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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Since qualifying as a Social Worker in July 2017, I have worked within my Local Authority’s Looked After Children’s Team (LAC) and Child Disability Team (CDT). Both of these settings are statutory children’s services teams, and involve completing assessments of children and families, safety planning and risk management with children and families, carrying out statutory duties, court work, direct work with children and families and working in multi-agency settings. I feel my experiences of working within these settings have highlighted a number of aspects of my practice which need to be developed. 
My first learning need is to adapt direct work and engagement tools in order to engage with children and families. Completing direct work has been an essential aspect of my role, and it is vital that this process captures the wishes and feelings of individuals I am working with.
The Local Authority I work within adopts a Signs of Safety approach (Signs of Safety, 2019). This is a strengths-based approach to working with families, and there are a number of direct work tools used within this model, such as Three Houses (Social Workers Toolbox, 2016), The Wizard and Fairy (Turnell, 2013) and Words and Pictures (Hiles Essex, Fox and Luger, 2013). Whilst these approaches are inherently child-friendly, I feel I need to show more flexibility when using these tools. My recent move to CDT means I am working with children with more complex needs; many have severe Autism, are non-verbal or have other sensory impairments and physical disabilities. I need to adapt these existing methods of direct work to ensure these children have the same opportunities to have their voices heard. 
My second learning need is to ensure my written assessments clearly capture the relevant information for families and transparently show my conclusions and recommendations. The Social Services and Wellbeing (Wales) Act 2014 (The Act) states that assessments of individuals need to be proportionate and clearly define individuals’ outcomes, strengths and any safeguarding risks which are present. Feedback from previous assessments has stated that my work can at times be too detailed and verbose. Within CDT I will be required to complete a greater number of short-term, proportional assessments. In addition, given the complexity of many children’s health and additional needs, there is a risk my assessments will use too much jargon unless I am able to adapt my written communication techniques. 
My third learning need is to develop my knowledge, understanding and decision-making skills as a practitioner in order to safeguard children. Within my role in the LAC team, I would use the All Wales Child Protection Procedures (Welsh Government, 2008) to inform interventions, and I have attended training on responding to Section 47 Enquiries under the Children Act 1989. However, much of my experience in this area involved responding to historic allegations of abuse and instances which required emergency safety planning and actions to safeguard children were not as common given the children tended to be in places of safety. My role within CDT will now involve case management of child in need and child protection cases, so I will need to have a different skillset for children who require immediate safeguarding interventions. Furthermore, CDT will be merging into a larger “hub” alongside a frontline child protection team. There will be an expectation that duty tasks will be shared between these teams, so I will need to develop my decision-making skills in an area which is not as familiar.
Word Count – 567 words

Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  12/09/2019
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)



My observation involved a visit to a household with two boys aged 6 and 4 (C4 and C5) and their father (P2). The children’s names were placed on the All Wales Child Protection Register under the category of emotional abuse. Their parents had separated around 12 months ago and lived in separate homes; the children lived with their father and had weekly contact with their mother. The concerns related to both parents’ mental ill health and substance misuse, domestic violence within their relationship, and the children’s exposure to these issues. 
The family’s ethnicity was White British, and their first and preferred language was English. The father lived in social housing within an urban area of South Wales. They lived in an area with above average levels of poverty, and high levels of relative deprivation; whilst this is not the most deprived area within the Local Authority, it is surrounded by some of the most affluent areas in South Wales (Stats Wales, 2014). Both of the children’s parents were unemployed and receiving state benefits. 
I was not the allocated social worker for the children, however I was asked to carry out the visit due to staff sickness in the team. The aims of my visit were to review the family’s safety plan prior to going on holiday for the weekend. Their allocated social worker had agreed for Mother (P3), P2 and the children to travel, take part in activities and stay overnight together, in spite of the concerns explained previously. In particular, I aimed to establish the children’s understanding of the safety plan, as there were no case recordings to suggest this plan had been shared with them. In addition, I also needed to be particularly mindful of any presenting concerns around P2’s substance misuse and mental ill health, given that these concerns led to the children’s names being placed on the child protection register. 

Word Count – 314
	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)


I chose to dress in casual, plain clothing with no branding visible to be mindful of the P2’s resources and financial circumstances. I contacted the family prior to my visit to establish their language preference using the “Active Offer” principle. This is a key principle in More Than Just Words; A Strategic Framework for Welsh Language Services in Health, Social Services and Social Care (Welsh Government, 2012) and involves offering services to families in Welsh first, rather than leaving the onus on them to request a service in Welsh. P2 declined this offer and my visit was carried out using English as a result. I also made sure the family gave consent to the visit being observed and sought this consent again when I arrived at their home.
At the beginning of my visit, I needed to reflect “in action” in order to adapt my communication skills to suit the situation and build a rapport with the family (Schon, 1983). I was mindful that I had not met the family beforehand, so I would need to respond quickly to the situation in order to achieve my aims. When I arrived at the house, I became aware of P2’s age; he was in his middle 20s and this was reflected in his language and choice of clothing. I aimed to use more informal language and reduce my use of jargon. This also helped me to communicate with the children.
I also observed there was a very positive atmosphere in the household. It had been the C4’s birthday the previous day, and they were all looking forward to their holiday. I mirrored this mood in my tone of voice and body language. I made reference to the fact that the children appeared very excited when talking to P2 about the plan as a method to motivate him to engage. I feel this was successful as he maintained this positive mood even where I challenged him about the finer details of the plan.
Given the concerns around P2’s substance misuse, I carried out an observational assessment of him. I focused on his presentation, considering his ability to stay focused on conversation topics, erratic changes in his mood, and physical signs of substance use, such as sweating, fidgeting, slurring of speech or any difficulties in coordination or mobility. I also considered whether there were signs of substance use around the home, such as alcohol cans or bottles and drug paraphernalia. I did not observe any evidence that P2 was under the influence of substances. If I had observed the above, I would have needed to respond differently, perhaps by suggesting regular breaks in our conversation and ensuring I communicate in simple, non-confrontational language. I would also need to consider the safety of the children, and indeed myself, and could need to take action to safeguard them in line with the family’s safety plan.

A key element of my visit was direct work to establish the children’s knowledge and understanding about their safety plan for the weekend. I felt I had the necessary communications skills to carry out this task due to attending training on direct work with children, PACE communication techniques (DDP Network, 2019) and Signs of Safety approaches to working with families (Turnell, Etherington & Turnell, 2017).
I considered completing this in a room separately from P2, but as they appeared to sit themselves close to him and looked to him for reassurance when I introduced myself, I felt it would be more productive for P2 to remain with them. On reflection, whilst I feel this helped the children to be more confident and talkative, it risked P2 influencing their responses. P2 did not appear to interfere with my work, but his presence could still have affected their answers.
I used a range of communication techniques in this element of the visit. I used active listening prompts to show the children I was listening to them and encourage them to develop their responses. I paraphrased what they said to clarify whether I understood their answers to my questions. When doing this, I reflected the language C4 and C5 used back to them and asked what they meant by these words; this ensured I did not make assumptions about their responses. 

P2’s mental ill health could have been a barrier to his communication and engagement. I emphasized the role of “safety people” (Turnell, Etherington, & Turnell, 2017) within the plan, as this shared the responsibility for maintaining the children’s safety. I feel I showed empathy for his situation through stating I recognized the pressure to establish a plan for the coming weekend, and that he was anxious not to disappoint his children. I felt P2 engaged well during this visit, but I ensured I was looking for non-verbal clues that he was starting to become affected by his depression, such as tone of voice, whether he was maintaining eye contact and if he was starting to fidget or become irritable.
I challenged P2 on part of the pre-agreed safety plan; he agreed the children would be in bed by 8 pm, however he listed numerous activities for them which would take place long after 10 pm. I was mindful of the lack of power in this instance but felt concerned that the increased time spent with the children could increase the risks of conflict between parents. To challenge this, I explained I realized the local authority cannot dictate when C4 and C5 go to bed, but suggested that an earlier bedtime would give both parents an opportunity to relax and this could make the holiday more likely to be a success. I felt P2 was receptive to this and would reflect on his plan after my visit ended.
P2 raised a number of frustrations with the practices of his allocated social worker. I listened to his concerns and asked more questions about it to clarify the main issues from his perspective. After this, I told him I had recorded this information and would pass on his concerns, however I did not have any power to resolve this issue further at this time. I felt it was important to listen to P2, as I would risk him disengaging from my visit if I did not. However I did not want these conversations to distract from the purpose of my visit, and was open and honest about this worry in front of him.
Reflecting on my visit, I felt positive about my interactions with the family. I established that the children had a good knowledge of the safety plan, and I was able to evidence they were happy and the family were maintaining their wider safety plans. P2’s comments suggested he was happy to talk to a male social worker, and I feel my gender made it easier to build a rapport with him. Furthermore, our ages were very similar, which helped build a more relational rapport.
I was pleased with P2’s comments in his feedback. However, this did make feel uncomfortable and I worried that I should have challenged him as a result. Through further use of Kolb’s reflective model (1984) I feel this response was largely due to him being a perpetrator of domestic abuse. I feel I am especially guarded against building a rapport with male perpetrators and have noticed similar feelings when working with other service users in the past. Whilst it is important to challenge perpetrators of abuse and be mindful of the risk of being manipulated, I also need to ensure that these steps do not go too far and become oppressive.
If I was to carry out this intervention again, I feel it would be useful to have another direct work activity prepared in case drawing was not feasible. An alternative method would have allowed me another option if C4 and C5 had lower levels of functioning. In addition, I did not leave any information about the plan with the family. Although case recordings stated this had been done on a previous visit, this would have reinforced our discussions and served as a memory aid for the family.

Word Count – 1349 words

Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	2 (father) stated that the social worker was on time.

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

Did they explain why they were being observed?

	2 said that a colleague of the social worker had called him on his behalf and asked if it was ok for the observer to attend. He said that they had told him it was just to observe the social worker to make sure they were doing their job right.

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

	2 confirmed that he understood why the social worker was visiting today. He said it was a 10 day review for the children.



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


	2 said he thought the social worker was well prepared.

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


	2 was very happy with the social worker, he said he felt that the social worker understood his point of view. 2 said that he felt able to talk to him better than he had been able to talk to previous social workers.

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

Did you understand the language they used?


	2 said that the social worker explained things really well, better than previous social workers.


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


	2 said that the social worker had done what he expected.

	Are there any other comments or suggestions that you would like to make?
	2 said it was nice to have a male social worker. They had always had women before and he felt it was different, that the social worker understood his point of view better. 2 said he felt that it was a different experience being a man, and having a male social worker.




Shura Bodger

Social Worker

12/09/19
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)


My case study relates to a referral received from a secondary school. A staff member passed on concerns following a conversation with the mother (P1) of a 14 year old female pupil (C1). C1 lived with her mother and two younger female siblings, aged 11 and 2 (C2 and C3). The concerns related to a recent domestic abuse incident at home; 1 was involved in an argument with her 19 year old son (A4) and was assaulted by him in the process. During this incident, C1 intervened and pulled her brother off P1 to protect her. In the aftermath of these events, A1 was arrested by armed police, however P1 did not press any charges and he was released. P1 told him to move out of the house to prevent further incidents, however P1 stated he had returned home on two occasions and had contact with the children. 
P1 explained that A1 has learning disabilities and was recently assessed in hospital under Section 2 of the Mental Health Act 1983. He was currently being treated for schizophrenia and receiving support from Adult Social Services teams. C1 was in the process of being assessed for Autism Spectrum Disorder (ASD) on the ASD pathway, and C2 had a diagnosis of ASD. The staff member at school stated P1’s partner left an abusive relationship with the children’s father around 1 year ago, and there had been concerns regarding the children’s emotional wellbeing as a result of this abuse and separation. Concerns were raised that as A1 continued to return to the house, there could be further incidents which the children would be exposed or involved in. 
I was allocated to work with the family and carry out a single assessment in respect of C1, 2 and 3. This assessment would follow the Social Services and Wellbeing (Wales) Act 2014 (the Act) and the guidance alongside this legislation. In addition to the specific incident detailed above, this assessment would also aim to establish whether the children and family required any further support from my service (Child Disability Team). 
There were a range of legislative frameworks which proved central to my work within the family. The single assessments I carried out followed the eligibility criteria and guidance found in the Act. The Children Act 1989 was also essential for underpinning my interventions, both in terms of establishing the threshold of “significant harm” and “welfare”, which was used to determine whether the children would require child protection plans. The All Wales Child Protection Procedures outlined guidance on the process to be followed if the children were deemed to be at risk of significant harm.
Although my role was not as the social worker for A1, my interventions with the family may have required knowledge of Mental Health Act 1983 and Mental Capacity Act 2005. The Mental Health Act 1983 underpinned the case management processes of his social worker, and I needed to be aware of the powers and duties of this act to be clear in my expectations from this service. In addition, Sections 2 and 3 of the Mental Health Act 1983 could have informed interventions to support A1 had his condition deteriorated further, as these would allow for further assessment of need in a place of safety.
Additionally, the Mental Capacity Act 2005 would have also underpinned the case management of A1’s care and may have proven important had A1’s condition deteriorated. I needed to be mindful that whilst A1’s mental health could have led to him making unsafe and unwise decisions, individuals are deemed to have capacity until there is reason to be concerned they do not, and making unwise decisions cannot be used as justification for stating that an individual lacks capacity.
There were also organizational processes and guidance which informed my practice. As the local authority uses Signs of Safety approaches, there are “bottom lines” for our work with all families; these outline the minimum expectations for working to resolve issues (Turnell, Etherington & Turnell, 2017). These include direct work with the children, a family network meeting and danger statements with safety goals. Although there is no legislation which states these “bottom lines” must be met, putting the above in place sets clear expectations for the family and forms the basis for future work with them.
At my initial visit with the family I needed to prioritise the concerns and engage with the family to address these worries. When talking about the incident with C1, she appeared reluctant to discuss this further, became emotional and started to cry about what happened. She described the immediate aftermath of pulling A1 off P1, and the physical and emotional impact of this sounded similar to an anxiety attack. C1 said she didn’t feel able to attend school, and had been absent for 3 weeks since the incident. C2 and 3 also witnessed the incident, and stated they felt scared and worried about what would happen next. In spite of this, C1, 2 and 3 all stated they wanted to see their brother again soon if he was in a better state of mental health.
The need for social work interventions and assessments to be person centered is enshrined in both the Act and Codes of Professional Practice (Social Care Wales, 2017). This proved influential when considering the priority of the different concerns I observed, and which needed to be actioned initially. The children and P1 made it clear that contact with A1 was the issue causing the most stress at present; there were no clear guidelines determining what “safe” contact looked like. In addition, P1 felt the lack of a plan around contact made it more likely there would be additional safeguarding concerns, as this would increase the risk of P1 returning to the house in a heightened state, frustrated that he was unable to see his family. 
Throughout my assessment work with the whole family, I needed to be mindful of their emotions and stresses, and manage these feelings using my communication skills. I felt it was important to consider the difficult position which P1 described; feeling the need to support both her younger children and A1. Whilst A1 is deemed an adult from a legal perspective, P1 felt a duty to protect and care for him, and felt his emotional needs, mental ill health and learning difficulties meant he required more support and guidance from her. P1 understood she needed to take action to keep her younger children safe from harm but admitted feeling “torn” about the need to support her son and thought about allowing him to return to the house.
I aimed to tackle this issue sensitively and with empathy. I listened to the concerns P1 had and made it clear that my best hopes would be to find a way for P1 to support her son in a safe way from a distance, as this was necessary given the severity of the incident. However, I had to balance this empathy with being realistic, open and honest about the concerns around A1, and the likely consequences if we could not work together to create safety for the children. I explained the All Wales Child Protection Procedures and stated I would be guided by these if there were deemed to be concerns for the children’s safety (Welsh Government, 2008). 
My initial visit also identified concerns which needed to be addressed within my assessments. P1 openly discussed a series of adult subjects in front of the children; these included descriptions of the domestic abuse she suffered in her previous relationship, her own mental ill health and comments made by the children’s father stating he did not want to see them again. Home conditions were very cluttered, and P1 said she felt overwhelmed with the pressures of meeting all the children’s needs alone.
This visit identified environmental factors which contributed to the families’ difficulties. They were living in council housing situated in an urban area of South Wales. This was a deprived area and characterized by high levels of unemployment, poverty and crime (Stats Wales, 2014). However, the family did not have access to all of the services in place to support this community; they were just one street away from having a Flying Start eligible postcode. 
P1 described her feeling unhappy with her surroundings and her housing situation. Many nearby council houses were awaiting planned refurbishments to their bathroom and kitchens. Although the family knew this was proposed to happen soon, they had not received a date yet. P1 stated this made her feel that making substantial improvements to home conditions could be futile, as these refurbishments would reduce home conditions to being chaotic again. 
There were however many strengths within the family. P1 had a good understanding of her children’s additional needs and was able to support me to find the best ways to communicate with them. She also had a wide support network of family friends and other professionals, including A1’s social worker, C3’s health visitor and her own domestic abuse worker. The visit also confirmed that whilst A1 had returned to the property on two occasions, P1 had asked him to leave on both occasions in order to protect the girls. He was currently residing with friends, and his social worker within adult services was able to confirm this information as accurate.
Following this visit, I felt the next steps should be to complete direct work with the children and arrange a family network meeting to produce a safety plan for any future contact between A1, C1, 2 and 3. I would also work within Signs of Safety methodologies to produce “danger statements” and “safety goals” in child-friendly language for the family and share these with P1 and her children (Turnell, 2013). This would allow the family to produce their own plan to address these concerns. 
Following these meetings and visits, I would share the safety plan with A1 and if he agreed to this, monitor the contact over the assessment period. My assessment would then identify whether additional support was needed to address home conditions and P1’s adult conversations with the children. My supervisor agreed with this plan, stating that the numerous strengths and protective factors within the family suggested this did not require more intensive levels of support which followed the All Wales Child Protection Procedures.
P1 was happy to engage in producing a safety plan around contact with A1, and encouraged the children to talk openly about their wishes and feelings on the subject. When producing this safety plan, the children were able to identify a number of triggers for A1’s anger and protective factors to reduce these tensions. Furthermore, I focused on specific triggers for A1 and used solutions-focused approaches to consider ways to respond to these risks (George, Iveson & Ratner, 2017). 
I also used solutions-focused questioning techniques when producing the safety plan for contact with A1. I encouraged the family to focus on exceptions to instances where there had been conflict, and sought to amplify the conditions needed to make these exceptions happen more frequently. These perspectives also allowed me to respond to issues more creatively. The family were able to find solutions which I would not have suggested as they had an in-depth knowledge of A1 and his difficulties. For example, C1 and C2 identified that A1’s girlfriend contributed to tensions, and this determined the “ground rule” that they would not be comfortable seeing their brother if she was present. Without this knowledge, I would not have been able to produce as effective a safety plan.
Multi-agency work was a key element to my responses in this case. The family network meeting, involving P1, A1, A1’s social worker and CPN, was a beneficial meeting as this clarified the protective factors around A1. I outlined the plan as put forward by the girls and explained these would be the expectations for any contact in future. I felt this demonstrated the positive impact of collaborative work with the children; A1 commented that the girls knew him better than he knew himself, giving an accurate description of his triggers and behaviours. I felt it was important to ensure A1 felt involved in the production of this plan, as he expressed feeling everyone had already made negative judgements about him. It was important to treat him as an adult also; his social worker described one of his triggers was being deemed childish by his mother. 
Following this meeting, I discussed the safety plan which was produced with my supervisor in order to determine whether it was sufficient to safeguard the children. I felt the plan was good enough to provide this safety, and my supervisor agreed. I shared details of the plan with C1,2 and 3, ensured P1 was aware of the expectations on her and continued my assessment of the children. As the safety plan proved to be a success in creating safe contact, my supervisor felt there was no need for more intensive involvement with the family. 
If my safety planning had not proved successful, the All Wales Child Protection Procedures would be considered again to determine the next steps to share information with other professionals, most likely at a child protection case conference. This would establish whether the children’s names should be placed on the Child Protection Register and whether they should have Child Protection Plans. This would have involved a greater level of monitoring in terms of statutory visits (2 weekly) and core group meetings (4-6 weeks). It would also share information between agencies, ensuring they were aware of the children’s registration when coming into contact with them. However, this would still require the same safety planning as agreed in the family network meeting.
I feel a number of factors contributed to the professional judgements I made regarding the most appropriate ways to safeguard the children. When considering the threshold of “suffered or at risk of suffering significant harm”, as outlined in the All Wales Child Protection Procedures (Welsh Government, 2008), it appears that C1, 2 and 3 could all be deemed to have met this threshold. If this were to happen again, and C1 take similar action to protect her mother, she would be at risk of physical injury. In addition, her response afterwards and decision not to go to school indicate emotional harm. C2 and 3 would also have witnessed the incident and could be physically and emotionally harmed if a similar incident happened again. 
However, I did not feel a child protection plan would be necessary to safeguard the children. Firstly, the Stages of Change model (Prochaska, DiClemente & Norcross, 1992) was important for underpinning my judgements around the family’s capabilities to move forward without a child protection plan. As P1 and A1 both appeared to recognize the issues at hand, showed they wanted to make positive changes and had already started some of these processes themselves, I felt they were situated on the “preparation” and “action” stages of the cycle. This made me more confident in their capacity to make further changes, and made it more likely they would maintain the positive steps they had already taken. Additionally, at no stage did they minimize or deflect from the potential harm the incident and previous incidents of domestic abuse may have caused the children. This realistic view of the issues changed the working relationship to a more collaborative one.
Secondly, the information I received from a range of other professionals was positive. C1 and C2’s schools stated they had no concerns for the girls’ wellbeing following this incident. They felt P1 had a good understanding of her children’s needs and was a strong advocate for their wellbeing; she would frequently contact the school to ensure they were supported appropriately with their additional needs. P1 openness and honesty around the situation was reflected; C1 and C2’s teachers, and C3’s health visitor were all informed about the incident by P1, and their descriptions closely matched the information received by social services. I felt this reduced the risk that a safety plan would be ignored, either wholly or in part.
Thirdly, there was a large network of support around the family. The family network meeting involved A1’s social worker and CPN, both of whom had worked with the family for a number of years. P1 was also supported by numerous local third sector organizations including tenancy support, housing officers, domestic abuse services and services supporting the children with educational issues. P1 was also able to call on extended family to look after the children whilst I undertook assessment visits and would be committed to doing this in future if necessary.
I used task-centred and solution focused communication tools throughout my interventions and I felt these were particularly successful in this case. I felt it was important to focus P1 on her own strengths as a parent, as well as focusing on the critical issues for the family at that point. At times there appeared to be so many potential issues which needed resolving, something which was likely felt by P1 also. As the children had prioritized contact with A1, this safety plan needed to be established first. If P1 introduced other concerns, I acknowledged these but tried to move the conversation back to contact. 
I feel it was also important to recognize P1’s previous experiences of working with services, particularly health and education. The family had involvement with numerous health and education professionals given the additional needs of 3 children, but had relatively little involvement with social services. Upon arriving at the household, P1 appeared to emphasise her children’s additional needs and behavioral challenges, often citing evidence from reports from professionals to justify her claims. On reflection, I feel M felt she needed to do this to ensure her children received support. She discussed her “battles” with health and education for them to recognize her children’s difficulties. Given my concerns around this information being discussed in front of the children, I felt I needed to address this through my work with the family. In future visits, I began to make it clear that I would be remaining involved through the assessment period regardless of whether the children had a formal diagnosis. It appeared important to build a sense of trust that the family would receive this support.
I feel feminist theories also provided context to the difficulties faced by P1 and the family. P1’s previous experiences of domestic abuse involved living in a household where there were gendered expectations regarding roles and responsibilities of the adults. Much of the pressures on P could be considered the result of her struggles to meet these expectations, both from her previous abusive relationship and from society in general (Dominelli, 2002). This has affected P1’s mental health and ability to cope with challenges within her family.
I also felt I was successful in part at supporting participation in terms of the safety plan around contact with A1. Supporting and promoting the participation of adults and children in social work interventions is a key aim enshrined in the Act, so I aimed to achieve this in my interventions with the family. Considering the ladder of participation (Hart, 1992), I feel my interventions reached “rung 6; Adult initiated, shared decisions with children”. It was positive that the girls decided the key indicators that A1 was in a good place, contact was starting to become unsafe, and when contact should be stopped. They were able to determine the “bottom lines”, such as A1’s girlfriend should not be involved. Also, once this plan was discussed in a family network meeting, I visited the girls to ask them if they were happy with the amendments. 
However, many elements remained at the discretion of adults. The need for a safety plan in the first place was determined by adults interpreting legislation; in joint decision making with my supervisor, I felt contact would be unsafe for the girls without a plan. The overall structure of the plan was also determined by myself, and I also decided the questions to ask in order to produce the plan. Finally, my supervisor had the final say on the viability of the plan; if the children’s plan was not considered safe enough, changes would have been made. I would aim to involve the children and family in making these changes, but these would be directed by adults from a position of power. Overall, I was pleased with my efforts to promote participation considering the nature of safeguarding decision making not always being compatible with co-production.
Throughout my work with the family, I produced written records of the safety plan, danger and worry statements and conversations with my supervisors around the decision making for the family. Although this situation did not proceed to a child protection case conference, or further into the Public Law Outline or court arenas, it was important to maintain standards of record keeping needed for working under these conditions. At any stage, new information could have raised additional risks, or safety plans may not have been followed, which could have escalated the case further along these lines.
I feel I maintained open communication with other professionals and family members around my thinking and decision-making processes. During the family network meeting, I was asked about the consequences if the safety plan was not followed or was not successful. I stated this would likely raise my concerns to the point where I would need to consider a child protection case conference, and a child protection plan for the children. This could place further restrictions on contact with A1. I feel that had the outcomes of contact been negative, the family would have been prepared for my next steps.
In terms of critiques of my practice in this intervention, I felt there was a conflict between being sensitive to P1’s needs and position, whilst challenging her on ensuring her daughters were safe. P1 presented as emotionally overwhelmed and could be considered a victim in her own right given her experiences of domestic abuse and the incident with A1. However, the safeguarding element of my role could not ignore the impact this incident had on C1, and that this could indeed be deemed to have met the threshold for significant harm. I aimed to show awareness of both of these positions, which did not necessarily conflict, however it was difficult to avoid placing overwhelming pressure on P1 to enact positive changes for her family. She was in the best position to supervise contact with A1 and maintain the safety plan around this, and would need to make the necessary changes to resolve issues with home conditions and appropriate information to share with her children. In addition, whilst A1 was an adult, he could be described as vulnerable due to his serious mental health issues and learning difficulties. I attempted to work collaboratively with A1 to empower him to contribute to the safety plan, but this could have set him up to fail. 
I have also reflected that I may not have been sensitive enough to the complex relationship between P1 and A1. Utilizing Kolb’s learning cycle (Kolb, 1984) I feel I may have placed too much onus on P1’s decision not to press any charges against B. I would likely have responded differently had she made a statement and asked for the police to be involved. In hindsight, whilst the police being involved would have changed the context, the lack of police involvement does not remove the context of domestic abuse from a relationship.
I have justified my own practice through this reflective process with my supervisor by stating that P1 and A1 working together was essential to avoid a child protection level response to the concerns. However, I feel that this indicates another point where further reflection is required. Throughout this intervention, my aims were to work with the family to avoid having to take a child protection case conference (and beyond) route. I feel that whilst this aim is a positive position to start from, it can carry the consequence of viewing a child protection plan as a kind of failure for the family and in turn my own practice. P1 certainly appeared to share this view, and appeared afraid of the case moving in this direction. Whilst it is to some degree inevitable that a child protection plan carries a sense of fear and stigma, I feel I must take some responsibility for this position due to my own attitudes towards this process.
In reality, child protection plans as outlined within the All Wales Child Protection Procedures do not place labels on families to state they have “failed” or to impart shame. Instead, they are legal processes to safeguard children who have experienced, or who are at risk of experiencing significant harm. In this case, the children’s experiences of significant harm would have been related to an incident where P1 was the victim of an assault, in a complex situation where further assaults could happen beyond her control. Child protection plans outline more intensive mechanisms for support for families, through more frequent visits from social services and regular multi-agency meetings. My persistence in wanting to find creative solutions for the family was important, and I believe this helped them to find their own solutions to the issues at hand. But at any stage the case could have moved towards a child protection arena, and dispelling worries about this should have been a priority. I feel I should have done more to emphasize the supportive aspect of this process.
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The Social Services and Wellbeing (Wales) Act 2014 (the Act) is the legislative base behind safeguarding adults, particularly within Section 7 of the Act, Working Together to Safeguard People (2016). The Act redefines “vulnerable adults”, which appeared in previous guidance, as “adults at risk”, due to the previous terminology being deemed disempowering by service users. Section 7 of the Act places the safeguarding of Adults at Risk on an equal footing to safeguarding children; previously there was no legislation outlining duties to safeguard adults. Any safeguarding processes for adults were best practice and guidance as oppose to legislation. S. 128 of the Act outlines new duties for partner agencies, such as healthcare agencies and police, to report “adults at risk”. It also places a new duty upon Local Authorities to make enquiries when a referral relating to an adult who is at risk. 
The All Wales Policies and Procedures for the Protection of Vulnerable Adults also informs safeguarding practice (Social Care Wales, 2013). These are due to be updated in November 2019 in line with the Act. These are implemented on a national level through safeguarding boards, who set up processes and recommendations for practice. There are also local safeguarding boards, which consider specific local issues for safeguarding and how best to respond to these. Cases can also be referred to the Older People’s Commissioner for Wales. The Older Person’s Commissioner strategy discusses the impact of ageism on safeguarding; discrimination can lead to reduced access to safeguarding services and agencies (Older People’s Commissioner for Wales, 2019). 
Additional guidance can be found within Welsh Government’s In Safe Hands (2000). This outlines 5 categories of abuse: physical, sexual, psychological or emotional, financial and neglect. Abuse can also include modern slavery, trafficking, domestic abuse, discrimination and hate crimes (Social Care Wales, 2013).
The Mental Capacity Act 2005 is also central to safeguarding adults through outlining the concept of capacity. It assumes that all adults have capacity to make decisions unless this is proven otherwise.  If an adult at risk has capacity, they must give informed consent to any safeguarding actions. If this consent is not given, they will not receive any interventions. If an individual does not have capacity, any action must be carried out in the least restrictive manner in that individual’s best interests. It is important to note that a person’s capacity is decision and time specific, and a person should not be treated as lacking capacity if their decision appears unwise (Department for Constitutional Affairs, 2007). The MCA was amended to include Deprivation of Liberty Safeguards (DOLS). These ensure that individuals living in a care home or hospital who cannot consent to their care arrangements are protected if they lack capacity and these arrangements deprive them of their liberty (SCIE, 2015). 
Finally, the Codes of Professional Practice for Social Care outline the duties of practitioners to embed safeguarding best practice into all aspects of their work (Social Care Wales, 2017). In particular, Part 3 promotes wellbeing, choice and control for individuals whilst keeping them safe. Part 5 states (add this part). Part 6.10 also states that practitioners have a duty to cooperate with investigations into their own practice and serious case reviews.

Word Count – 532 words

	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)



One key difference between safeguarding adults and children is the concepts of capacity and consent. An adult may be deemed at risk and suffering abuse, however they can choose not to give consent to safeguarding interventions. Whilst best practice for professionals is to pass on any concerns to a Duty Lead Manager (Social Care Wales, 2013) not giving consent is likely to lead to no action being taken to protect the individual. In contrast, the concept on consent does not apply to safeguarding children. The Local Authority will take action to safeguard children regardless of whether they want this action to be taken. This is due to the overarching duty of care towards children, as outlined within The Children Act 1989. Although the Act outlines the duty for Local Authorities to assess “adults at risk”, consent overrides the duty to act if the individual has capacity.
The role of capacity and the need to determine capacity are both central to adult safeguarding, but are not considered within children’s safeguarding. Having capacity allows adults the right to make decisions and take risks which practitioners may feel are unwise, without practitioners from intervening to protect them. Conversely, children are not deemed to have capacity and steps will be taken to safeguard them to prevent them from harm (Welsh Government, 2015a). Local Authorities have significantly fewer powers to intervene for adults compared to children due to the dual relationship between capacity and consent. 
There are also differences in terms of categories of abuse and children and adults’ vulnerabilities. In Safe Hands outlines similar kinds of abuse for adults as those discussed for children, however financial abuse is added to adult safeguarding (Welsh Government, 2000). Given that adults have greater legal controls over their finances and greater ability to earn money this is hardly surprising. In addition, the wellbeing outcomes within the Act differ for children and adults. Children’s outcomes include the ability to grow and develop in line with age-related expectations, which is not reflected for adults (Welsh Government, 2015a). This is significant as a difficulty or failure to meet wellbeing outcomes determines whether adults and children are deemed to be at risk of harm. A further difference is the concept of adults sharing responsibility to contribute to their own wellbeing and in turn their own safeguarding (Welsh Government, 2015b). This principle is not applicable to children, who are deemed to need support from adults to achieve their wellbeing goals.
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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)


To aid with my reflections within this section I have used Knott and Scragg’s reflective model (2016). Overall, I feel I have made good progress towards achieving the learning aims outlined in Section 2, although there remain some areas in which I require further development.
When adapting direct work and engagement tools for Autistic children, I have used PECS (Pyramid UK, 2019) and Makaton (The Makaton Charity, 2017) to communicate. I have identified I am still developing my understanding of how these language programs are used. I could improve my communication further by requesting ongoing feedback from the children’s caregivers, who have become experts on their child’s needs, as they have had to develop their skills on a day-to-day basis for attunement. 
Previously, I feel I have made assumptions about what is the best communication tool to use for children based on a diagnosis they have. Instead, I should look at the individual’s strengths and capabilities as part of child-centred approach. For example, an Autistic child responded to me in a basic level of spoken Welsh rather than the Makaton he uses everyday in school and at home with his mother because he viewed me in a position of power which he associated with his father (whom he also lives with), who’s first language is Welsh. Since this learning event I have realized the importance of discussing with parents what would work best for their child in terms of communication as part of my preparations rather than making assumptions.
I have also started to adapt engagement tools in the planning process. I am building on templates for direct work activities, such as the Three Houses, and changing these to try to engage a child’s interests. For example, I presented this activity to one child as “three skateparks” and drew outlines of these due to his interest in skateboarding. I feel these subtle changes make my work more child-centered, and make it more likely children will understand and relate to the task. However, it can be difficult to prepare for working with a child where there is limited known history and existing relationships with involved professionals, agencies and caregivers. For example, an unaccompanied asylum-seeking child.
I feel I have also made progress towards ensuring my written assessments are clear and transparent. I have attended training specific to using Signs of Safety communication methods, completing Child Protection Case Conference reports and assessment guidance using the Act. A core principle of Signs of Safety is for safety plans, danger statements and safety goals to be written in language which the youngest child in a family will understand (Turnell, Etherington & Turnell, 2017). I have reflected on my writing and now use these templates regularly.
I feel I have made significant changes to my assessment and report writing, and I have received positive feedback from my supervisor and other professionals.  stating my messages are transparent with the absence of jargon. In spite of this, I have received feedback from families stating my assessments can be too direct and this has been perceived as lacking empathy. I feel I have over-adjusted to the identified learning need. The result of this has been creating new barriers to effective communication with children and families. Therefore, I am aware I need to continue to reflect on my writing style and adjust this based on the situation and intended recipient. 
In order to develop my skills in safeguarding children and carrying out child protection processes, I have began by shadowing experienced practitioners within my team and reflecting upon each stage of intervention within the process. I have then co-worked these cases and began to take the lead in visits with the support of my supervisor. Furthermore I have implemented this learning to the stage where I have case managed child protection cases, chaired core group meetings and contributed to strategy meetings where action plans have been developed and agreed. 
Another aspect of my development has been taking part in Signs of Safety mapping alongside other practitioners in my team. This involves sharing perspectives and reflections on complex cases in order to work towards best practice. I have held mapping sessions on my own cases as well as contributing to other workers’. I feel this process has taught me the importance of utilising pre-existing family networks in safety planning. In my role within the LAC team, safety plans would typically involve just professionals and caregivers, as often children’s families would no longer be available to support or not considered safe. I feel this has led to me overlooking wider family and friends when initially producing safety plans. Team mapping has provided an opportunity to learn from colleagues practice and address this issue.
I have been continually measuring the progress of my learning needs through supervision. I have identified and attended specific training around child protection processes, which has aided me in reflecting on the concepts of Schon’s “in action” and “on action” (Schon, 1983). I feel confident that I will continue to develop my skills in these areas, using supervision and mentoring opportunities in future.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	07/11/2018

	2
	05/02/2019
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Notes 
	Mentor’s comments 


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

I have been Evan’s mentor since he started in the Child Disability Team in January 2019. At this point it was observed that he had had gained experience and confidence in completing direct work with children. Evan is thoughtful in his approach to direct work sessions and is always seen to reflect on how the session went and how he can further adapt the techniques he uses to include children with additional needs. Over the course of his time in the Child Disability Team he has taken on the role of supporting the Participation Officer and is an advocate for ensuring children’s voices within the Child Disability Team are heard. 
Evan’s assessments skills are developing well and I feel that as he is utilising supervision with myself well in order to adapt some of his writing skills to use less social work jargon which at times can be more difficult for a family/young person to understand. Initially feedback from families were that some of his statements were too long and at times overlooked how things can be difficult from the parents points of view. However he has been observed to take on board guidance and is always reflective on his own practice. I have observed more recently his completion of Worry Statements and Safety Goals to be simpler, empathetic and more family friendly.
Signs of safety appears to be embedded in his approach and complements his assessment skills. The Child Disability Team has recently merged with a locality child team and this is providing to be invaluable experience to Evan and other social workers completing the CPEL. Evan is able to learn from others and then discuss the reasoning behind safeguarding decisions being made in a supportive environment. He has been added to the Section 47 duty rota and has begun to take a lead on these interventions in the past 3 months.
Overall I feel Evan is on a positive social work journey where he is open to learning from others, checking out his own value and belief systems whilst developing his empathy and assessment skills. I do feel at times he can lack confidence and this will be an area he will be supported as part of his development plan. 
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[image: image1]Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Evan Clements

	Name of Team/Agency 
	City and County of Swansea – Child Disability Team

	Name of Mentor 
	Leanne Doyle

	Name of Line Manager 
	Leanne Doyle


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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