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Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
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)
My first year in practice was and continues to be in front line child and family services. 
During this first year, I lacked confidence and I often felt disempowered when working with colleagues who had been qualified longer than what I had. In order to address this I attended many training courses in my first year. These included Signs of Safety, solution focussed thinking, parental mental disorder and helping children to understand their Life Journey. 

Many of my cases had issues of Domestic Violence within the family, therefore attending a Domestic Violence workshop allowed me to see what support services were available in the Local Authority and how I was able to signpost to these services, not only for the parents but for the children too. 

I found that speaking to colleagues about my cases helped ease my anxieties and I was able to draw upon their support, warmth and suggestions. I did not feel judged, although I felt that I was asking questions where I should have known the answers to. However my colleagues were supportive and often took the time to help me navigate the complex child protection process. 

Other professionals, such as health and education were an invaluable support and were able to offer guidance on the services within the community and I was able to learn about their role within the families lives and the support they could offer families in order to work together as a whole to achieve the best outcomes.

Barrett, Sellman and Thomas, 2005 state that there is a general consensus among health and social care professionals that integrated care, with its emphasis on effective collaborative practice can improve services for users. There is evidence that a failure of collaboration can have tragic consequences and the breakdown in communication between professionals is a common theme of child protection inquiries. 

 Supervision was effective and I was able to discuss my insecurities with my mentor. The privacy of the supervision allowed me to reflect without feeling incompetent and I always felt my mentor understood my anxieties and would discuss these with me to help me better understand the task I was facing. By reflecting in supervision on what I felt I had done well and what I could do to move forward was difficult due to lack of confidence in my ability and not recognising the positive practice I had carried out.

The signs of safety model is crucial as it provides families with easy to understand language that contains no jargon and, most importantly focusses on the positives and the strengths of the family. It helped them to see no matter how difficult their situation, they always held hope by reading the positives. By creating ‘Danger Statements’ I was able to analyse the risk to the children, and record them for families and professionals in a succinct, professional and simple way. When reading Danger Statements, families are able to understand what the concerns and risks are and are often the motivation the families need to be able to change.  

Turnell, 2006 argues that the Signs of Safety format offers a simple yet rigorous assessment format that the practitioner can use to elicit, in common language, the professionals and family members views regarding concerns or danger, existing strengths and danger.

Word Count 546




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:  21/09/2018 
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)
This direct observation is based on a case whereby the children are subject to Interim Care Orders. There are two children concerned and both do not have the same father. 
Both children currently live with their mother in a mother and baby foster placement in a rural area. Mother has disclosed that she has been a victim of Domestic Violence by both partners.

The eldest of the two children has not had contact with their father for some time and the court ordered that father was informed of proceedings as he has parental responsibility for the child.
 However the Local Authority was not able to contact father, therefore there was a delay in informing him of proceedings. Once he was located I telephoned him and invited him to the office to discuss the concerns. This is when permission was gained for this meeting to be observed.

The father resides in a rural welsh village and I was conscious about using the correct language. I am a fluent welsh speaker, therefore I offered for the discussion to take place in welsh which he declined (Welsh Government, 2012)
Once the father had settled, I introduced myself as did my practice lead. The objective of the meeting was to inform him of the concerns and to explain the reasons for the Local Authority’s decision to initiate care proceedings. 

I held discussions with the father about his lack of contact with his child and if he wished to care for the child in the event that the court decides that mother is unable to. Father stated he wished to care and also nominated members of his family to be assessed in the event that the court decides that he is unable to care.

Due to an ongoing police investigation regarding mother’s allegations of Domestic Abuse and the need to keep the confidentiality of the second child, the conversation was managed sensitively.

I advised father that he should seek legal advice immediately if he wished to be a part of proceedings. 

Word Count 336



	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)
Due to my work just beginning with this father, I was conscious to ensure that he felt comfortable and at ease in  my presence and that he was not overwhelmed by attending a meeting with two professionals, particularly as at this stage he was not aware of the concerns. I asked once again for permission for my practice lead to observe. 
I was fully aware that requesting that father attend the Authority’s offices immediately would have created a power imbalance, coupled with father not fully understanding why the Local Authority were involved with his child, meaning that he was not part to the decision making and did not have a voice at the time of the intervention.

When thinking of empowering families, Payne, 2014 states that empowerment is a process through which social workers support clients to identify the full range of possibilities that might meet family’s needs and the work centres on helping them to make decisions that will affect their lives. He further argues that it gives families significant influence over the social workers practice. 

Before I commenced the meeting, I was made aware by the father on the telephone that he resides in a rural village in Wales and as such, I offered for the meeting to take place through the Welsh language.  The Welsh Governments Follow on strategic framework for welsh language services in Health, social services and Social care 2016-2019 states that organisations in the public sector have a responsibility to comply with the new welsh language (Wales) Measure 2011. This ensures that welsh speakers can receive services in welsh. Following on from this was the More than just words framework 2012, which helped welsh speakers receive health and social care services through the welsh language and one of the key principles of this was the Active Offer which states that a person can be provided with services through the welsh language without having to ask for it.

The aim of the discussion was to inform father of the legal context in which his child was subject to. I informed father that his child was subject to an Interim Care Order. An Interim Care Order ensures the immediate safety of the child and the Local Authority share parental responsibility for the child allowing them to make decisions to help keep the child safe until any further orders are granted by the court. 

Father is currently under investigation due to historic allegations made by mother that he was violent towards her during their relationship. Due to these concerns, I had to balance the need to share vital information with the father whilst being mindful of the confidentiality of mother and her young baby. As previously explained, mother was also a victim of Domestic Violence following her separating from her most current partner and father to the baby, therefore the confidentiality of the baby and the baby’s father also needed protecting.

The Authority’s code of conduct states that employees must not disclose information given to them in confidence by anyone, or information acquired which they believe is of a confidential nature, without the consent of a person authorised to give it or unless they are required by law to do so. (Local Authority, 2016).

I asked father if he was aware of any details regarding the case. Father stated that he was due to mother contacting father’s sister to inform her that she had left her partner due to Domestic Violence. However he was not aware that mother was placed with the children. Father asked where she and his child were placed and I informed him that I would not be disclosing that information to protect mother and the children at this time. I explained to father that this was because there was an ongoing police investigation in respect of his relationship with mother and that mother was fearful of her safety from both fathers and their families. 

However this conversation had to be balanced with a father’s right to know how his child is based on the knowledge that he has parental responsibility for the child. The Code of Professional Practice for social care states that practitioners must respect the rights of individuals while seeking to ensure their behaviour does not harm themselves or other people (Social Care Wales, 2017).

During these discussions, I was aware that this was the first time I was meeting father and as such approached the meeting in a non-judgemental way, keeping an open mind and hearing father’s account of the relationship. It was important to start building a relationship with father in order for me to be able to work with him when moving forward.

Egan, 2002 argues that practitioners are not there to judge service users or to shove their values down their throats. They are there to help them identify, explore, review and challenge the consequences of the values they have adopted.

Further I wanted to work with father in a way that was open and honest where he was able to place trust in me as a social worker. It was important to me that he felt comfortable where he was able to express his views and that he felt listened to and valued. 

Teater, 2015 states that using a person centred approach when working with families is empowering and anti-oppressive in nature and it seeks to work with families and not on families and stresses the importance of families directing the course of work together. Families are not labelled but are accepted for who they are.

Critically reflecting on this observation, I would have changed how I approached father during my initial telephone conversation. I would not have assumed that he would have been comfortable attending the Local Authority’s offices, I would have asked him if he was comfortable to do this, giving him the choice and control that he has a right to. The Social Services and Well Being (Wales) Act 2014 highlights the importance of giving families voice and control and working in co-production with one another. It states that individuals and their needs should be placed at the centre of care by giving them voice and control. 

Whilst it is encouraging that this father now has a voice and control and is able to work with services, there has been a significant amount of time, two court hearings as well as a child protection process in which he has not been involved. 

Horwath, 2010 highlights the importance of adopting positive approaches to family members who feel alienated or bewildered. She argues that building a positive relationship with the family will help to explore safe ways forward where there are concerns around a child’s welfare.

When critically reflecting on the observation, I felt that I could have asked more challenging questions about mother’s allegations of Domestic Abuse. Whilst I wanted to create a meeting that was empathetic and anti-oppressive, I believe that I could have challenged father on his past relationship with mother which would have assisted me to understand their relationship for the purposes of my assessment. 

Davies, 2012 argues that working together in partnership with families where there has been Domestic Violence is crucial and practitioner must have empathy for their perspective, even when challenging them.

Considering this quote, I believe that father could have been challenged in a way that is still attuned to his feelings, challenge also involves listening, therefore challenging father in my view, was a missed opportunity.

In my opinion, I was pleased with how I was able to uphold the Code of Professional Practice for Social Care by ensuring that I worked in an empathetic way by listening to father, respecting him and his views and providing him  with detail and advising him accordingly. I was able to communicate in an open and honest way, and started to build on a trusting relationship with the father (Social Care Wales, 2017. 1.1, 1.2, 2.1, 2.2).

Word count 1317



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 she 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?

	Yes

	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?


	Very prepared

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


	Yes

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

Did you understand the language they used?


	Yes


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

	Yes

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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)
In this section I will discuss a family I am working with where I am about to conclude care proceedings in respect of the child who I shall refer to as 2 throughout.
2 was known to the Authority as an unborn baby and is an only child. At the time of the referral, 2 was allocated to a different social worker on the team. The concern with 2 was that mother was misusing substances, was not engaging with professionals, was living a chaotic lifestyle, was a victim of Domestic Violence by 2’s father and was not seeking medical attention throughout the pregnancy. 
Following a short period of time where the social worker had attempted to engage with mother, a Section 47 Inquiry was initiated following an unannounced visit by the social worker who had briefly seen mother and mother was presenting to the social worker under the influence of substances and was having pain in her stomach but refused to seek medical care. Therefore the team manager and the police had a discussion regarding the baby’s safety. The Children Act 1989 states that the Local Authority has a duty to investigate where they have reasonable cause to that a child who lives in their area is suffering or likely to suffer significant harm (Children Act, 1989).

 The All Wales Child Protection Procedures, 2008 which underpin practice state that following the outcome of the Section 47 enquiry, the manager and the police must decide in the case of the unborn if the family history suggests the likelihood of significant harm occurring. In this case, mother was known to authorities as a child herself and was known to live a chaotic lifestyle characterised by Domestic Violence and substance misuse. Due to the high level of concerns an agreement was made to proceed to an Initial Child Protection Case Conference. The procedures further state that when proceeding to conference in the case of an unborn baby that it is essential that midwives and Health visitors are involved (AWCPP, 2008).
During the conference all professionals shared their concerns, the professionals in attendance as with all Initial Child Protection Case Conferences were the police, health and social services. Parents did not attend, however they were invited.
 A unanimous decision was made to place 2’s name on the Child Protection Register under the category of Neglect. Due to C being placed on the Child Protection Register, the allocated social worker had a duty to visit mother at least every ten working days. In discussion with that social worker, I was made aware that this was not possible to due mother’s chaotic lifestyle, not engaging with services and having no fixed address. A birth plan was sent to the hospital prior to 2’s birth alerting the hospital staff to the Authority’s involvement and detailing the concerns of the Local Authority, the plan also requested that the Authority should be notified immediately on mother’s admission.

The reports, assessments and birth plan would have been completed under the Signs of Safety Model which the Local Authority has adopted. The Signs of Safety model incorporates the professionals knowledge of local and family knowledge and culture and balances danger and harm against strengths and safety (Turnell, 2006). 
Critically reflecting on this model, this model is based on the strengths perspective, allowing families to see what has been working well, draw upon the positives and the strengths and supporting them to move forward with the correct support. Unfortunately for 2, his parents disengagement meant that they were unable to gather the views of the professionals on what their strengths were and the support services they could have accessed. 

On the day that 2 was born, the allocated worker was not at work and I was tasked to attend the hospital. It is in not standard practice to attend the hospital urgently however the department received a telephone call from midwives who stated that mother was heavily under the influence of a number of substances and was showing staff a high level of aggression. It was because of the midwives considering the birth plan and notifying the Authority that I was able to quickly attend the hospital. The continued existence of vulnerable groups makes it imperative that midwives develop their potential to work inter-professionally with a range of professionals who might provide support to pregnant women and new mothers (Barrett, Sellman & Thomas, 2005).

As a result of the telephone call, I, a senior practitioner and two police officers attended the delivery ward, where the midwives handed 2 to social services shortly after their birth whilst the police spoke to mother about initiating their powers to protect 2 from further harm. 
Police are able to exercise their power to protect a child under Section 46 of the Children Act 1989, which states that where a constable has reasonable cause to believe that a child would otherwise be likely to suffer significant harm he may take such steps as reasonable to ensure that the child’s removal from hospital or any other place in which he is being accommodated is prevented (Children Act, 1989).
We were later informed by staff that mother was visited by drug dealers whilst she was in labour and later found out that she had discharged herself soon after the birth with the same drug dealer.
It was myself who put the 2’s first nappy and outfit on him and wrapped him in a blanket. When 2 was placed in the care of social workers he was wrapped in a hospital towel with no nappy on. It was great grandmother who gave 2 his first bottle as mother stated that she did not wish to care for 2. Mother did not have any supplies for 2 and 2’s great grandmother handed a small bag of supplies to myself following the 2’s birth. 

Both I and the senior practitioner stayed with 2 for approximately three hours before the foster carer arrived to sit with the baby through the night. In that time we attended to the baby’s basic care needs. 

2 was mostly healthy, although they were born early. 2 did show signs of withdrawal from the substances that mother had taken both during the pregnancy and on the day of 2’s birth, however this was managed on the ward by the midwives and 2 did not need any special care. 

Following my attendance at the hospital, 2 was allocated to my case load and care proceedings were initiated to protect 2. An Interim Care Order was granted and 2 remains in their current foster placement. An Interim Care Order allows the Local Authority to share Parental Responsibility with parents in order to make decisions to keep children safe. Article 19 of the United Nations Convention on the Rights of the Child (UNCRC) states that Governments should ensure that children are properly cared for, and protect them from violence, abuse, and neglect by their parents or anyone else who looks after them (UNCRC, 1991).

Following their discharge form hospital, 2 was placed in a Local Authority Foster placement and as a result was and continues to be subject to Looked After Children’s (LAC) Procedures. 

Part 6 of the Social Services and Well-Being (Wales) Act 2014 is dedicated to setting out the duties and requirements in respect to Looked After Children. It highlights the importance of careful planning to ensure that the placement is right for the child. In doing this and securing the correct placement for the child, the child has permanence in so far as the child is able to build an attachment to the carer, physical permanence, allowing for security for the child and legal permanence, instating who has Parental Responsibility for the child, creating an identity for the child.
Further, the Act sets out guidelines for the monitoring of the placement and states that children should be seen within one week of being placed and following this every six weeks, or sooner if there are any issues or concerns. The placement is reviewed regularly through LAC reviews whereby parents, professionals, foster carers and the Independent Reviewing Officer, who is responsible for chairing the meeting. This allows for everyone in attendance to be updated on the placement and how the child is developing. It also considers any care plans before the court and the timescale for the child. 
Due to 2 also being subject to a Child Protection Plan, a review conference was held, where 2’s name was removed from the Child Protection Register as it was agreed by all professionals that 2 was no longer at risk or likely to suffer significant harm. This is in line with Part 6 of the Social Services and Well-Being (Wales) Act 2014 which states that when a child who is subject to a child protection plan and becomes a Looked After Child it will usually be no longer necessary to maintain the Child Protection Plan for that child (Assembly Wales, 2014). 

Mother and father attended an early court hearing stating that they wanted to care for 2. This was the first time I had met them. Mother looked unwell and was extremely distressed. This had an impact on my own emotions because it was clear to see that she was struggling with the court process as well as fighting her own battles of addiction, being a victim of Domestic Violence by father and homelessness. I told mother that I had taken lots of photos of 2 in the hospital and that I would print them off for her. She appeared very grateful for this, thanking me. She also welcomed the opportunity to have regular contact with 2. It was important not to be judgemental of mother, she was visibly distressed and her own life experiences, it seems has had impacted on her inability to safely care for 2. The Code of professional practice, 2017 states that practitioners must respect the views and wishes, and promote the rights and interests, of individuals (CCW, 2017).
It was difficult at this time to contain my personal feelings of upset and remain professional. I was conflicted as a mum myself but also very aware that as the professional I was at the court to safeguard 2 from their parents chaotic lifestyle. 

In her article, Yvonne Chase argues that social workers have to make difficult decisions in complex human situations, in some instances overruling what could be considered an individual’s rights. For example, situations where there is substance misuse and the removal of children from their families through the Child Protection process (Chase, 2015)
Father also stated that he wanted to meet 2. However, father appeared to be under the influence of substances and laughed and joked. This worried me that he was not taking the concerns seriously and he was not understanding the magnitude of 2 being placed with a foster carer. Again, I struggled to contain my professional composure, wanting to challenge father on his appearance and his lack of emotion. I was able to remain professional throughout, however this was again difficult.

The Code of Ethics, 2012 states that social workers should make judgements based on balanced and considered reasoning, maintaining awareness of the impact of their own values, prejudices and conflicts of interest on their practice and on other people.

When considering an Ecological Stress model, Roberta Greene, 2015 discusses that there are many factors to consider when working with a family. The article discusses resilience and strength which does strike me given that mother has a wealth of issues which it appears she is not able to overcome, she has remained resilient by using her own coping mechanism which is to misuse substances. This gave me some time to reflect on her life thus far and her person in environment fit. When thinking of her environment, the environment in which she is living is not a good fit as she is surrounded by people who prey on her vulnerabilities and she does not have the means or the guidance from loved ones to be able to free herself from her environment. Greene argues that humans and environments mutually influence one another and when people and the environment are well matched, resilience is enhanced. Interestingly, the article discusses attachment and states that attachments form multi-level systems such as within the family, school and wider community has an impact on the growing child and a child who has a good attachment to a caregiver is likely to show resilience as the child grows into adulthood (Greene, 2015). 
Critically reflecting on the words from this article, and thinking of mother and 2, it is well documented that mother had a childhood characterised by separation, early childhood trauma and loss. As a result of this she was not able to form any secure attachments to any of her care givers from a young age resulting in her residing in secure units, misusing substances and entering into relationships characterised by Domestic Violence. In turn she has not been able to form an attachment to 2 both during her pregnancy and since 2’s birth. 

Considering the care proceedings in respect of 2, this lifestyle and the high risk of harm 2 is likely to suffer in their parents care is what I am working hard for 2 to be protected from. Considering mother’s life journey, my hopes for 2 is that he is able to form those early attachments to his care givers and that he is raised within a sound ecological system that affords him high quality care, access to health and education and has access to community resources to be able to grow and thrive.  

I arranged for a ‘contact meeting’ to take place soon after the initial court hearing and I advised mother and father about this meeting in order for contact to be arranged with 2. However neither attended and would not answer my telephone calls. Part 6 of the Social Services and Well-Being (Wales) Act 2014 states that one of the key principles of the Act is that there should be continued contact between the child and their family. It further states that contact can be very important in helping children develop their sense of identity and understand their lives and sense of self (Assembly Wales, 2014).

 Despite my best efforts I have not been able to engage mother or father to speak with them about a plan for contact between them and 2. Other family members, both maternal and paternal have been approached but all stated that they wished to have no contact, with the exception of 2’s maternal great grandmother who has expressed that she would like a ‘goodbye’ contact. Part 6 of the Social Services and Well-Being Wales Act (2014) further states that contact should be promoted with any relative, friend or other person connected with the child (Assembly Wales, 2014).
Unfortunately, following their court appearance, this was the last time I have seen and spoken to mother and father, despite countless attempts to contact them. Sadly there have been a number of reports stating that mother is taking a dangerous amount of substances daily and father has attacked mother. Neither are of a fixed address and are not engaging in any support services or with the Local Authority. Father is yet to meet 2 and mother has not seen 2 since he was born. 

Key Role 3 of the National Occupational Standards, 2011 states that practitioners must promote engagement and participation. I felt that I had worked exceptionally hard to engage with parents, by contacting them on a regular basis and attempting to contact them through their family members, however this has been the largest barrier in working this case. 

As a result of the non-engagement, it was myself who registered 2. Mother had told her grandmother which name she had preferred throughout her pregnancy, therefore this is the name I entered onto the birth certificate. Unfortunately mother and father were made aware of the appointment to register 2 but did not attend and as the Local Authority share responsibility of 2 under the auspices of an Interim Care Order, I was able to register 2. Due to father’s non-attendance, his name could not be entered onto the birth certificate. Article 7 of the UNCRC states that All children have the right to a legally registered name, the right to a nationality and the right to know as far as possible, to be cared for by their parents (UNCRC,1991).
The case is very close to concluding and my care plan for 2 recommends adoption. This will mean that if the court endorses the Local Authority care plan then 2 will be subject to Care and Placement Order allowing for a search for a family to be found for 2.
The Children and Adoption Act, 2002 states that when a placement order is be granted, the local authority will place the child for adoption with prospective adopters if the child is in care. Once the placement order is granted, the Local Authority will hold Parental Responsibility for the child until the child is placed with prospective adopters at which time parental responsibility will be passed to them.
Article 21 of the UNCRC, 1991 states that when children are adopted the first concern must be what is best for them. The same rules should apply whether the children are adopted in the country where they were born or taken to live in another country.

Following the most recent hearing, I became very upset after leaving the court. This is because I am aware that mother has had a long history of Local Authority involvement and her childhood was extremely difficult. I couldn’t help wonder how different her life could have been and in turn how this would have impacted 2’s childhood in that she would have been able to care for 2 if she had the correct guidance. The mother is very vulnerable and this saddens me greatly. The Social Work Code of Ethics, 2012 states that Social Workers should be concerned with the whole person, within the family, community, societal and natural environment, and should seek to recognise all aspects of a person’s life (BASW, 2012).
Due to 2 having been on the Child Protection Register, the LAC process, the Interim Care Order and the likelihood of a care and placement order, there have been a number of professionals involved with 2 to ensure his safety and wellbeing are being monitored. 

One of the professionals in particular I have worked with to oversee the case is the Child And Family Court Advisory and Support Service Cymru worker. The aim of the CAFCASS worker is to provide independent advice to the courts regarding the child, providing a voice for that child and is centred on their rights welfare and best interests (Gov.Wales, 2016).
One of the positives in respect of mother is that she has sporadically engaged with her support worker who has in turn been able to provide me with updates on how mother is and her wellbeing. Mother has told her support worker that she would like to see 2 but this has been a difficult decision to make given that she appears to be under the influence on a daily basis which would make the contact unsafe. However along with a discussion with the team manager the care plan has been amended to offer mother a final contact. The risk however is that mother is highly likely to be under the influence of substances and she can be very volatile towards others including staff, therefore, the contact would have to be risk assessed and managed with at least two members of staff supervising the contact.

In respect of father, he too has been offered a final contact with 2. However the risk with father again, is that he is highly likely to be under the influence of substances and he has shown aggression towards mother. Due to lack of engagement from father, I am unaware how he will present to professionals. A risk assessment and management of the contact will need careful consideration.

The Code of Professional Practice for Social Care, 2017 states that practitioners must respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people (CCW, 2017,4).
A study carried out by Saini and Birnbaum, 2015 highlights the need for risk management when using a ‘contact centre’. They argue that families are best served by a supervised contact centre where there is a safety issue for the child and the contact between the parent and child has been disrupted. They state that contact centre’s are not expected to eliminate all of the dangers or risks present. However, with careful planning, contact centers can take steps that will enhance the safety of the child to the greatest extent possible.
I have carefully thought about the planning and the need to protect 2 from harm and I have discussed this with my practice lead who has agreed with my plan which is to assess parents one hour prior to contact to ensure that they are safe and coherent. I will ensure that there are two members of staff within the room at all times and I will also liaise with the contact centre to ensure minimal disruption for other children and their families as well as 2.

Key role 4 of the NOS, 2011 states that practitioners should assess needs risks and circumstances. 
Considering the Welsh Language and the active offer, I have not been able to utilise this due to parent’s non-engagement. However should parents attend a meeting with me to discuss final contact with 2, it will be vital to ensure that they are feeling comfortable within my presence because this is naturally going to be a very difficult time in saying goodbye to 2. Therefore I will ensure that I will offer them the service in welsh should they wish to do so and ensure that I have a Welsh speaking colleague with me in the event that either mother or father want to converse in Welsh. 
The more than just words paper published by the welsh government states that it is important for people working in social care is able to offer the Welsh language because for many welsh speakers being able to use their own language has to be seen as a core component of care, not an optional extra (Welsh Government, 2012).
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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 mental capacity act 2005 promotes and safeguards decision making. It empowers people to make decisions for themselves wherever possible and protecting people who lack capacity by protecting them and placing them at the centre of decision making. It allows people to plan ahead for a time in the future when they may lack capacity. 
The Deprivation of Liberty Safeguards (DoLS) was introduced into the Mental Capacity Act 2005. DoLS prevent inconsistent decisions being made that deprive vulnerable adults who lack capacity.
In safe Hands highlights five main categories of abuse. These are physical, sexual, financial, emotional or psychological and neglect. Safeguarding is everyone’s business and everybody has a duty to report any abuse they witness, receive information about abuse, have concerns or suspicions about possible abuse (Welsh Government, 2000).

The Social Services and wellbeing (Wales) Act 2014 defines an adult at risk as someone who is experiencing or is at risk of experiencing abuse and neglect, has needs for care and support and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.

Section 19 of the Act states that where it appears that an adult may have needs for care and support, the Local Authority must assess whether the adult does have need for care and support, and if the adult does, what those needs are.  When carrying out a needs assessment, the Authority must seek to identify the outcomes the adult wishes to achieve in their everyday life and assess the provision of the need of care and support, preventative services or Information, Advice and Assistance. When carrying out a needs assessment, the Authority must involve the adult and any carer the adult has. However, Section 20 states that the adult is not able to discharge the Authority’s duty if he/she lacks capacity and there is no suitable person to make this decision on their behalf. 

The Act provides adults with a stronger voice when deciding what they need to achieve wellbeing. It allows them to be able to access advocacy if they do not have anyone to speak on their behalf and their assessment will draw upon the support they may be able to receive from family, friends and neighbours to allow them to live independently within their communities (Welsh Government, 2014).

The Local Authority’s procedures state that upon receipt of a referral, there is an initial evaluation and strategy meeting, most referrals are shared with the police. It is decided if there is a need for support from the Authority. If action is required, a risk assessment is carried out. There will be an adult protection investigation, followed by another strategy meeting. A case conference is held to discuss the concerns with the adult and their family, friends or neighbours. 

The Local Authority’s safeguarding board believe that all vulnerable adults or adults at risk have the best possible life, free from abuse, neglect, victimisation and exploitation, be treated with respect and have their race and cultural identity recognised, have a safe home and community that supports physical and emotional wellbeing and not be disadvantaged by poverty (Local Authority Safeguarding Board 2013). Further, their work is informed by in safe hands and the Social Services and wellbeing wales Act 2014 ensuring they work in partnership with agencies to protect vulnerable and at risk adults. 
Word count 561


	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)
Reflecting on the differences between children’s and adults safeguarding I have particularly noted two main differences. The first being that when discussing the Mental Capacity Act 2005, which states that it must be assumes that a person has capacity unless stated otherwise, this cannot be said for children when making decisions to safeguard them. The Signs of Safety model dictates that children should be listened to by using the direct work tool, they are not able to make the decisions alone. For example, when working with a family where there has been Domestic Violence concerns, a child of seven years old, asked for her father to be returned to the home. This was not possible given that he was violent. However this way of life became normal for her and despite witnessing and hearing the violence, she wanted her father home. In this instance this child was not able to recognise the safeguarding concerns. In terms of Adult safeguarding, an adult who has capacity is able to dictate what care and support needs, if any they wish to receive and they do not have to comply with any assessment process. However due to the Social Services and Well-Being (Wales) Act 2014, there are many similarities here. The Act provides everyone with a voice and a say in what care and support needs they would like to achieve in order for better well-being outcomes. Thinking of the signs and safety model, the voice of the child is projected through the assessment and it is important that the child feels that they are being listened to and their feeling considered. 

Another similarity is that when assessing adults, family, friends and neighbours are sought in order to help provide care and support for the adult. In much the same way, the Signs of Safety Model draws upon ‘safety people’ such as family, friends and neighbours to better support the family. 

What I have noticed when discussing the Active Offer Principle within this portfolio is that it is very rare that the Welsh Language is used within child and family social work and I have yet to meet a family who would like to converse in Welsh. However the more than just words literature states that for many welsh speakers, language is an integral part of their care for example, people who suffer from dementia or have had a stroke (Welsh Gov, 2012) I have to question if this imbalance is due to the geographical area in which I work and if I was to work in a rural area that the gap in the language would be far less. 
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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)
I am now able to confidently carry out Section 47 inquiries alone and I am consistently holding far more complex caseloads including those who have been considered within the Public Law Outline process and I have issued care proceedings on four of my cases, I also hold a case within the private law arena considering contact arrangements.
Whilst I am more confident within the Child Protection Arena and with Chid In Need of Care and Support Services, I find many of my anxieties that were discussed in Section 2 now exist within my court work.  However due to my growing confidence, I spoke with my practice lead within supervision and it was agreed that it was time that I now have a more complex caseload to reflect my knowledge, experience and confidence.

When considering Gibbs’ reflective cycle, I have been able to reflect on my feeling as a newly qualified practitioner and my feelings of anxiousness and disempowerment and how I overcame these by discussing them in supervision and gaining experience, I am now facing those same feelings in terms of the court work and again turning to the reflective cycle to consider what I have done well, what has not gone so well, concluding what I could have done and looking forward to my next piece of court work. For example, completing adoption paperwork for the second time, I was able to draw on the manager’s guidance from the first time to be able to inform the second and so on. By doing this I am able to action plan what I would do next time. (Gibbs 1988)

Over the last year I have grown as a practitioner. I have had positive feedback from colleagues within the office who have overheard my telephone conversations with families stating that I have an empathetic approach with my families. I have also had feedback from my ‘practice lead’ who has informed me that she is pleased with my signs of safety approach when asking scaling questions to monitor progress and the way in which I have been able to achieve good outcomes for families in Child Protection Conferences. 

Whilst I firmly believe that I am an empathetic practitioner and will always endeavour to place myself within the families shoes, Healy, 2014 argues that empathy can limit workers capacity to undertake responsibilities associated with decision making in high risk situations. An empathetic approach demands that we put ourselves in others shoes but in complex situations, it is important that the worker is able to maintain emotional distance to enact their professional role.

I have received thank you cards and gifts from families which was also reported in the child and family newsletter which is distributed electrically to child and family services. An email was also sent to my team manager from a conference chair who commented on my good practice in a Child Protection Review Conference. 

Colleagues have asked my advice on a number of subjects including the management of poor home conditions and cases where there have been addiction and domestic violence. They have also been eager to view copies of my safety plans as per the conference chairs’ email who suggested my safety plan for a family where there were concerns of sexual abuse was written to a high standard and understood by all the family including the children. 

I have had a number of colleagues approach me to encourage me to apply for a senior post that has become available, stating that I would be a good senior practitioner and they would approach me for advice due to my calm, approachable and knowledgeable manner. 

This has aided my confidence and I have been able to reflect on all of this feedback to be able to progress into my third year with a sounder understanding of the processes of the Authority. I am also considering the possibility of growing and developing to become a senior practitioner. Although when reflecting on this, I would prefer to learn my craft, gain more experience, particularly in court work and develop as a confident practitioner before becoming senior.

As stated above, I am increasingly working complex court cases which has raised some of the anxieties I felt as a newly qualified practitioner. I have learned that no question is a useless question and I am now more confident in asking questions if I am unsure. 

I am finding the court processes daunting, however I am able to discuss this in supervision and utilise this time to ensure the court timetables are being kept to, that I am aware of what is expected of me and that I am understanding of the roles of different professionals, such as the court appointed guardian, the legal representatives and the judge. 

In terms of the assessments and other paperwork required for the court, I have been able to draw upon the expertise of my colleagues who have been qualified longer than myself who have helped me complete my assessments and talk me through the different processes. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	30/10/2017

	2
	10/01/2018

	3
	01/03/2018

	4
	07/06/2018


Notes 
	Mentor’s comments 


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

I am Julia’s practice lead and within this role, I supervise and manage Julia with the support of our Hub Manager. 

Julia is a competent and passionate social worker who is motivated to achieve positive outcomes for children and their families. I have seen Julia develop and grow as a social worker and seen her confidence flourish. Julia uses supervision to reflect on her own practice and development. 
During her first year of practice, Julia developed her skills in case management of children in need of care and support and child protection. At times Julia felt that she lacked confidence and feelings of anxiety left to seek support from colleagues and myself. Julia has also accessed a range of training including the signs of safety model. Julia has expanded her knowledge and skills in using the signs of safety model, which has, enables her to effectively develop safety plans with families where children have been able to remain at home. During a supervision session we discussed Julia’s development and her desire to be a senior social worker, Julia identified that she felt ready to case manage some court cases. I have seen Julia develop in confidence and her skills in managing complex court cases and she has been focussed throughout on ensuring the best outcome for the child is achieved, and ensuring the parents are involved throughout the process. 
Julia is attuned to her families and has a lovely way in communicating with them, her passion is very obvious as is her commitment to achieving positive outcomes. 

Julia has developed very good relationships with professionals and is respectful of the views of other agencies. Julia ensures her practice is underpinned by relevant policies, procedures and legislation and she always conducts herself in a professional’s manner upholding the social work codes of practice. 

Julia is a well-liked member of the team, she is a keen team player and supportive of her colleagues. I have great hopes for Julia as a social worker and would encourage her to look at progressing to a senior social worker post in the future. 
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner Julia Maunders
2. Learner’s University Number:
Address for Correspondence:

23 Heol Yr Wylan
Parcwernfadog

Swansea

SA6 6TB
Telephone: 074026552222
E-mail: Julia.maunders@sky.com
Date of Professional Qualification: July 2016
Date of registration with Social Care Wales: July 2016
3. Name of Learner’s Agency

Agency Contact details: 
Name: Swansea Child and Family Services
Address: The Guildhall
Swansea.

Telephone Number: 01792 635180
E-Mail address: Julia.maunders@swansea.gov.uk
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: Rebecca Howells
Address: The Guildhall
                  Swansea
Telephone Number: 01792635180
E-Mail address: Rebecca.howells@swansea.gov.uk
	6. Observer details 
Name: Rebecca Howells
Work Address:  The Guildhall, Swansea.
Professional Qualification and date of qualification: Social Work
Email and telephone number: Rebecca.howells@swansea.gov.uk
01792 635180



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9
PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Julia maunders

	Name of Team/Agency 
	Townhill Team

	Name of Mentor 
	Rebecca Howells

	Name of Line Manager 
	Cheryl Pierce


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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