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Portfolio Guidance 
 
Please read these notes carefully. They provide essential information. The documents you will use in developing your portfolio are on the following pages. 
 
What is the portfolio for? 
 
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the Social Care Wales, for the Consolidation programme, including: 
 
· Applying analysis in assessment to inform intervention; 
· Intervention and application of professional judgement in increasingly complex situations; • Working collaboratively with service users, carers and other professionals. 
 
Learner and employer learning agreement 
 
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio.  
 
How should the Portfolio be presented? 
 
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission.  
 
All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favorably than written work submitted in English. 
 
 
How is the Portfolio assessed? 
 
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organization. 
 
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle. 
 
Confidentiality 
 
It is important that no individual can be identified either directly or indirectly from the information in the portfolio. You must: 
 
· adhere to guidance in the Programme Handbook about confidentiality; 
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’; 
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters; 
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions; 
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above. 
 
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.    
 
 
Dyslexia and other special circumstances 
 
If you have any condition that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help but it is the learner’s individual responsibility to contact them.  
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Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio  
 
 
Guidance:  
 
· Your portfolio must contain items 1 - 9 below (in the order given); 
· You should use this pro-forma to insert your text within each section;  
· Please make sure the Signatures page at Section 8 is fully completed before submission   
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Section 2
 
Developmental review (a) 
 
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
 
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes: 
 
· Working Collaboratively with service users & carers   
           Working Collaboratively with Other Professionals 
· Applying analysis in assessment to inform interventions 
· Intervention and application of professional judgement in increasingly complex situations 
 
500 words (+/- 10%: include your actual word count at the end of each section) 

Working collaboratively with service users and carers
Working with homeless families I have seen a rise in individuals accessing the service whom are experiencing mental health issues which has a significant negative impact on their lives, “68% of women and 57% of men with mental health problem are parents” (mental health foundation).  Mental health can have detrimental effects on a child and ‘research has long proposed a link between parental mental health illness and risk to children of abuse, neglect and developmental delay.’ (Aldridge 2006)
I have identified I need further knowledge around mental health conditions, the signs as well as coping strategies. I will gain this by accessing further mental health training via local and voluntary Services, as well as reading literature specialised in this area through journals and online services. It may also be beneficial to shadow mental health services to gain further knowledge.
Working collaboratively with other professionals 
Being within a non-statutory service I have found that collaborative working is not always reciprocal from agencies, and that information is not always shared that may be important for the service to be aware of. In Lord Laming’s report after the death of Victoria Climbe it focused on the failure of multi agencies working, resulting in the safeguarding children; Working together under the Children Act 2004. Following the wales safeguarding procedures multi-agency working is a key principle outlined in the Social Services and Wellbeing Act 2014
[bookmark: _gjdgxs]I need to gain better knowledge around child protection processes through more specialist safeguarding training via the local authority. increased knowledge of Local authority procedures will provide a better understanding as well as the ability to challenge if necessary, as outlined within the Code of Professional Practice and National Occupational Standards for social workers.
Applying analysis in assessment to inform judgment
Since my return from maternity leave in 2019, my first year of practice I have identified an increased awareness of using theory/models within my practice however I have noted with my mentor the need to be more in depth to strengthen my interventions. Within my second year I will be applying further knowledge I have gained through continued professional development as well as using theories and evidence-based practice to enhance my professional practice.
Intervention and application of professional judgment in increasingly complex situations 
Within the service individual needs are much higher than previously, changes to criteria has seen an increase in complex referrals and assessments identifying more complex planning and risk assessments. A rise in concerns including domestic violence, mental health, substance misuse (Toxic trio) have identified a significant increase in safeguarding concerns resulting in working with local authority and other specialist agencies to support individuals. 
To ensure I am providing best practice, I need further knowledge through specialist training around safeguarding and mental health and the services available locally. Working with adults and children requires the need for several professionals to be involved in a family’s support and by failing to provide this will cause further challenges including damaging effects on children exposed to adverse childhood experiences into their adult life.  (Public Health Network Cyrmu,2017) Prevention and early intervention is a key principle of the SSWBA14 and working partnership with services and gaining further knowledge will be beneficial in applying professional judgement in my practice.
(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 preform 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:  10th March 2021  
 
To be completed by learner  
 
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
 
300 words (+/- 10%: include your actual word count at the end of each section) 
  
The objective is a planned meeting of transfer of practitioner for a looked after child, currently living out of area and in a residential placement as placed by the Local authority under S76 Social services and Wellbeing Act 2014. 

Child 1 is a White British 16-year-old child whom is looked after by the local authority under a S31 Care Order due to being deemed ‘beyond parental control’ following no parent exercising their responsibility based on a number of factors. Child 1 has a complex presentation with mental health and a history of challenging behaviours which include self-harm and suicidal ideations. Under S20 of the UNCRC, Child 1 has the right to a safe home that respects their culture and language.  

The disengagement process will be an informal conversation with Child 1, practitioner 2 and myself via video call following COVID19 regulations. I have prior discussed with Child 1 about the change in social worker and arranged a meeting to ensure Child 1 is supported in the transition of practitioner. We also determined the meeting to be held after school at a specific time and date and that Child 1 had the means to access the meeting via their phone. Local Authority share responsibility for Child 1, both carers and parents are to be updated about the meeting.  Acknowledgment of the ‘active offer’ under SSWBA14 was considered however Child 1’s preferred language is English therefore no arrangement for a translator or alternative information to be considered in Welsh or another language is needed. Appropriate language and communication skills are to be used to ensure that Child 1 understands and does not feel overwhelmed during the meeting. This is a person centered approach and it is imperative that Child 1 feels fully informed about their care and also able to voice their views and opinions as reinforced by Article 12 UNCRC. 

 (309)
 
 
 
 
 






 











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

This meeting was held via video call due to COVID19 regulations. This was not the preferred way of a meeting with a young person to transfer and conduct a plan of disengagement (NOS20.P1) however unfortunately due to the pandemic this was the safest way at the time.  Child 1 had already used this platform a number of times previously and was confident to access this independently. Having worked with Child 1 for a period of time there was already a built rapport, so there was some good understanding of the child and their needs as well as them as an individual.  Child 1 was aware that there would be a transfer in social worker and this is important for any child to be kept informed about their care, ‘Children need to be consulted at all stages of their care journey; involving children can improve the quality of decisions and lead to more stable placements.’(Doh,2014) ‘research consistently demonstrates that children like it when social workers have qualities such as honesty, reliability and consistency (Luckock et al, 2006; Munro, 2011).’ There was also a history of abandonment and rejection to be noted for Child 1 and it was important that this process was positive to ensure this was a co-productive transition and ensured Child 1 did not become emotionally dysregulated.

Child 1 is a looked after child by the local authority under S78 SSWBA14 whereby there is a duty to safeguard and accommodate a child with consideration to education and their wellbeing. The Local authority hold most parental responsibility for Child 1, prior to the meeting Child 1 had stated they did not want any carers in the placement to be present and they were happy for this to go ahead. Family and carers were prior notified of the change of social worker to ensure that they were kept informed and involved.

Child 1 was 16-years-old and deemed to have the capacity to make their own decision following the Gillick competence guidelines. When considering a child centered approach this allowed Child 1 to remain informed and able to make their own decisions regarding the meeting (Copp 1,1). On the day I called Child 1 to ensure they were still happy for the meeting to go ahead and not to make that assumption myself. A number of factors may have changed the plan and in social work this is a common occurrence, had this been an issue we would have rearranged or considered an alternative plan. Younger children or children with disabilities may need alternative forms of verbal and non-verbal communication or the use of aides. ‘Practitioners need to work at the child’s pace and tailor their communication style to the best way of communicating with individual children and young people. This requires time, patience, space and resources.’ (Luckock et al, 2006). In terms of local communication support, the Local Authority had created a mobile app for children and young people to voice their views, worries and opinions and this could have been an alternative option for Child1.

There were no language needs identified however with consideration to the Welsh context and with 19.8% of the population being Welsh speakers the ‘Active offer’ would be offered without the person asking for the service. (Copp2.3). It is important for individuals to feel comfortable and particularly when in difficult situation or crisis to speak their mother language. Child 1 was living in a new area and away from any family and friends and had they requested the presence of appropriate family in this meeting it would have been imperative that arrangements were made. As highlighted by Gwenon Prysor in the ‘more than just words’ video the importance of making a child feel comfortable in a strange place by speaking Welsh or their first language is key in providing the best care and service for a child. Self-reflection as a social worker and being aware of the context you are working in is crucial to ensure that practice is not discriminatory and that society is not unequal. (Cop5.5)

The meeting was straight forward with the introductions which was positive and the main objective completed. I took on the main role initially and then summarized the plan and change in social worker to ensure that Child 1 was actively involved and fully understanding of the changes. (Copp.3.1) ‘It is important to gently paraphrase and summaries the service user’s account to verify your own understanding, reflecting back and seeking clarification.’ (Open university) Child 1 did engage however it was clear that they did not want to talk much which now reflecting on the meeting it was quite difficult to manage as this was not usually how Child 1 would present. Their normal self was usually confident and chatty and I had made the assumption that this would be the same during the meeting when in fact it was the opposite. At the time of the observation I tried to focus on usual conversations of interests including family, friends and school to make this as regular for Child 1 especially when there was a clear barrier in communication. However, I had not taken into consideration that Child 1 would need to form a new relationship and build that trust again and when incorporating Bowlby’s attachment theory as well as Child 1 relationship difficulties and traumas ‘Continuity of relationships is key to helping children construct their identity and develop a strong sense of belonging, all of these are crucial for their well-being (The care Inquiry, 2013). Reflecting on my practice considering Mclean’s (2016) ‘Weather model’ 

I felt myself to be in the stage of lightning which is that of shock, Child 1 not showing no interest to engage in the meeting any longer which proceeded to the fog stage where I was confused as the practitioner and unable to comprehend this, not knowing the reason for lack of engagement. It made me feel quite hopeless as a social worker and without the tools to manage effectively.

In the meeting I aimed to encourage Child 1 to express anything they wanted to ask and to have their say (Article 12 and 13 UNCRC). Communication is reciprocal and not one way, it incorporated skills including active listening, language, awareness of body language as well as interpersonal skills such as being caring, trustworthy and honest. Social work will ‘likely involve children and young people who have disabilities that affect communication, as well as with children and young people whose first language is not English and who have a range of ethnic and cultural backgrounds.’(Winter,2016) Advocating on behalf the child and being reliable and non-judgmental are important and in relation to this meeting, Child 1 and myself did have good communication skills however this situation was met by the end of my social work involvement with this young person which I had not prior thought about. Changes in social worker can be difficult and this is something I hadn’t considered prior to this observation, the need for a ‘consistent social worker and said frequent changes could be distressing and made life feel more chaotic.’(Carter,2019). Another barrier was the meeting being held virtually which also made the non engagement difficult to manage. At points during the meeting there were long pauses, one word answers and silence which I felt was quite challenging. Egan (1994) suggests ‘that communication can be improved by facing the other person squarely, maintaining an open posture, leaning slightly towards them, maintaining eye contact, and trying to be relaxed.’(Egan,1994)

Child 1 had been exposed to adverse child experiences(ACEs) and trauma in their life and now placed in Local authority care. As noted in the Codes of Professional Practice ‘good communication underpins effective social work practice’ (Social care Wales, 2019) As the social worker I needed to have better understanding of ending my professional relationship with Child 1 as noted in NOS20. Knowledge of trauma-informed care would be further needed to add to my skills as this allows social workers to ‘recognize the prevalence of early adversity in the lives of clients, view presenting problems as symptoms of maladaptive coping skills, and understand how early trauma shapes a client's beliefs about the world and affects his or her psychosocial functioning across the life span.’ (Levenson,2017 p105-113)

Although the outcome was achieved and the meeting was straightforward, overall reflecting on this I felt it was challenging at times and I had made the assumption that it would have been more interactive between myself and Child 1 however I had not considered the impact of further change for Child 1.

(1425)
 
1300 (+/- 10%: include your actual word count at the end of each section) 

 
 


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? 
 
	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, she was introducing me to my new social worker

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

	How has the social worker listened to you and respected your views and wishes? 
	She refers to me by the name I want.

	Did the social worker talk to you in a way that you understood? 
Did you understand the language they used? 
 
	Yes, I have no concerns



 	 

	How has the social worker’s involvement met your expectations for this visit? 
 
	It was a bit weird as I met my new social worker via teams, I think she did a good at handover things about me.

	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) 

My current role is within a Childrens safeguarding team in which I have been employed in since March 2020 as a social worker. 

I will be reflecting on a case study completing a risk assessment to identify the current needs of a child and the capacity of the parent to meet these needs. The assessment was completed following escalating concerns ‘where the question of whether harm is significant on the child health or development. In 2016/17 43%of children on the CPR were registered under the cartoony of neglect. (Safeguarding, Wales,2021). ‘Safeguarding is wider than child protection, it encompasses promoting the welfare of the child, protecting them from abuse, harm and neglect, preventing their health and development from being impaired and ensuring that they receive safe and effective care.’ (Childreninwales, 2021).

 Parent 1 is a single parent to a 10-month old child who was had been supported by the local authority via a Care and Support plan(CASP), Under P4S31(1) of the Social Services and Wellbeing Act 2014, therefore the family were prior known to the Local Authority.

The CASP had been in place since the child was born to ensure that the parent was able to manage and provide consistent care. There were a number of factors negatively impacting on Parents 1skills, there was history of Adverse Childhood Experiences(ACE’s), poor relationships, risky decision making, prioritizing relationships and which was leading to unsafe choices for their child. Following a period of time working via the CASP and following the breakdown in accommodation and family support. Parent 1 moved out of the family home and it was agreed Child 1 to remain in the care of grandparents with a planned contact daily between the child and parent until secure accommodation was sourced for the family.  

There was information suggesting that Parent 1 was not able to care for the child and was leaving them for long periods of time with different family members on a regular basis highlighting an unsettled routine and environment. There were reports to the Local Authority that Parent 1 was not providing basic care for Child1 and there was information that the Child1 was around individuals who may not have been appropriate. Other factors to consider included Parent 1 had not independently cared for the child since birth solely for a long period, allowing family members to take on this role.  Parent 1 was deemed homeless, there were mental health concerns and risky behaviours to consider. At this time although Child 1 was remaining cared for by family members it considered that parent 1 was not being excising their parental responsibility as defined in the Children Act 1989S2. Despite measures to provide support with little engagement, this highlighted concerns that child 1 was may not forming the attachment needed for a young child with their care giver. It also questioned whether Parent 1 would be able to have the coping and parenting skills at the time which raised the concern that Child1 would continue to be at risk of harm if cared for independently.  The Local Authority’s concerns identified that Child 1 was at risk of ‘significant harm’ based on their basic needs not being met therefore determining factor of neglect. The SSWBA14 defines ‘neglect as the failure to meet a person’s basic physical, emotional, social or psychological needs, which as a result on an impairment on the persons wellbeing.’(SSBA14). There is no definitive definition of significant harm and that a child at risk of harm is a person under the age of 18 years ‘who is experiencing or is at risk of abuse, neglect, or other kinds of harm, and who has needs for care and support.’ (Safeguarding procedures, 2021).

The risk assessment was completed to identify the current risks to the child and the parent’s capacity to care for the child based on the information gathered. The protective factors in place had broken down and Parent 1 was struggling to manage. (NOS12.P9) There is a statutory timescale to complete assessments within 42 days. The CASP appeared to be inadequate therefore the risk assessment identified the reasons why the plan was not working to keep Child 1 was safe. There was little information that could evident Parent 1 showing a willing effort to show that they were able to meet the child’s basic needs and based on the information already held by the local authority. S1 of the CA89 outlines that the welfare of the child is the paramount principle and the child views and wishes must be listened to, to ensure the voice of the child is heard. The United Nations Convention on the Rights of the Child(UNCRC) outline 54 articles to ensure that a child’s human rights are paramount. (Copp 1.5) Children’s rights are already enshrined in Welsh law under Rights of Children and Young Persons (Wales) Measure 2011 - underlining Wales’ commitment to children’s rights.  As Child1 was under one years old it was developmentally inappropriate for them to be able to express their wishes therefore the assessment was about considering whether their needs were being met by comparison of that of another child of a similar age as outlined s197.SSWBA14 and under S31(10) CA89 where ‘the child’s health and development is to be compared with that which could reasonably be expected of a similar child.’

In this case there were outstanding health appointments and concerns for poor routines and structure which is important for early development in a child as well as risky decisions being made by the parent and lack of parental responsibility being held for Child 1. The Children Act 1989 is the principal piece of legislation which makes provision about the safeguarding and promotion of the welfare of children incorporating The Children Act 2004. Parts of the CA89 have now been replaced by the SSWBA14 including Part 3 and 4 in assessing and meeting the needs for children. 

Child 1 was already subject to a Part 3 CASP however due to the information and current circumstances with escalating concerns for Child1’s welfare and emerging information that they were as at risk of significant harm. (NOS13.P1) ‘at the point that those working with the child and their family believe that the concern is such that the child suffering or likely to suffer significant harm Section 47 enquires must be considered.’ (Safeguarding Procedures, 2021). 
S47(1) of the Children Act 1989 contains duties which requires the Local Authority to make enquiries as it considers necessary to enable a decision whether the Local Authority should take any action to safeguard or promote the child’s welfare. Following concerns for Child1 welfare, the Local authority had a duty to choose the appropriate action and way forward to manage and assess that information. Under the S130 of the SSWBA14, the Local authority must make enquiries that are deemed the appropriate way to decide how to move forward to action and protect a child under the S47 Children Act 1989. When considering this case there were a number of concerns raised by family members and professionals and as the social worker I had to be accountable to investigate those concerns (NOS 1. P3) The purpose of the children Act 1989 section 47 enquires is to establish whether a child is suffering or likely to suffer significant harm and requires intervention to safeguard and promote their well-being.’ (Wales, 2021).

Knowledge of local legislation within Wales regarding the protection of children processes as well as the assessment process is essential to ensure that practitioners are continually up-to-date in order to provide good evidence based practice, this is also a legal requirement of social work registration.(NOS2 p3,7,8) The statutory procedures for child protection process are outlined within Wales safeguarding procedures as underpinned in Part 7 of the SSWBA14 and ‘Working Together Guidance around Handling Individuals cases provide a clear legal framework for agencies to safeguard individuals at risk. (Copp 6.1) 

In Wales, there are Local Safeguarding Boards to protect all individuals in its area who are experiencing or at risk of abuse, neglect. Safeguarding Boards were initiated by Children Act 2004 and the ‘Every Child Matters’ following the murder of Victoria Climbie. This Act made it clear that children could only be kept safe properly if the there was a multi-agency approach. Following Victoria’s review Safeguarding boards were added into legislation under S31 to 34 of the Children Act 2004 however this has not been repealed to S134-140 of the SSWBA14. 

The risk assessment considers the Working Together to Safeguard Children assessment model. This examines different aspects of a child's life, context and the impact on the child. This considers the child’s developmental needs, parenting capacity and family/environmental factors. (Copp4.2/4.3) Contextual Safeguarding incorporate the threats towards a child from outside factors that may be deemed abusive of detrimental to a child wellbeing such as exploitation. The systems theory considered Parent1’s informal support system to have broken down at the time of the assessment, ‘it can be very hard for parents to provide their children with safe and loving care, particularly if they are isolated or aren't getting the support they need (Cleaver, Unell and Aldgate, 2011 NSPCC, 2021) 

 Consideration of the Welsh context is vital and the ‘more than just words ‘paper is underpinned by the Welsh Language Measure 2011 and SSWBA14. It promotes the use of the ‘Active offer’ which is about offering services in Welsh without it being asked for. The ‘More than Just Words….”is the Framework for Welsh language services in health and social care and outlines the current position and provides a systematic approach. It is essential to all individuals living in Wales and especially when experiencing challenging and difficult times that the ‘Active Offer’ is provided as this is about creating the right environment where service users feel empowered and confident that their needs will be met. (More than just words,2015) In this case the family were English speaking however if Welsh or any other preferred language of the family, this would be accommodated for (Copp1.5/2.3) Information would be provided in the Welsh language (NOS 10. P3) I am aware of the language and cultural needs and by providing this I am promoting anti-oppressive practice and empowerment. Wales has high rates of social deprivation, studies show that more than 4 in 10 children are living in poverty and ‘new Government figures reveal there were almost 25,690 children in North Wales living below the breadline in March 2019, even before the cost of housing was taken into account.’ (Daily Post,2020). This considers the impact on children and young people as well as their parent’s face living in Wales. There are mitigating factors so unemployment, substances misuse and mental health to consider. Due to the rising concern for the future generation being presented with challenges and struggles to grow. Wales developed The Well-being of Future Generations (Wales) Act 2015 is about improving the social, economic, environmental and cultural well-being of Wales in which S26 of the Children Act 2004 was repealed by the Well-being of Future Generations (Wales) Act 2015 and replaced by the duty on public service boards to prepare and publish assessments of local well-being and local well-being plans. (NOS 2p5)

Parent 1 had not cared for the child for a long period of time and would often rely on other family to take on the parental responsibilities. Parent 1 also had a long history of mental health which appeared not to be managed at the time. This queried that there may be deregulated attachment formed between parent and child. ‘If parents experience mental health problems in pregnancy or the first year of a baby’s life, this can affect the way they are able to bond with and care for their child. This can have an impact on the child’s intellectual, emotional, social and psychological development (Garos and Beaver,2017). Bowlby (1969) developed the attachment theory and found that children are born to be wanted and this is a counterproductive behaviours, however when a child does not form that bond ‘where a child has parents who do not make the child feel severe, or where attachments have been ruptured, there is a significant risk of the child having difficulty with a range of relationship sand their problem solving and coping skills can be poorer.’ (Mclean, 2017).
 Attachment highlights the way that a child will respond and adapt to the environment into which they are born. By the age of 3 years, a child will have developed their attachment styles, this is knowing as the ‘critical period.’ Child 1 was under one years old and has already began to form attachments with adults however due to the unstable home environment and number of carers involved it considered that Child 1’s present attachment would be described as an ambivalent to disorganized attachment which has the future risk based on evidence of struggling as an adult. This did cause an ethical dilemma where I needed to reflect on my own personal and professional values (NOS5, P1,3) whereby I was questioning how Parent 1 was not making an effort to see Child1 however from the knowledge around mental health and also considering the Bandura (1979) social learning theory, Parent 1 had experienced ACES’s themselves and may have impacted on their ability of what they deemed as risky or unacceptable care for Child1 or the impact of their behaviours.  Most human behavior is learned observationally through modelling: from observing others one forms an idea of how new behaviours are performed, and on later occasions, this coded information serves as a guide for action."(Cherry,2019)

The risk assessment was formed through gathering evidence held by the local authority, with the individual, family and with external professionals (NOS 8, P6). Under S164 SSWBA14 all professionals from other agencies have duty to co-productively and provide information in order to help with this process. (SSWB14). Collaborative work with a multi-agency focus is essential when working with children, having individuals with specialist knowledge is imperative to support a family. In this case professionals involved with the family included health, housing and family services, whom hold their own expertise’s. (CoPP 6.8) (NOS6.P1, P3) When acknowledging Lord Lammings report in to the death of Victoria Climbe, it was found that there were failings from all professionals with a lack of communication. Following Victoria’s death, the ‘Every Child Matters’ paper along with the Children Act 2004 saw an emphasis multi-agency working. ‘where risk of harm…has been investigated and confirmed, plan to address the risk must be agreed urgently with relevant agencies…. these include planning restorative approaches, where possible, in the longer term. (Social care Wales,2019).  Information sharing is key to good safeguarding practice, all professionals need to share information in accordance with Data Protection legislation (Data protection Act 2018). This legislation allows information to be shared and should not be a reason for not doing so ‘one of the specific circumstances which provides for information sharing is in order to prevent abuse or serious harm to others.’ (Safeguarding, Wales,2021). If information is not shared, wrong decisions can be made which then leads to poor safeguarding practices ultimately allowing children to remain at risk of harm. (CoPP 4.4) (NOS7.P5)

The risk assessment was based on an actuarial assessment model which considers risk calculation, ‘often documents which are underpinned by the actuarial assessment techniques involve methods such as traffic lights or scoring systems to seek to express the likelihood of risk.’(Maclean,2017).  Social work practice considers the model of assessments published by Smale (1993) used within social services. In this case I considered all 3 models, the questioning model using my own expertise to consider the safeguarding process of the local authority and the national procedures The procedural model gather all of the information about Parent1 and Child 1 already held and the current circumstances and changes that had raised concerns for the safety of the child.(NOS 17.P1) This model allowed me to make a professional judgement based on the information gather for the risk assessment that Child 1 was at risk of harm.(NOS4.P1,P4) The expertise model incorporated Parent 1 to consider how they perceived their current circumstances and how they feel about the concerns that I highlighted, I focused on areas they felt there was further support needed and also that they felt was positive. Reflecting on the assessment model in this case although the aim was to promote empowerment to Parent 1, it did cause conflict between the objective professional judgment a Parent 1’s subjective perceptions. Dealing with dilemma’s and conflict is challenging and in this case, parent 1 was not accepting the views of the Local authority which ultimately has a negative effect on our working relationship. (NOS8, P5) Confrontation was an area that I have struggled with as a newly qualified social worker and at times I have become overwhelmed and defensive however I have acknowledged that this is a challenging time for families when Local Authorities become in involved. It is about recognizing that I need to aware of my professional self and values, the main factor is for the welfare of the child and it is about working holistically with the family to consider ways effectively to promote positive change. Again reflecting on the location of families in Wales has a huge impact on services and support available, often families have bad experiences with professionals and struggle to gain trust and form that bond, causing an ethical dilemma for the social worker. I have gained a great deal of emotional resilience when dealing with conflict with individuals, professionals and reflecting on my own personals beliefs (NOS2, P6), this has increased my own confidence and tools of problem solving and managing ways to deal effectively. (CoPP 3.4)

 In terms of being the assessor, the main focus considered is that of the ‘risk’ assessor, in which it was clear about identifying the risks that were putting Child1 at risk of significant harm. Where harm is considered to be of ‘significant harm’ and putting a child at immediate danger or where there has been a criminal offence or that is similar to that of a hate crime then this case would be discussed in a strategy meeting with the police. I also took on a traditional assessor role which focuses on a person centered approach, ‘the purpose of assessment focuses on needs and expectations, problems and solutions, and weaknesses and strengths, mediated by the social worker’s professional judgement.’ (SCIE, 2007) Parent 1 was able to identify areas that they had been struggling with and together we jotted down these to focus on areas change, such as engaging with mental health services. (NOS18.P1)

Barlow’s (2012) model of risk assessment was designed to identify harm in children, the Safeguarding Children’s Assessment and Analysis framework(SAAF) provides an evidenced based 7 stage model of assessment, analysis and intervention. Following this model, I was able to consider the information by gathering evidence and information of the child’s needs and parent’s capacity, organize this information following the framework. I incorporated a chronology to consider the time of significant events and make a judgement based on the intimation collated within the risk assessment. The risk assessment was identified to meet the threshold of significant harm whereby the child protection process would need to be initiated. I was able to consider the type of intervention and support that would be most beneficial for child 1 and parent1 which would be considered during the initial conference and then progressed into stage 7 of this model whereby monitoring and review of the child protection support plan, this tool is useful when considering if a child should be made subject of a child protection plan. (NOS19.P3). Similarly, Dendy and Turney (2019) framework is also useful during the assessment process to identify the concerns of what had occurred, for example, Child 1 was being left with multiple individuals and having little contact with parent 1. There had been reported incidents where Child 1 was not adequately cared for and left without basic needs at times. This framework considers specific parental behaviours that may be contributing to neglectful behaviours.

It was important to ensure that Parents are kept informed about the current situation, I incorporated a person centered approach with Parent 1(CoPP 1.1) I ensured that they were kept involved with the assessment process and they were able to voice their views also. (NOS9.P3) Contact was consistent and included face to face visits and telephone calls to discuss current circumstances and areas that remained unmet, having already met the family I was aware of communication needs. Parent 1 felt more comfortable to express themselves through text messages and I soon learnt this was their preferred method of communication. I remained honest and transparent about the concerns highlighted for Child 1 and that these were considered to put the child at significant risk.  (Copp 2.1). The professional ‘relationship is more likely to develop if parents are treated with respect, empathy, warmth, listened, spoken to honestly and the power imbalance considered. (Wales safeguarding provedures,2021). It’s important to work co-productively(Copp1.3) and consider the areas that of concern and what support that may be beneficial to the family. In this case the discussion around parenting advice and the services that we could consider, this assessment did have an outcome based focus with professional judgement made of what would help Parent 1 to manage independently with a child. There was a number of environmental unmet needs which needed to incorporate other services including housing, daily support as well as mental health services. (NOS6.P5)
 However, at the same time there was need to consider the balance of this to ensure that Parent 1 was not overwhelmed with a number of professionals with an overload of information. It was necessary to decide a plan in what would be the most beneficial and together with Parent 1, we identified short term goals and tasks that were solution focused (NOS 14. P3). This was to ensure that the temporary accommodation was suitable for a child with safe cot and essentials, and referrals to Local Authority family teams in order to provide daily support in place, this highlighted the active model where Parent1 is given the opportunity to learn skills and provide the good basic care independently. There were short term goals including attending appointments with mental health team for Parent 1, statistics evidence that ‘around 68% of women’s and 57% of men with mental health problems are parents.’ It is essential not to be discriminatory or judgmental towards individuals based individual certain characteristic as underpinned by the Equality Act 2010. (Copp5.5) (NOS2, P8) (NOS.P5). The long term goals were to consider therapeutic intervention and family group work to rebuild relationships however this was to be considered following immediate issues. (NOS16.16/P5)

It was also important to ensure that Parent 1 fully understood the assessment and the plan of the local authority to proceed to case conference, they were offered copies of assessments, advocate services. It is easy for a social worker to assume that individuals understand professional terminologies and processes used in services however this is very much the opposite and something to be mindful of when working with adults and children.



Using my professional judgement, following the Local Authority’s threshold document as underpinned by the SSWBA14 and incorporating professional advice and meetings as well formal and informal supervision. (NOS 2, P1,4) (NOS15.P1) There was considerable information that determination 3 was evidenced and where concerns are substantiated, the child is considered to be experiencing or at risk of neglect therefore a child protection conference should be convened. (NOS13.P8). Based on this outcome, I had prior discussed with Parent 1 of the options that the Local Authority would be considering and the process of initiating child protection conference, therefore, there would be further involvement at this time to support the family. (NOS20.P3)
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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 organizational policies and procedures for safeguarding.

In Wales safeguarding legislation is underpinned by the Social Services and Wellbeing (Wales) Act 2014(SSWBA14) with specific statutory guidance within “Working Together to Safeguard People”.  The Wales Safeguarding Procedures were launched in 2019, and adopted by the North Wales safeguarding Board whose role is to raise awareness around Safeguarding. These Procedures ensures that the Local Authority follows national policies and practice, to intervene and protect an adult at risk.
UK National adult safeguarding is considered within the Human Rights Act 1998. Locally in Wales an adult at risk is defined under S7 of SSWBA14 as ‘one who is experiencing or at risk of abuse or neglect, has needs for care and support and is unable to protect himself or herself against the abuse or neglect (or the risk of abuse or neglect) as a result of those needs.’ (Wales safeguarding 2021). This highlights that actual abuse or neglect does not need to have occurred, rather early intervention to protect an adult at risk should be considered to prevent actual harm, abuse and neglect.’ (Social care Wales,2021). (CoPP 5.7)
One of the key principles of the SSWBA14 legislation is ‘wellbeing’ this states that ‘a person is happy, healthy and is comfortable with their life and what they do’(Socialcare2021). This principle specifically highlights that individuals are to be protected from abuse and harm.
Where an adult is deemed to be ‘at risk’ there is a duty on all individuals to report to the Local authority adults safeguarding team. (CoPP 4.3/4.3) At this point the Local Authority has a duty to enquire under S126(2) SSWBA14 within 7 days. Where there is immediate risk to an individual ‘agencies with the relevant protection powers (social services or the police) or with service responsibility (health or emergency services) must act quickly to secure the individual’s and others’ immediate safety.’(SafeguardingWales,2021). 
The adult safeguarding team must respond to a report of abuse and gather information to determine whether the concerns identify an individual is unable to protect themselves against abuse, neglect or the risk as outlined in S.126 SSBA14 and there are care and support needs evidenced. The Local authority will then decide on the most appropriate action to take to support and protect an adult. 
Where proportionate information is gathered it is imperative to ensure that a person centered approach is promoted and as defined within the SSWBA14 P2.6. (2) considering the person’s best interests is the paramount principle. Respecting an individual’s views and wishes where possible is key to providing dignified support. (CoPP3.2) Regards to an individual’s characteristics are to be considered, for example language, culture and communication. It is important to acknowledge that an adult has the right to self-determination, whereby their capacity is assumed, an adult can make the decision not to protect themselves. However, there are certain circumstances whereby consent can be superseded, for example, lacking capacity, high risk, risk to others and criminal activity. It is important to work in partnership and co productively to support an individual.  As defined in the SSWBA 14 P10, Good practice would consider informal or independent advocacy services would empower an individual to voice their wishes and care and support needs.
(521)
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Reflect on the difference between safeguarding in adult and children’s work 
 
The central differences between Adult and Childrens safeguarding is that of capacity and consent.Adults have a right to self-determination, providing they have capacity, as defined by the Mental Capacity Act 2005(MCA05).If an adult is deemed to lack capacity a Best Interests Decision would be made following a Mental Capacity assessment, ‘S4 of the MCA05 has a best interest’s checklist, this outlines what someone needs to consider before taking any action.’(Mind,2020)
There are future amendments regarding the Deprivation of Liberty Safeguards which will soon be replaced by the Liberty Protection Safeguards(LPS).The MCA05 states that an adult can be deprived of their liberty in certain circumstances where the person lacks capacity. The LPS’s prime focus remains a ‘commitment to protect’ however these new safeguards will include children aged 16 and 17. Practitioners will need to ensure they understand this future adjustment around depriving the liberty of a child.
When considering children’s safeguarding, the voice of the child is paramount, however children cannot make decisions without an adult with parental responsibility S2.Children Act 1989 in making choices. However, there are specific guidelines around children being able to make decisions that affect their life.Practitioners should refer to case law to determine if a child is 'Gillick competent' or whether they meet the 'Fraser guidelines.'This guidance can help to determine if a child has the maturity to make decisions. If a child is experiencing or is at risk of abuse, neglect or other kinds of harm they have a need for care and support(whether or not those needs are being met).
Both adults and children do experience the same categories of abuse but there are types specific to each.Children are at risk to experience child criminal exploitation, Child sexual exploitation, Child trafficking as well as peer abuse(ages13-16). In comparison adult’s may be at higher risk of harm from modern day slavery,cuckooing,honour based violence and financial abuse. 	
While the SSWBA14 defines safeguarding for adults and children under S7,there remains specific legislation that underpins practice regarding children as defined within the Children Act 1989 parts 4 and 5.  For example, the threshold of ‘significant harm’ and responsibility is defined by the CA89 which underpins practice whereby the Local Authority has a duty to investigate.
Adults safeguarding is defined within the Mental Capacity Act 2005,The Mental Health Act 1983, Mental Health Measure 2010 and the Domestic Abuse and Sexual Violence(Wales)Act 2015.
As practitioners we empower adults and children through a rights based approach. Childrens rights are defined within The United Nation's Convention on the Rights of the Child which is locally ratified into Welsh law, in comparison adult’s rights are defined within the Human Rights Act 1998.
(439)
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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. 

Since the start of the consolidation award I am now employed within a local authority Childrens safeguarding team. To critically reflect I will be using McLean S(2020) ‘Big 6’ Model to identify how my own practice has developed. When considering this model, I have increased my knowledge around mental health. I attended online sessions and read literature which increased my understanding of the Mental Health Act 1983 and the Mental Health Measure(Wales) 2010. Due to COVID19 I was unable to shadow a Community Mental Health Team however attended sessions with the LA therapeutic team to learn about Cognitive analytical therapy (CAT) which was beneficial in developing my own practice wisdom.
Being within a safeguarding team I gained knowledge of statutory procedures and my professional accountabilities by ensuring that processes were completed in line with the All Wales safeguarding procedures. When considering McLean’s Power component of the Big 6 I have become conscious of my professional role in making judgements that can have significant effects on individual’s circumstances. For example, recommending a child is placed on the ‘at risk’ register. At times this has created difficult working relationships with families, which can take time to rebuild, however the focus is to work co productively to find solutions to support. This links well to the value component of McLean’s, Big 6.  Often my professional values can be challenged, for example, a parent that has a mental health condition can still parent safely where they are supported. Societal views and other parental views, as well as professionals may disagree. I have been met by barriers with professionals, I have felt often as the social worker a responsibility in making decisions however I have challenged this at times to ensure there is a multi-agency focus to ensure the wellbeing and safeguarding of a family is a collaborative approach.  Other barriers have included that Health and Education work on different electronic systems to LA, this can often cause problems, agencies willingness to share information can become problematic at times also.
When reflecting on the feedback from the task, it was limited with short statements. I had been focused on completing the task and not considered how the child felt with the conclusion of my professional relationship. When considering McLean’s ‘big 6’ emotions component I had not considered the child would need to build a new relationship and trust with another social worker which is a daunting process, especially as there was a history of separation and abandonment. I had assumed this would be a straightforward transition, however, it was clearly challenging and this highlighted my own emotions of disappointment and lack of thought. From the task I learnt that I need to be aware of a person’s situation however there will always be a degree of uncertainty, one of the components of the big 6. I have to remain realistic and have the willingness to live with uncertainty within my practice. If I could redo this task again I would have arranged sessions for the child to get to know the new social worker and consider life story work as we could incorporate the transition to allow this child to feel valued and have trust in adults rather than it being so outcome focused.
In task 1 I expressed the need to attend safeguarding training, due to COVID19 this had not happened. I had the opportunity to shadow experienced social workers carrying out single and joint S47 duties. This provided me with knowledge of immediate safeguarding assessments and emergency placements working alongside other agencies. I met with other statutory children’s teams within the LA, which previously I had no experience therefore has been significant in my learning of safeguarding and how complex it can become. When critically reflecting on assessments that have been complex, I have utilized formal and informal supervision, as well as one to one sessions with experienced social workers. During supervision, I was advised to read case law, Gillick v West Norfolk & Wansbeck Area Health Authority [1986] and provided with guidance for completing Bruce Thornton Risk/Pre-birth risk assessments which helped develop judgements in assessment. The North Wales Safeguarding Board, relevant threshold documents and process maps have also been imperative in adhering to standards of practice and law. Working alongside multi-agency teams has further increased my knowledge in specific areas, such as mental health, substance misuse, education and the criminal system. This has provided me with the confidence to reinforce my professional judgments in practice. It has allowed me to reflect on my self-awareness, how I managed a situation and how whether this could be done differently in the future. 
I have applied to attend the next Childrens contextual safeguarding training to keep on developing my knowledge. I have booked to attend Leaving Care transition training and a suicide awareness course with the Police. It was also identified with my mentor the need to have further knowledge of adults safeguarding which I will source.  From the observation I would like to further improve my understanding of trauma informed care, it would be valuable to speak with therapeutic services and to read literature to increase my knowledge.
(856)
800 words (+/- 10%: include your actual word count at the end of each section) 
 
 
 
 
 
 
 
 
 



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

	1 
	 unaware of workshop

	2 
	 19/11/2019

	3 
	Childcare issues unable to attend 

	4 
	  04/08/2020


 
Notes  

Workshop 2
I have done a considerable amount of reading around safeguarding both one to one and online to catch up on the workshop missed. I have also shadowed duty social workers for 3 days to gain an insight into the processes.































	Mentor’s comments  
 

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

The leaner joined the service in the mist of a pandemic and has had to learn their job role from home instead of an office based environment which comes with additional challenge. The learner has been able to identify within section 2 their knowledge is lacking in regards to citizens, in relation to mental health and the signs to look out for when supporting people and the safeguarding of children. 
The learner progression in regards to theory and evidence based practice has improved and it is clearly evidenced within this portfolio. The leaner utilized supervision to develop their skills and knowledge base, and this has been seen in the learner’s assessments undertaken with families. In addition, the learner attended training to better inform their practice, skills and knowledge base. 
The observation of the leaner handing over a case was a good example of the learner developing a good working relationship with the young person, it was clear that they had prepared well given that the handover could not be done face to face and had to be done via TEAMS due to COVID and they tried to put the young person at ease during the handover. It was clear that they had a good understanding of the young person, their needs and what needed to happen next. Listening to the young person’s own views of things moving forward. The feedback from the young person in regards to the observation was positive, the young person did not highlight anything significant about the learner further development, they did speak about not particular liking the handover via TEAMS, however understood this needed to take place due to COVID 19 restrictions. 

The learner’s confidence within this time period has grown, the leaner took on board criticism of their practice and was able to put into practice what they have learnt. They would improve their knowledge through attending training, reading material and keeping up to date with any new policies, procedures and legislation. The learner is able to reflect on situation, looking at whether anything could have been done differently, how they engaged with children and their families, utilizing practical tools to gather evidence for assessments and developing an understanding around threshold. The learner developed good working relationships with external agencies and work in a, multi-agency manner in the best outcome for the family that they are working with. 

The learner portfolio has evidenced the vase knowledge and skill base the learner has developed during this time period. The learner has been able to evidence an understanding and an awareness in regards to Adults, which is not an area in which the learners works. However, they are able to identify the process in regards to safeguarding concerns for Adults, should this arise if working with their families.
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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 ; Toni Kavanagh
 
2. Learner’s University Number: 1910762
 
Address for Correspondence: 
 
Roseland cottage
Station road
Talacre
CH8 9RD
 
 Telephone: 07960049519
 
E-mail: Tonidoyle33@gmail.com
 
Date of Professional Qualification:  24/10/2017
 
Date of registration with Social Care Wales: 02/02/2018
 
 
 
3. Name of Learner’s Agency:  
 Agency Contact details: 
Denbighshire Local Authority

Name: 
 Kevin Jarvis

Address: 
Denbighshire county council 
Development workforce team
  
Telephone Number: 01824 706605

E-Mail address:  Kevin.Jarvis@denbighshire.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 Horton
 
Address: 
Intake and Intervention Service
Russell House
Rhyl 
Denbighshire 
 
 
Telephone Number: 07824498589
 
E-Mail address:  Rebecca.horton@denbighshire.gov.uk 
 
 
6. Observer details  
 
Name: Rebecca Horton 
 
Work Address:  
Intake and Intervention Service
Russell House
Rhyl 
Denbighshire 
  
Professional Qualification and date of qualification: BS HONS Social Work, 2009
 
Email and telephone number: Rebecca.horton@dengighshire.gov.uk 
 
 
 
 
 
Signatures and Line Manager Verification 
 
 
CONFIDENTIALITY and PLAGIARISM – to be completed by the learner 
 
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.    
 
Signed:  TKavanagh _ _  (Learner) 
 
Date: 12/03/2021 _ _ _ 
 
 
 
 
 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: [image: ]_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ (Observer) 
 
Date: _12/03/2021 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 
 
 
 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: _Rebecca Horton _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
SIGNATURE OF LINE MANAGER.: _[image: ] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ DATE: 12/03/2021_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 












 
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  
	 Toni Kavanagh

	 
Name of Team/Agency  
	Denbighshire Intake and Intervention Service


	 
Name of Mentor  
	 Rebecca Horton 

	 
Name of Line Manager  
	 Rebecca Horton 


 
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 programmers 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-Coordinator 
 
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:…TKavanagh…….. Print Name:…Toni Kavanagh……… Date:12/03/21.  
(Learner) 
 
Signed:…… [image: ]………………….. Print Name:……Rebecca Horton…….Date: 12/03/2021……….  
(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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