concerns for the child; what needs to change; and which services and interventions are needed to achieve the planned changes’, (All Wales Child Protection Procedures, 2008, p. 33).  As well as ascertaining the children’s safety I also had to assess their wellbeing, in the Social Services and Well Being Wales Act (2014) wellbeing is described as, ‘…..protection from abuse and neglect.  In relation to a child, wellbeing also included their physical, intellectual, emotional, social and behavioural development; and their welfare (ensuring they are kept safe from harm)’, (Social Care Wales).  Throughout my time visiting and working with Mother I needed to assess whether Mother was managing the care of the children and whether she posed any risk to them.  My assessment also had to work on the here and now, my assessment of Mother’s skills, abilities, capacity, care and love and safety provided to her children.  Together with the police a decision was made that there was no further need to proceed with the constant supervision of Mother.  I discussed the case with the team manager and there was no way of saying that Mother had caused the injury therefore with the assessment process in place and child protection process, we agreed that continued supervision was no longer necessary. 
Prior to the injury to child 1, there had been no previous concerns of the same and at the time the injury was an isolated incident.  I was aware that Mother had experienced mental health problems in the past, however it was important not to have any pre-conceptions attributed to this, for instance that perhaps Mother wasn’t coping, and to ensure that I worked in a way to promote anti oppressive practice.  I had assessed the need for Mother to have support from our in-house parenting support team around levels of supervision, and to see how Mother engaged with the children however this support was declined, Mother did however accept to work with myself around these issues and therefore I took the lead on this and we also worked on her present mental health.
One of the fundamental principles of the Social Services and Well Being Wales Act (2014) is Voice and Control – ‘Putting the individual and their needs, at the centre of their care, and giving them a voice in, and control over reaching the outcomes that help them achieve well-being’, (Social Care Wales).  This involved a person-centred approach and more specifically a child centred approach to safeguarding.  As a practitioner in Childcare I was fully aware of the significance to involve the children in the assessment and I have always been passionate about this area of work.  ‘…the ability to communicate with children should be a core skill of all social workers involved in child care and protection work.’ (Lishman, 2007, p.120).  A child centred approach means keeping the child in focus when making decisions about their lives and working in partnership with them and their families’. (HM Government, 2018).  ARTICLE 3 ‘(best interest of the child) The best interests of the child must be a top priority in all decisions and actions that affect children’, (UNICEF).  I undertook both planned and unplanned visits to see the children and met with child 3 in the education setting, with the permission of Mother.  I felt that I had built a rapport with the children, who got used to seeing me.  ‘Bannister (2001) describes three stages in the process of engaging with children and ascertaining their views.  She suggests that first it is important to gain the child’s trust by building rapport; then to provide a space within which the child feels safe to express his or her needs.  Finally, the child requires reassurance that he or she has been listened to and that his or her views will be considered’, (Lishman, 2007, p.121).  Child 1 and Child 2 did have some speech delay and therefore we spent time drawing pictures and observation also informed my practice.  The death of Victoria Climbie and its report by Lord Laming 2003 emphasised the significance of spending time with the child and finding ways to communicate with them, as seen in Lishman (2007) ‘…. it is essential that from a very early stage social work training must emphasise the importance of professional confidence and instil a firm focus on the child.’ (p.120).  I took an approach that it was critical to put a focus on the children to inform my decision and to protect them accordingly.  As seen in the Social Services and Wellbeing Wales Act (2014), the Practitioner must, ‘..promote the upbringing of the child by the child’s family where possible’, (Social Care Wales, 2019)..  It was essential to assess if the children were at any risk in their Mother’s care and in this instance ongoing assessment of the children did not give me cause to consider that they were at risk of harm from their main caregiver.  
As seen in Unwin and Hogg (2012) Professional judgement, knowledge of child development, and the ways families operate should be at the heart of all child protection and safeguarding work’, (p. 117).  Having spent considerable time with the family, both with planned and unplanned visits I felt as confident as I could that the children were not at any immediate risk from their Mother. Having analysed the findings, including that of the opinions of other professionals this helped me to consider what interventions were necessary and influenced decision making.  Through regular formal and informal supervision with my supervisor I felt that my confidence with professional judgement and accountability was increasing.  Turnell and Edwards (1999) state that ‘Judgements in child protection cases are usually made on the basis of risk assessment methodologies, and, traditionally, risk assessment focuses primarily on issues of danger and harm.  We believe assessment should also incorporate information about acceptable parenting, family competencies, strengths, and resources, and existing and envisioned safety’, (p. 100).  During my assessment and professional decision making I consider that I was able to incorporate the elements referred to above.   
Involvement continued which included, statutory visits, core group meetings, the family adhered to the child protection safety plan and progress was being seen.  Later, during the Child Protection Review all agencies agreed on deregistration from the Child Protection Register and Social Services involvement continued for a period on a Child In Need basis.    
Had I been concerned that the safeguarding and protection of the children was unable to be met by agreement with working with the children’s Mother, consideration would have been given to attend a Legal Gateway Meeting in which to seek the legal options available to keep children safe and promote their welfare and to consider resolutions or whether there was a need to initiate Public Law Care Proceedings, however the case did not progress to this.  
I was aware of the purpose and role of the Safeguarding Boards set up by the Children Act (2004) and more recently the Social Services and Well Being Act (2014) legislation.  ‘The Act established Safeguarding Children and Adults Boards across Wales.  Boards have two main roles: prevention and protection.  There is representation on Boards from a range of statutory agencies such as health, probation and the police, not just local authorities’.  Children’s and Adult Safeguarding Boards have responsibility to review practice and to disseminate information on best practice’, (Social Care Wales, 2019).   (Social Services and Well-Being (Wales) Act SUMMARY – March 2017.  ‘The Local Children’s Boards have a responsibility to ensure that the All Wales Child Protection Procedures are fully implemented within their areas and to monitor effectiveness’, (All Wales Child Protection Procedures, 2008, p.26).  More recently the ‘Wales Safeguarding Procedures have become effective as of 2019 and these will replace the All Wales Child Protection Procedures and I will refer to these in Section 5 ‘Safeguarding’ essay. 
I hope that my case study has portrayed my learning and development in the domain of safeguarding and with issues of collaborative working, professional judgement and analysis in assessment amongst other areas also.  I consider that my learning and understanding of safeguarding has developed by having a lead role and involvement within child protection cases. 
Word Count: 4065   








Section  5

Safeguarding

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

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

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



In this essay I will be looking at Adult safeguarding, firstly it is important to acknowledge that there has been a shift in terminology regarding keeping adults safe, changing from the ‘Protection of Vulnerable Adults’ (POVA) to ‘Safeguarding Adults’.  The Social Services and Wellbeing Wales Act (2014) Part 7 (Safeguarding) provide statutory guidance regarding the safeguarding of an adult who is deemed to be at risk of abuse or neglect.  ‘Section 126 (1) defines an adult at risk as an adult who, ‘ (a) Is experiencing or is at risk of abuse or neglect; (b) Has needs for care and support (whether or not the authority is meeting any of those needs); and (c) As a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it’. (Welsh Government, 2014, p.7). 
In relation to safeguarding, the term abuse covers an array of different issues.  Section (126) of the Social Services and Wellbeing Wales Act (2014), requires that the Local Authority investigates if it is suspected that an adult who has care and support needs is at any risk of abuse or neglect, (Welsh Government, 2014).  Under section 127 ‘Provides for adult protection and support orders to authorise entry to premises (if necessary by force) for the purpose of enabling an authorised officer to assess whether an adult is at risk of abuse or neglect and, if so, what if any action should be taken’, (Welsh Government, 2014). 
The safeguarding of adults is everyone’s business, and this is highlighted within the Social Services and Wellbeing Wales Act (2014).  Alongside the SSWBA (2014), In November 2019, the Wales Safeguarding Procedures commenced, these put forward the roles and responsibilities that are expected of the practitioner to safeguard those at risk of abuse and neglect and help practitioners to apply the legislation to cases, (Safeguarding Wales, 2019).  
Different legislation and policies must be adhered when working to safeguard vulnerable adults, some of these include, Mental Health Act 2007, Mental Capacity Act 2005, Human Rights Act 1998.  Safeguarding boards have been set up in Wales and their role being to promote the protection and safeguarding of individuals.  Furthermore, the SSWBA (2014) has set up National Independent Safeguarding Board to ensure the effectiveness of the Local Safeguarding Boards, (sections 132 and 133).  The safeguarding board gives a multi-agency approach to safeguarding adults.  Article 2 ‘right to have life protected’ and Article 3 of the Human Rights Act 1998 ‘right not to be subjected to inhuman or degrading treatment’, are some of the rights that are considered within Part 7 Safeguarding of the SSWBA (2014).  Liberty Protection Safeguards ‘In July 2018, the government published a Mental Capacity (Amendment) Bill, which passed into Law in May 2019.  It replaces the Deprivation of Liberty Safeguards (DoLS) with a scheme known as the Liberty Protection Safeguards, (SCIE), these provide safeguards to persons where they have been deprived of their liberties.  Where it is considered that the adult has capacity under the Mental Capacity Act (2005) and where there are safeguarding issues, ‘the adult at risk can refuse to participate’ (Welsh Government, 2014, p. 11).  
I hope that I have illustrated an understanding of adult safeguarding and the relevant legislation, policies and procedures involved in keeping adults safe.  
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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)





In previous years the safeguarding of children and adults have been governed by separate legislation and policies, where children safeguarding came under The All Wales Child Protection Procedures 2008 and duties set in the Children Act 1989 and Adult safeguarding came under procedures under the Protection of Vulnerable Adults (POVA).  However, in more recent years although the protection of children and duties around those continue to come under Section 47 of the Children Act (1989), both children and adults now come under section 7 Safeguarding of the Social Services and Wellbeing Wales Act (2014).  And more recently again, although there remain differences in their approach, there is a more unified approach than past years since the implementation of the ‘Wales Safeguarding Procedures’, (2019). ‘The procedures are designed to standardise practice across all of Wales and between agencies’.  And they provide ‘Common systems and processes required to protect both children and adults at risk of abuse and neglect’, (Safeguarding Wales, 2019).  These new procedures also replace the All Wales Child Protection Procedures (2008), (Safeguarding Wales, 2019).  Safeguarding Wales (2019) recognises that; ‘Whilst recognising commonalities in processes between safeguarding children and protecting adults at risk from abuse and neglect, there are some differences in legislation’.  
One of the main differences when dealing with the safeguarding of children and adults is that the Children Act 1989 places a duty to investigate where it suspects that a child is or is likely to be subject of significant harm.  In comparison and as long as an adult is deemed to have capacity under the Mental Capacity Act (2005), where he or she is subject to abuse or neglect, the adult within these matters is able to refuse assessment and investigation of harm.  Therefore, a difference here is that of consent and the fact that harm to a child will be investigated regardless and where consideration is given to investigate abuse or neglect to an adult, their consent must be sought.   
There are also differences with the timescales in which to investigate significant harm, where children are concerned there is a duty to investigate on the same day whereas with adults this must be complete within 7 days.  Although differences remain in the procedures of safeguarding children and adults, there is a more unified approach, and this is a positive step forward.   
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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)



During my first year of practice as a qualified practitioner, I was based in a Childcare setting, working with Children In Need, Children who were in the adoption process, Looked After Children and Children in need of Protection, however for the past 5 months I have been based in a part time role, working in an adult team.  Subsequently, the main of my portfolio is based upon my work in my initial role working with children and families, whereas my observation and Developmental review (b) have been completed more recently, within my current role.  It is fair to say that amongst both roles, I have acquired an array of different experiences and have been able to bring transferable skills into my current role and practice.   
Reflecting on my learning needs identified at the commencement of the portfolio, I consider that I have learnt a lot and have also gained confidence within these areas.  Through experience and reflection, I consider that Kolb’s (1984) ‘Experiential Learning Cycle’ best describes the way that I have been able to learn and build on my own practice.  Kolb’s cycle describes how we learn from experience and this resonates with me as I consider that I learn best by doing.  As seen in Bassot (2016) ‘These cycles allow us to understand the process as well as develop the ability to improve our learning and professional practice over time’, (p. 31).  Bassot (2016) goes on to say that ‘Kolb argues that this cycle often (but not always) starts with a concrete experience that is reviewed through reflective observation. This is followed by abstract conceptualisation, where new thoughts and ideas emerge, which are then tried out in active experimentation, ready for the next relevant experience’.  (Bassot, 2016, p. 31).  Therefore, I consider that directly working in safeguarding and child protection, gave me direct experience of the processes and by using such reflection helped me both during the work and moving onto new safeguarding cases, but with greater confidence than the first time around.  Supervision was integral to the learning process as we discussed any issues and the case progression, ‘Good reflective supervision helps a worker deepen her understanding of both her own and the services user’s thoughts and feelings.  Such ‘process’ reflection encourages the worker to reflect on what goes on between the self and the service user, (Ruch, 2005 in Howe 2009, p. 174).  Reflection has helped me to learn and develop in so many ways.   
As my experience grew, I also noticed that my confidence grew.  The more cases that I worked and practiced I felt the better I got at working those cases.  Meeting the Codes of Practice to ‘Be accountable for the quality of your work and take responsibility for maintaining and developing knowledge and skills’ and having recently joining a new team, I have already learned a lot through research, reading and training and by direct involvement with my own cases.  I continue to be supported with both formal and informal supervision, which is important for continued learning and development.  
Areas where I have grown professionally are for instance, communication, collaborative working, analysis in assessment and I consider that making a professional judgement comes more natural to me and with an increased confidence.  Furthermore, and in line with increased confidence I am better able to challenge others where there is a need and to advocate on behalf of others as well as to manage conflict with greater assertiveness, all of which have been developed through direct experiences.  
The service user feedback from my observation I feel was positive and I am glad that the service user felt listened to, ‘The learner did listen to me.  It was a nice change to know that someone is listening to you, rather than someone telling you what you have got to do’.  And ‘The learner made me feel comfortable’.  Such positive feedback grows confidence and I am happy that service user 1 felt that I listened to her and made her feel comfortable.  
Now that I am in a different team, working with adults, I am able to identify new learning needs, and although I am able to apply transferrable skills I am also in the process of first-time experiences for instance I have a service user on my case load who has been detained under the Mental Health Act, each experience will bring with it further learning and confidence.  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	30/10/2017

	2
	10/01/2018

	3
	01/03/2018

	4
	I was unable to attend however my training coordinator provided an overview of the workshop. 










	Mentor’s comments 


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



The Learner joined the Team on 04/09/19

The Learner is settling into the Team, a new area of work, with them having previously worked in child care services. 

The Learner’s previous mentor therefore completed section 9 of this portfolio.

The Learner engages well with service users and their families and with fellow professional colleagues both within the Community Resource Team setting, and outside of this setting, as well as with 3rd sector colleagues.

As the Learner joined the Community Resource Team in September 2019, and her CPEL portfolio has now been completed, as her mentor I am happy to verify her positive learning and development during the period we have worked together. 

The Learner is keen to enhance her continued professional development, and she has attended several training opportunities since joining the Team.

Informal and impromptu supervision will continue to be provided between scheduled supervision sessions and any meetings, and any time I am not available, the Learner is able to seek support and advice from the Team Manager, Assistant Team Managers, and from workers within the team.  

Signed: Angela O’Neill-Williams – Assistant Team Manager 

Date: 14th February 2020
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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: Helen Rees

2. Learner’s University Number: 1708419

Address for Correspondence:

Garnhowell Farm
Felinfoel
Llanelli
SA14 8NX

Telephone: 07539928860 

E-mail: hrees@carmarthenshire.gov.uk

Date of Professional Qualification: 31/12/2013

Date of registration with Social Care Wales:26/05/2017


3. Name of Learner’s Agency: Carmarthenshire County Council

Agency Contact details: 01267 246769

Name: Emma Taylor Hill

Address: 
Learning and Development Team
St David’s Park 
Carmarthen, Carmarthenshire

Telephone Number: 01267 246769

E-Mail address: ETaylor-Hill@carmarthenshire.gov.uk


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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details: 

Name: Angela Kathleen O’Neill-Williams

Address:
Llanelli Community Resource Team
Eastgate
Llanelli
Carmarthenshire
SA15 3YF

Telephone Number: 01554 899402

E-Mail address: AONeill-Williams@carmarthenshire.gov.uk



	6. Observer details 

Name: Angela Kathleen O’Neill-Williams

Work Address: As above

Professional Qualification and date of qualification: DiPSW – June 2005

Email and telephone number: As above








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:  H.Rees  (Learner)

Date: 19/02/2020




 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:

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Helen Rees

	
Name of Team/Agency 
	[bookmark: _GoBack]ChildcareTeam

	
Name of Mentor 
	Jessica Myden

	
Name of Line Manager 
	Jessica Myden



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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