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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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


	Since qualifying for my social work degree in 2015, I took a year out to spend time with my family. I obtained a temporary 8 months’ social work post with Adult Social Services in 2016. This role was working with individuals, assessing their needs and promoting their independence whilst developing strategies in a person centred approach to maximise their outcomes and manage safeguarding concerns. This involved working closely with the individual, their family and carers, care agencies and hospital staff for discharge.  My background prior to qualifying was home care support and this was where I developed my values and passion to support adults to remain as independent as possible.  

However, after my contract expired I found a position within the Children with Disabilities Team. This has further developed my role as a social worker with a focus on children’s wellbeing and safeguarding. I have undertaken lots of different training opportunities to develop my role such as Care Planning and Child Protection, life journey work, domestic abuse awareness and direct work with children in the assessment process. This has provided a better understanding of identifying the process of how to identify abuse. I have also developed my understanding of children with disabilities by working directly with individuals and attending relevant training which includes: autism and mental health training, assessing and therapeutic responses to young people with specific learning needs who sexually harm, attachment theory and disabled children, carers’ and social care law.   

Based on my experience in practice and discussions with my mentor within supervision we have collaboratively identified my learning needs for this CPEL:

1. Develop communication style specifically with children whom have communication difficulties and/or are non-verbal and use other forms of communication. To gain their views and wishes and identify what they want and what will support their needs. Working collaboratively and developing collaborative conversations with services users and their carers’ and other professionals, to enable positive relationships to evoke changes to support individuals wellbeing.

2. Develop my understanding of the assessment process by unpicking and identifying risks to the service user to inform interventions. Furthermore, identify the different elements that impact on the individual and their carers within a person centred approach to develop positive interventions. Developing my skills in relation to the What Matters conversation in developing a strength based assessment. 

3. Gain a better understanding of my own professional judgement to enhance my knowledge and understand the different professional roles, to enable individuals to be empowered by developing my understanding of the power imbalance and control played out in a social work interaction.  

Communication is very important within social services and having a better understanding of different individual’s communication forms and developing my skills within this area will benefit the individuals I work with. I have developed my understanding of the importance of not using a one-fits-all approach, having a greater understanding of communication and adapting to citizen’s needs, supporting them to clearly identify their needs and develop strategies to meet their identified outcomes. To achieve the learning outcomes will develop my practice further, build on professional relationships, recognising risks and develop interventions to keep people safe. Having a holistic approach and developing my skills will improve my professional judgement and develop my intervention skills to support change. This will be demonstrated throughout the assignment utilising supervision and training opportunities.   
Word count 556.



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:  19/09/2019 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)


	1, is a white male child with multiple and very complex disabilities, he also has a neurological disorder and feeding difficulties, he has very high level of health needs and requires constant supervision throughout the day and night. He is unable to manoeuver on his own or communicate his needs and relies on others who know him very well to maintain his health and wellbeing. He lives with his mum and older brother, in a semi-rural district of Wales. The location has an impact on this family, they need a car to enable access to services and schools and would be isolated without one. The family are English speaking however, they live and have grown-up in Wales; they prefer the medium of English and is part of their culture. The family have experienced extreme hardship with the death of the children’s father which impacted on 1’s caring role as he provided respite twice a month giving mum time to recuperate from her demanding responsibilities as a carer. 1, also had specialist respite carers who were able to manage his complex health needs and provide this support, unfortunately this ended as well. 1 was assessed under the Social Service Wellbeing (Wales) Act 2014 Part 3 to ascertain his care and support needs (s,21 (3a)). This involved assessing his developmental needs and seeking to identify his wishes and feelings by working collaboratively with his care giver to ascertain his outcomes. 1 was assessed as requiring a respite service and direct payments to support his health and wellbeing and support his mum to continue her caring role, also enable her to continue to work part-time and support her family financially. The Equality Act 2010 protects individual and care givers of children with a disability from discrimination within the work place legally (EBR Attridge Law LLP v Coleman (2009) UKEAT 007/09) The Disability Discrimination Act (1995). This observation was set up to discuss mum’s presenting difficulties with the placement and look into the direct payments support for 1.

Word count 334



	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)

	This part of the assignment will critically reflect on my communication skills and methods during the planned observation, identifying what communication skills are effective in my work with the identified individual. Furthermore, it will show how I adhered to my social work values and codes of practice within social work while demonstrating a person centred approach taking account of their culture and language preference and demonstrating my ethical practice. 
I set up a meeting and obtained permission from 1’s mum so that I could be observed for my professional development by means of text, as this the preferred method of communication for mum in setting up meeting due to her caring and work commitments. This meeting was to discuss the recent end of placement for 1 and to gain her views on ending the placement and options forward to support 1 with respite. Furthermore, it was also to discuss the direct payments in place and sign the documentation to be recorded onto the secure system to keep an accurate record. I booked a room in advance at the office to ensure we had an appropriate area in which to discuss her concerns and provide me with her narrative account without interruptions. I made sure I was on time for the meeting and was prepared as clearly stated in the feed- back form from mum. I was conscious of where we sat to ensure I was sitting in close proximity facing each other to enable interaction to flow, listening closely with good eye contact and a relaxed manner and clarifying with her so I could show I have understood her views throughout the observation. Egan’s model of SOLER: straight position facing the client, open body position, learn towards the client, eye contact and relaxed position (Social Work Themes, Issues and Critical Debates, 2009) was influential in my approach to interacting with this citizen. Before we started the observation I asked mum again if she was happy to proceed with the observation which she agreed to, I introduced the observer and reassured mum she was there to observe my practice only and thank her for coming into the office for the meeting, demonstrating an open and honest relationship and working in a person-centre way which enabled her to feel comfortable within the meeting and have an open dialog with me exchanging her views and thoughts. I have worked with this family for a while now and have been able to build a good relationship through being reliable and honest as stated in the feed-back, exploring other opportunities when difficult situation arises, not using jargon or social work talk. By building a good relationship with mum it has enabled me to deliver the best outcomes for 1 whilst supporting his mum with her caring role, and reduce her pressure and exhaustion from supporting the whole family unit. 
Communication is a vital part of social work, and is essential in developing interpersonal relationships and developing good interviewing skills (Koprowska, 2014). Communication is much more than an exchange of verbal words it incorporates non-verbal communication and body language (Thompson, 2018). An essential part of communicating with individuals is developing a critical reflective approach to develop ones’ style and growth and developing that relationship is key to social work intervention. The different methods of communication are important for different reasons, such as open questions, provide an opportunity for individuals to expand and open up the conversation and closed questions provide direct answers, all valued in different situations and provide information through interactions with individuals. As a result of asking open questions, it enabled 1’s mum to discuss her concerns with the placement openly and honestly with me. By having a solution-focused approach I was able to determine her thoughts and feelings regarding the placement. Mum felt the placement did not meet the needs of 1 due to his high level of health needs and the specialist care that he requires. Following the discussion, mum came to a conclusion she preferred a placement that would have trained medical staff on hand to support his needs or a person that knows him really well. Additionally, a person who can understand his form of communication which is vital to maintain and support 1. By listening to mum and allowing her the space to open up and express her feelings, its allowed me to show empathy and understanding of her thoughts and feelings as 1 cannot express his thoughts and feelings. It is important to gain the view of his caregiver and work collaboratively. I was able to put her at ease so she was able to fully express herself, however she did not feel confident in sharing this information with the placement. I used informal supervision to discuss with the manager her concerns and look into support available for 1. During further discussion, Mum highlighted she would like to explore the option for her sister to become 1’s foster carer and provide respite within her home as this would work for the family circumstances better. I have a good understanding of the family’s circumstances and advocate for her to have the right to utilise the family to ease her caring responsibilities, to support 1’s dignity and worth and the importance of supporting individuals to achieve their potential. 
It is important to take account of individual’s ethical and cultural values when working with people to support their needs and offer a service with is represented of their own language as such the Active Offer, which is vital to enable individuals to have a service in Welsh without having to ask for it, to be inclusive so they can express their needs and wishes and support them to feel included and converse within their native language and not be discriminated against. More than just words, (2019) sets out the providence in strengthening Welsh speaking services, this is so important for the most vulnerable in our society. Welsh Language (Wales) Measure (2011), ensure services are received in Welsh. Communication accommodation theory with reference to bilingualism, looks at the wider socio-historical context and adapting speech to match the person they are communicating with and maintaining their native use of language (Sachdev and Giles 2004). As is so often children with learning needs who can only communicate in Welsh or a person with dementia that has lost the ability to communicate in English. This highlights the importance of developing good communication skills to support individuals within the assessment process and adapting our methods to suit the individual to gain the most positive outcomes for their needs. 

 The Code of Practice for social care workers published by Social Care Wales sets out the standards of professional practice and conduct and requires all social care workers to be registered to practice. It also creates the foundation for legalisation, policies and procedures workers must abide by. These include: respecting the individual’s views and promoting their rights, maintaining trust and confidence, supporting citizens to stay safe while promoting their voice and control, maintain integrity and to be accountable and keep up-to-date with practice.  (Social care Wales, 2017).  It highlights the importance within this observation and any social work practice to support individuals in accordance with the codes of practice and uphold their trust to build relationships to support their needs to enable best practice outcomes. 
This observation has demonstrated my communication skills to enable interaction and supporting 1’s mum in this process by using a person centred approach to achieve a positive outcome and has demonstrated my social work ethics and values within accordance with the codes of practice. I feel the feedback illustrates my ongoing support for the family and demonstrates my skills as a social worker in working with the family and not on to the family by putting their needs and views first, thereby minimising the power imbalance within the relationship. 

Word count 1306



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?

	Yes, the social worker was on time and I also received a text to ensure the meeting was going ahead. 

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

	Yes, I gave permission and was asked in advance. Social worker explained the reason for this was for her to be assessed as part or her progression in her role.

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

	Yes.

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


	Social worker is always prepared when we meet and an agenda in place. 

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


	Yes, today in particular as I was not content with my sons placement, feedback completed with social worker.

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

Did you understand the language they used?


	Social worker is always clear and precise and never uses jargon. 


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

	Yes, as I wanted to discuss placement issues. 

	Are there any other comments or suggestions that you would like to make?
	Lisa is always helpful and explains alternatives when difficult situations arise. 

Lisa is person centred and puts my sons needs care/support as a priority to ensure the best outcomes.

  


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)

	Within this assignment I will discuss a case study that was internally transferred via the court team to work collaboratively with the family and support reunification for the child to live with birth parents. Furthermore, it will also provide an understanding of how the legislative   framework, theoretical perspectives, standards and guidance are used to inform assessments within a person-centred and outcome focussed way. Therefore, it will demonstrate my professional judgement within the assessment process working with and communicating effectively with others involved in the safeguarding process including family, care givers and other professionals. Additionally, it will demonstrate an understanding of the relationship between social policy, legalisation and guidance within Wales for safeguarding children from harm. Moreover, it will demonstrate my competence and accountability within complex situations and an understanding of my professional role and that of others highlighting the importance of intervention for individuals receiving services within safeguarding. 

This case will discuss a two-year-old child (2) and the safeguarding process in place. The family consist of mum and dad and four siblings, three children to the mum and dad and an older half-sibling from the mum who has significant challenging behaviour; the family presents as chaotic and lack boundaries to support their children’s development. The family have been known to social services before due to the difficulties within the family regarding domestic abuse and inappropriate boundaries for the children. There had been ongoing concerns regarding the mental health for the children’s mum and she had not engaged with professionals to address these issues. 

The family reside in a coastal area of Wales, however their first language is English and they do not speak Welsh. The 2011 census shows a drop in Welsh speakers in coastal areas of Wales, it demonstrates the highest increase is within the south-west of the country such as Llandrillo being 59.2 % and represents the coastal areas as having a lower percentage of Welsh speakers (Census, 2011).  The Welsh Language (Wales) Measure 2011 provide a landmark for the language, being the first to receive official status of the Welsh language to promote and facilitate the use of the Welsh language to have equal status to that of English. It highlights the Active Offer to have a service in the medium of Welsh with no hindrance to service and should enable Welsh speaking citizens to expect a service in their first language without having to ask for it. All documentation within services are bilingual to support this movement in-line with the measure. 

To set the scene, whilst pregnant, mum was admitted to hospital following intoxication and a drug overdose, as a consequence of her actions the child was born at 23 weeks. He had significant complications and required specialised hospital care. The hospital staff became concerned for the mother’s ability to care for the child, he had substantial long term health complication and required a significant high level of care to maintain his health and wellbeing. Furthermore, the mum was leaving the hospital and returning intoxicated raising concerns to the hospital staff for the safeguarding of this child, due to the level of concern and anticipation that the child is likely to be at risk of significant harm the hospital has an obligation to safeguard children within their care. 

To define a child at risk of harm: maltreatment comes in the form of a child being harmed or neglected. For example: 

Physical harm, is represented when a child has been hit, shaken, burned, poisoned, suffocated causing them physical harm failing to keep the child safe from harm, or such when they have been subject to fabricated and/or deliberately induced illness.

Emotional abuse, this is when a child is subjected to emotional maltreatment causing severe adverse effects to their development. Making the child feel worthless, unvalued and unloved. Furthermore, it could be hearing ill treatment of another such as domestic abuse causing psychological distress to the child.  

Sexual abuse, is when a child is forced into sexual acts or subjected to physical contact however, this also may include non-physical contact such as sexual acts, watching images or actual sexual activities and encouraging children to act inappropriately in a sexual way and grooming a child. Additionally, it covers child exploitation of sexual acts, female genital mutilation and forced married.   

Neglect, which demonstrates a persistent failure to meet the basic needs of a child their physical health and psychological needs, looking at the Maslow hierarchy of needs 1943, provides the basic levels of needs require to reach self-actualisation and provides the basic needs required in which to develop and grow. Thereafter, it’s a failure to provide adequate food and shelter and appropriate clothing. Failing to protect the child from emotional or physical abuse or harm and not ensuring the child is supervised appropriately, or receiving medical treatment or care. Furthermore, neglect also starts in pregnancy if a mum continually misuses substances putting the unborn child at risk.

The hospital has an obligation to inform social services of any safeguarding concerns under the Social Service and Wellbeing (Wales) Act, 2014 (SSWB(W)A). Subsequently, sharing information is paramount in safeguarding children from significant harm. Thus, working together to safeguard children by adhering to The All Wales Child Protection Procedures 2008 (AWCPP). The welfare or safety of a child it is everyone responsibility to recognise and act upon, if they suspect a child is at risk of their health and wellbeing being impaired or likely to suffer significant harm should act appropriately to safeguard the child and discuss with their manager the concerns. Initially, the concerns, if safe to do so and not put the child/children at further risk of harm should be discussed with the family and agreement made for a referral to social services for an assessment. The AWCPP is due to be updated this year and will provide an update guidance for practitioner. The Working Together to Safeguard Children, 2018 provides a clear guidance for individuals to promote the welfare of children and places a child centred approach whilst working in partnership to delivery to safeguard (Working Together to Safeguard Children, 2018) 
The referral is received through the children’s intake team for initial assessment, once the referral is received it is the responsibility of the Local Authority (LA) children’s service to clarify the information of the referral, that is, what are the concerns, how and why they are presented, what are the needs of the family and child. Furthermore, they need to consider the urgency of the case to ensure child/children are safe from harm, if the family have any difficulties such as domestic violence, substance misuse, mental illness or learning difficulties to inform the decision. Whether the case meets threshold to commence to S,47 of the Children Act 1989. It has to be within 24 hours of the referral. The Children Act, 1989 highlight if a child is likely to or is suffering significant harm the LA is required under S,47 of the act to make enquiries. This is represented as an multi agency meeting/enquiry to decide on each individual case. 

Following the concerns and previous involvement with social services and the level of risk identified within the case study, recommendations were put forward by the previous social worker to proceed to child protection if the family were to come back into service provision. It is important to look over previous information to safeguard children and develop a full picture of individual family’s situation and gather evidence to inform your practice. The presenting situation within this case study prompted a professionals meeting to discuss the risks to the child/children. A professionals meeting was held to discuss the concerns and ability of the parents to care for child (2) safely due to the level of high health needs and lack of insight into the support (2) requires and parent’s lack of ability to put boundaries in place to safeguard their child from physical harm. This was a multi-agency meeting and included hospital staff, specialist consultant for (2) and social services social worker. Anyone can ask for a professionals meeting to discuss concerns, it provides professionals the opportunity to come together to share information and determine a course of action. It is largely agreed families should be informed that a professionals meeting is taking place to establish the best course of action however, if this is in regards to safeguarding concerns and could have negative consequences it is the decision of senior managers to share or not the outcome of the meeting. All minutes and decisions should be clearly recorded on the secure system.

The case was decided within this meeting due to the risks identified with this family and the level of health support (2) needed to maintain his health and wellbeing it would proceed to a strategy discussion. A strategy meeting is held if there is reasonable concern the child/children are suffering or likely to suffer significantly. The purpose of this meeting is to share information and liase with police to determine if it reaches threshold. It will determine whether there should be a joint investigation or single agency, a joint investigation would commence if there is the possibility of a criminal offence. A single agency would be children’s social services and is their responsibility to clearly record the decision made, usually the senior social work lead. All agencies have a duty to assist and provide information to support the S,47 process. The S,47 enquiry purpose is to determine if any further action is required to safeguard the children within the enquiry. Within this case the S,47 was identified as a single agency enquiry and identified the risks to the children, the outcome can conclude as no further action, or identify the need for care and support assessment under the SSWB(W)A, 2014. Within this case it identified and decided to proceed to child protection conference on all children and have a signs of safety meeting. The Signs of Safety is a child protection practice framework which is a strengths-based approach, it is a tool to support practitioners with risk assessments and safe planning within cases of child protection to reduce the risks and develop a safety plan (Turnell and Murphy, 2017). A solution-focused approach to safeguarding looks for the strengths within families to build a more collaborative working-relationship as children are best placed in strong families involving them within the process to create the best outcomes and safeguard children (Parton & O’Byrne, 2000).  

The initial case conference is held within 15 days after the S,47. This is to bring together the family working in partnership with others involved with the family, representatives within this case included the older children’s school, school nurse, health professionals, safeguarding and reviewing officer, mum, dad, maternal grandparents, solicitors, police, social worker and senior practice leader to discuss the concerns and produce a plan forward and a chair that is independent to the case holder. This meeting determines the likelihood of the child suffering significant harm in the future and how best to intervene to safeguard children from harm and if the case should proceed to child protection plan and thus what category of abuse or neglect. (2) was placed on the child protection register classified at risk of physical harm due to the concern of domestic abuse and substance misuse and the ability to meet the needs of (2’s) complex health needs and demands of the other children within a chaotic family environment. The therapeutic team have supported the family to engage them to address their issues of domestic abuse and substance misuse. A core meeting was held every 4 weeks due to the complexities of the case and provided the social worker to assess the needs of the family (SSWB(W)A, 2014). Within social work, there is a large theoretical knowledge in relation to safeguarding and protecting such as strength base outcome focussed approaches working in partnership to support safeguarding process to achieve best outcomes for the children (Stevens & Hassett 2007),

A child protection plan and Public Law Outline (PLO) meeting set the Local Authority (LA) pursuing legal advice and informed parents they will be making an application to the court for an Interim Care Order. The parenting assessment advised supervised contact due to the high level of health needs. A PLO meeting with the parents of the three younger children and another with mum regarding the older child, agreed to the PLO plan that represents the child protection plan. All Wales Child Protection procedures time scales, set the regulations for home visits which is set at every 10 working days announced and unannounced visit to ascertain the family function working in partnership to gain their strengths as a family and identify the risks to the children. 

The LA completed the necessary paperwork for the application to court and applied for an Interim Care order in respect of (2). He was ready for discharge from hospital and the risks were deemed too high for him to return home at this time, maternal grandparents offered their services to care for (2) as a private arrangement to support the family and birth parents agreed to this. During the court process (2) was made subject to an Interim Care Order via immediate placement with grandparents under the Fostering Regulations. LA and core group recommended (2) be taken off the child protection register due to the order which will provide appropriate levels of safeguarding, (2) will be subject to Looked after Children (LAC) procedures and will include LAC reviews and 6 weekly home visit where he resides. LA has parental responsibility (PR) and shares care with birth parent however, the LA have overriding PR to maintain the safety of the child.

I had a case discussion with the court team to understand the current situation and my role within the process. This set out my responsibilities and accountability within safeguarding 2 and working with the family with a view of reunification, assessing the child’s needs and working in partnership with other professionals in a multi-agency perceptive and systematic approach. I was introduced to the family, both parents and grandparents and the children which enabled me to start to build a relationship to support the children’s needs working in partnership to achieve the best possible outcome. In my initial assessment process parents were keen to increase contact looking at their strengths to enable contact to be increased safely and starting the process for the reunification plan set via court. To enable me to increase contact I needed to look at all assessments and make an informed decision based on the function of the family and their capacity to manage 2, putting in the appropriate boundaries and also maintain the other children’s needs within the family home. After carefully considering the evidence and conducting and assessing the family function and viability to maintain 2’s health and wellbeing within the family home setting, I discussed within supervision with my manager the risks and benefits for the family. I conducted a contact review and increased the contact from 7 hours unsupervised to 14 hours unsupervised contact where (2) could have sibling contact as well and start to build the relationships and develop his sense of self. Correspondingly the LAC review was due to review the case as I had just got the case I needed time to better able support within this process, gain individual’s views and thus be open and honest with the family and the process. A LAC review is held four weeks after the child becomes LAC three months after the initial LAC review and then six months thereafter or sooner if required. This review involved everybody involved in the case that will contribute to the care plan as well as an independent reviewing office (IRO) who’s role is to chair the meeting, ensure the care plans are fair and working to keep the child safe, who is independent to the organisation.       
Throughout my home visit and working with the family it opened up a lot of psychological issues for mum, she found this process very difficult and needed a lot of support, as a result of a person-centre and empowering and empathic way enabled mum to face her issues, she felt she wanted to go to detox to work on her unhealthy drinking habits, and obtained support from the drug and alcohol services. Mum did not feel she could commence a detox programme from her home, as she felt this was impacting on her drinking and opted to be admitted with a detox unit. This posed difficulties within the plan for increasing contact, and the family could not maintain the contact hours. Furthermore, the health needs of (2) increased and he was admitted to hospital repeatedly due to complications with his breathing, which increased his health complications as a result he was in need of feeding support to help with this, grandparents maintain his health appointments and had become very skilled through training to monitor and maintain his health needs. 

I worked closely with drug and alcohol services monitoring mums progress, dad had managed to support the three younger children at home getting them into a routine, he did not however, engage with the older son and their difficulties increased. Looking at the systems theory to understand and work with the family and understanding the complexity within the family and how they function (Stepney &Ford, 2002). This family system was impacting on the child who reacted negatively towards his step-dad, they have a very volatile relationship and step-dad is racially abusive towards him. This resulted in him leaving the family home, I referred him onto other services to support his own needs in his own right. He is over the age of Gillick competency and he wanted to stay at his friend’s home while his mum was having her detox as he could balance his wishes and feelings and make an informed decision (NSPPC, 2019). Mum agreed to a private arrangement for him to stay there taking account of what her son wanted. 

However, mum failed detox twice, this increased the tensions between 2’s birth parents and led to into her leaving the family home and absconding from the local area leaving dad to care for the younger children and 2 with grandparents. I worked in partnership with the intake team so they could work with dad and assess the children’s needs and identify any risks posed. Both parents were in agreement they could not provide the level of care required for 2, it was becoming apparent that the birth family was not going to be able to support and maintain the high care needs of 2. Furthermore, the decision derived was that 2 was receiving the best care at grandparents though consultations with the fostering team, IRO and managers it was decided that the best outcome for this situation was for grandparents to seek a Special Guardianship Order to continue their support for 2. The court timeframe for reunification had not been met and he has thrived within his current accommodation although  article 9 of the United Nations Convention Rights of the Child states children should not be separated from their parents unless deemed necessary as this could be harmful to their development, SGO will support 2 to maintain his development and maintain a connection with his family, furthermore, his grandparents will enable him to grow free from harm and enhance his health and wellbeing. The assessments and decision to agree and support the grandparent’s application for an SGO was not a light decision however, due to the chaotic  family function has repeatedly demonstrated parents lack the boundaries in place to support his needs, through supervision and collaborative communication with other professionals involved within this case it was decided that parents did not have the capacity to safeguard and promote 2’s overall development and support his health needs as he requires more than just good enough parenting, he requires more skilled support to enhance his wellbeing and growth. Where it has been positive and empowering working to address mum’s drinking difficulties, it has also resulted in family breakdown, this has enable her to see her life in a different light and make her want to change things for the better for herself and her children. However, it has demonstrated the difficulties from working within a complex case, developing the parents understanding of the needs of 2 and his siblings and has identified their own difficulties to make changes to enhance their life and that of their children. Adverse childhood experiences can have a long lasting effect on children, chronic toxic stress damages the structure of a child’s developing brain, research identifies the effects of parents that live with alcoholism, domestic abuse, witnessing violence contributes to this stress which highlights the importance of working collaboratively with others to support individual families to promote the development of children’s health and wellbeing (Port et al, 2017). 

Social workers ‘must’ have an understanding of the Law’ Lord Laming, The Victoria Climbie Inquiry, 2003, para. 4 190 AWCPP 2008. North Wales Regional Safeguarding Children (NWRSC), identifies it has a representative of senior position to demonstrate and support collaborative working together to safeguard ensuring children are safe from harm, they contribute to the development of policies and procedures, raising the awareness of abuse for their citizens, regularly reviewing the measures in place for its effectiveness and learning from Child Protection Reviews, ensure staff across the service have received appropriate training and its effectiveness in regards to safeguarding that staff know what to do and how to report a citizen of being abused or at risk of (XXX County Council, 2019). Whereby NWRSC is to maintain policies and procedures are fit for purpose, where they fall short this should be communicated to the National Independent Safeguarding Board for consideration and review, the members of the board are appointed by the Welsh Ministers (XXX Guidance on Safeguarding)

Wales is the first to incorporate the UNCRC within it children policies within the Rights of the Children and Young Persons (Wales) Measure 2011 ensuring children’s rights within Law. While parts of the Children Act 1989 still outlines the duties to safeguarding and applies to England and Wales, it is the SSWB(W)A provides Wales with its own framework under Part 6 that strengthens safeguarding powers and introduced a national outcome framework working to inform individuals what they can expect from services and introduced the What Matters conversation highlighting the importance to wellbeing and what matters to them, thereby finding ways to improve lives.  
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)

	This will discuss adult safeguarding the relevant legislation underpinning the duties and roles following the National, local and organisational policies and procedures. 

An adult is defined as person aged 18 and over (Social Service and Well-being (Wales) Act 2014 (S3, (2) SSWB(W)A, 2014. There is no set definition for a vulnerable adult, the SSWB(W)A, 2014 describes an ‘adult at risk’ as anyone experiencing abuse or neglect or is at risk, and/or has care and support needs in their own right with or without the support of their local authority and due to these risk factors cannot protect themselves against possible significant harm or serious exploitation. Signs of abuse can be extremely difficult to identify and it is imperative social workers recognise the many forms of abuse and indicators to enable us to protect individuals (Pritchard, 2008). Among the different types of abuse adults can experience physical/emotional abuse, sexual and psychological abuse, neglect and self-neglect, financial abuse, and discrimination modern slavery, protecting people is a priority that find they are in need of support.    

International Human Rights 1998 makes clear the obligations to governments to protect and promote human rights and set out and defined the basic principles for human rights. The European Convention of Human Rights 1998 came in to force in 2000, its aim was to integrate the rights of every human beings’ life which shall be protected by law, so individuals can live free from harm and protected from discrimination against protected factors such as disability, race, sex, religion, colour, language (HR, 1998 Article 14). The Equality Act 2010 provides a legal framework protecting individuals and promoting a more equal society. Within England the Care Act 2014 states that local authorities are  responsible for investigating allegations of abuse and setting up multidisciplinary boards to review serious cases. The Mental Capacity Act 2005 protects vulnerable adults that lack capacity to safeguard themselves from abuse. The depravation of liberty safeguards is part of the legal framework. Within Wales, the SSWB(W)A, 2014, produced a North Wales Safeguarding adults board to work in-partnership together to safeguard vulnerable adult similar to children’s safeguarding and protects individuals from abuse and neglect. It’s everyone’s responsibility to report abuse to protect the most vulnerable in society, working together to safeguard people. Locally the Wales Interim policy and procedures for the protection of vulnerable adult sets out the guidelines for practitioners to follow, on receiving a referral and establishing its accuracy on the report an adult at risk form to SPOA (Single Point of Access) will screen and evaluate its general function, it is then passed onto the Community Support Services Safeguarding Team who has a 7 days’ timescale to collect information to make a decision. This would look at the rights of the individual, if they refuse to partake, this could reduce the effectiveness of the enquiry however, wouldn’t necessarily stop the process, it would need further investigation to determine if the individual was being coerced into something they didn’t want to do. The decision should record the strategy meeting and its outcomes would establish if it was a single or multi-agency investigation a lead manager is appointed to coordinate this. WASPI is the Welsh Accord for the sharing of personal information and places emphasis on its importance to keep individuals safe within the community. The regional safeguarding boards aim to reinforce good practice.
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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)


	Children and vulnerable adults are protected by law, the Social Service Wellbeing (Wales) Act, 2014 (SSWB(W)A) sets out the legislative framework to protect individuals at risk from significant neglect and abuse. The difference in safeguarding adults, is they have a right to make unwise decisions as well as a right to refuse a service protecting their human rights (Human Rights Act 1998.) However, this will highly depend on their capacity to make these decisions. The Mental Capacity Act 2005 place protective measures when an adult is classified as lacking capacity in that area and is vulnerable and is unable to protect themselves from harm.  A person should be assumed to have capacity unless they have been assessed not to (Wilson et al, 2008). Furthermore, the Deprivation of Liberty (DOLs) places more powers on professionals to safeguard and protect vulnerable individuals when it is in their best interest to do so, however, this also has to be the least restrictive measure to protect their human rights and equality. Therefore, professionals need to have an awareness of abuse on adults to enable them to protect and advocate the individual’s independence and promote their rights (Pritchard, 2008)  

The difference in policy and procedures for adults and children is due to represent their differing issues they face, it can also weaken the safeguarding processes for both adults and children if they were combined, furthermore, it also represents differences for social workers working to promote independence for adults and protection of children. Therefore, children’s safeguarding is focussed on protecting children from significant harm and abuse and to reduce the risks they face, working with their parents and the wider community to protect and reduce risks which would impact on their health and wellbeing so they are able to grow and develop free from maltreatment. SSWB(W)A emphasizes the importance of gaining the child’s wishes and feelings within the assessment process and working holistically with family and carers to gain the best outcomes for children and the wider community. Additionally, the North Wales Safeguarding Boards now have an overall responsibility to challenge local authorities ensuring effective measures are in place such as multi-agency support for children identifying where support is required to identify areas for intervention and prevention and in Adult Sevices its objectives are to protect those that require care and support services and prevent them from being at risk.   
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)

	This part of the portfolio will critically reflect on my development since starting this course and carrying out this CPEL portfolio, reflecting on section 2 learning outcomes. Furthermore, it will identify my additional learning needs to support my future development and support my transition to becoming an experienced practitioner.

Throughout this last year I have had the opportunity to attend a variety of diverse training courses to further develop my learning and understanding regarding safeguarding children and update my knowledge on adult safeguarding such as, attending and updating safeguarding adults for professionals training, courtroom skills and giving evidence, and the joint investigation training which has delivered intense training to enhance my skills in investigating and manage safeguarding referrals and conducting S,47 investigations. Furthermore, gaining insight into the impact of adverse childhood experiences on the individual child, specifically in relation to attachment strategies and how this impacts on  sibling relationships which, in turn, inform assessment of adoptive placements. I have also attended training on supporting positive outcomes for families and children by widening my assessment skills to identify the risks to children and young people. Additionally, I have learned different approaches to assessing and developing resilience to improving outcomes and support families to be more resilient. Moreover, additional training on mental health and the impact on children, child sexual exploitation, working with difficult, dangerous and evasive families, to enhanced the safeguarding of children and a social worker's responsibility within this role, while working in-line with the lone working policies and procedures. 

While understanding the What Matters conversations, collaborative communication to support and understand individuals needs and their carers to identify their outcomes, though understanding this in context as what is a ‘want’ as opposed to a ‘need.’ Social constructionism provides a tool to think critically and thus reflect on the influences (Oko, 2011), impacting on eligibility. Providing a way of becoming critically reflective on your own practice enables me to evaluate and analyse my practice. Reflective practice is an increasingly important concept within social work  (Wilson et al, 2008). Gibbs reflective model incorporates six stages to answer a series of questions to provide a deeper understanding and conclusion, provides an opportunity to question and think about your decision and reflect in action and on action.  Additionally, this is similar to the model used within supervision with the 4x4x4 model within the organisation, the main focus is that supervision is an incorporated part of intervention and brings together the function reflection, experience, analysis and action looking at all perspectives (Morrison, 2005). Supervision has enabled me to discuss my cases to adhere to policies and procedures and to identify the risks, the level of support required utilising informal supervision and group supervision to enhance my practice within my social work, moreover, provided room to develop as a practitioner and reflect in a safe environment. Consequently, I have developed my understanding of the importance of effective supervision and using this to support my professional development. 

Using supervision since completing section 2 I have developed my learning needs, I have achieved a better understanding of individual teams and how they support and maintain the safeguarding process, I have liased with other teams to understand their roles and how this works within safeguarding children. In additional, training to advance my development has been agreed, to give myself more time due to my additional learning needs (dyslexia). I need to allow myself extra time to ensure I can effectively research and complete academic work.  Furthermore, another identified need is collaborative communication to enhance my communication skills over a wider community such as, children with complex needs, who are non-verbal to gain their wishes and feelings by learning other forms of communication such as PECs and communication boards. An overarching reliance is placed on understanding human growth and development and gaining the views and working collaboratively with parents/caregivers and professionals working with the child to gain this information. Empowering these children to really participate within this process would enrich their experience of the service I can provide. However, that said, by reflecting on my feedback I have received from working with children and their carers I feel that I have demonstrated a good communication style with a wider community and feel I have the ability to make people feel at ease, especially as when I initially first meet some families they are at crisis point. I empower them to express their concerns and I am able to build relationships quickly through listening and offering advice and support. I have an ability to engage children and enable them to feel comfortable around me empowering them to participate and express themselves. This in itself has empowered me to build on my confidence within my role and identify areas for support for the family/child whether that be parenting support, understanding diagnosis or enabling children to express their needs.  
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	12/11/2018

	2
	23/01/2019

	3
	06/03/2019

	4
	22/05/2019


Notes 
	Mentor’s comments 



	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.
The candidate started this programme with little experience of social work with children. Her previous position was in adult services and prior to this she worked as a home care assistant with older adults and individuals with physical disabilities.

In order to familiarise herself with the assessment, planning and safeguarding processes in relation to children, the candidate undertook a range of training to address these learning needs, such as care planning, child protection, direct work with children and carers and social care law. Furthermore, in addition to her own individual supervision, the candidate was an active participant in group supervision where a number of sessions were devoted to developing practice in relation to the SSWBA 2014, specifically regarding the What Matters collaborative conversation, strength based assessment and identifying and reviewing outcomes. The candidate identified the need, at the start of the programme, to develop her communication with children who have specific communication difficulties. As a member of the Children with Disabilities Team, the majority of children on her caseload have some form of communication difficulty so the candidate has had opportunities to develop her skills in this area. Further, she has been involved in a group sessions focussing on effective communication with children.

At the start of the programme, the candidate had little experience of children’s child protection and safeguarding. In addition to her training, she gained experience of safeguarding child 2 ( S4 case study). During this piece of work, the candidate assessed the potential risks to the child if the court rehabilitation plan were to be implemented. This developed the candidate’s understanding of different professional roles, both in relation to health support for the child and specialist support for the parents, such as the drug and alcohol service.

The candidate was keen to develop her ability to communicate with a diverse range of citizens and adapt her approach to meet individual communication needs. She also stressed the importance of maintaining a person centred approach. 

Since the start of the programme, the candidate has attended more advanced training such as joint investigation training, adult safeguarding and court skills. She has completed a number of s47 investigations following her training which has provided the opportunity to consolidate her learning. The candidate has also attended training on assessing and developing resilience in parent carers which supports the strengths based approach to work with children and families. The candidate has been able to reflect on her knowledge and explain how she has related her learning to her casework during her individual supervision sessions.

The candidate has developed her knowledge and skills in relation to collaborative conversations with citizens through her casework and supervision. Furthermore, the candidate has been able to reflect on the importance of supervision to support her professional development.

The feedback provided by the citizen demonstrates the candidate’s drive to develop her communication, the citizen felt that the social worker listened to her and respected her views and wishes. These comments are particularly informative as there was the potential for conflict as the parent was not content with the short break placement provided by the Local Authority for her child. Further, the citizen also commented that the social worker is person centred and prioritises her child’s care and support needs.

Regarding future learning needs, the candidate has identified that she would benefit from training in PECS (picture exchange communication system) and Makaton to develop more effective communication with non- verbal children.   
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Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      
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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 Lisa Marie Thompson 
2. Learner’s University Number: 1811340
Address for Correspondence:

83 Mold Road 
Buckley 

Flintshire 

CH7 2JA
Telephone: 01244 552142 / 07828986794
E-mail: lisa_06keith@hotmail.co.uk
Date of Professional Qualification: 2015
Date of registration with Social Care Wales: 2016
3. Name of Learner’s Agency: Denbighshire Country Council 
Agency Contact details: 
Name:

Address: Churton Road, Russel House, Rhyl, LL18 3DP

Telephone Number:
E-Mail address: 

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

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details: 
Name: Louise Gillen
Address: 

Churton Road, Russel House, Rhyl, LL18 3DP
Telephone Number: 01824 712241
E-Mail address: louise.gillen@denbighshire.gov.uk  
	6. Observer details 
Name: Lisa Gordon 
Work Address: 
Churton Road Russel House Rhyl LL18 3DP
Professional Qualification and date of qualification: 

BA hons Social Work Degree, 2011
Email and telephone number: lisa.gordon@denbighshire.gov.uk  



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:  Lisa Thompson    (Learner)
Date: 11/10/2019
 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: Lisa Gordon   (Observer)
Date: 11/10/2019 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager:  Louise Gillen 

Signature of LINE MANAGER.: Louise Gillen 
DATE: 11/10/2019
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 
	Lisa Thompson 

	Name of Team/Agency 
	Children with Additional Needs

	Name of Mentor 
	Louise Gillen 

	Name of Line Manager 
	Louise Gillen


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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