[bookmark: _GoBack] [image: ]


GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits


LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)


	Learner’s name: Lois Eluned Owen


Learner’s University Registration Number: 
1200709

Learner’s email address:
lois.owen@conwy.gov.uk 


 


WALES ACADEMY for PROFESSIONAL PRACTICE and APPLIED RESEARCH
2019-2020

Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement

At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?

The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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





[bookmark: _Hlk60947216][bookmark: _Hlk60947059]Having carefully reflected upon my work since qualifying and discussion with my line manager, I have identified the following learning needs in respect of the above outcomes:
1. Engaging and communicating with young people.
2. Confidence when working collaboratively with other professionals.
3. Using analysis of evidence to inform interventions.
4. Confidence in my own ability when dealing with complex situations.
     Previous and ongoing experiences has given me some confidence in using an appropriate range of communication techniques with teenagers and young children. However, the complex context of social work assessments brings its own challenges. Research has shown that context, families’ economic situations, organisational issues and systems can have a negative impact on social workers’ engagement and communication with children and young people (Morrison, 2016). The ‘Talking and Listening to Children’ (ESRC) project further underlined the importance of the subtleties of relationships, unique to each child and family (Winter et al. 2017: 1429-1444). Therefore, I need to constantly and consciously develop the subtleties of active listening skills and “a skilful sensitivity to language” (Hohman, M. (2015) with young people, ensuring that my experiences constantly update my communication and motivational interviewing and strength-based approaches to further develop young people’s empowerment. 
The ESRC researchers also highlighted the importance of social workers’ assertiveness, which is related to my second identified need. Whilst confident and able to be assertive when dealing with children and families, it is important for me to be more assertive with other professionals, especially in multi-agency collaborations. Although multi-agency working is a central to the Social Services and Wellbeing Act (Wales) 2014 (SSWWA 2014), policy does not always translate into practice. Based on my own research (Owen, 2018) and current observations, I feel that collaboration is still often inadequate, still reflecting the findings of the All Wales Child Protection Procedures (2008) which had noted a decline in collaboration between agencies once a child plan was in place and Social Services departments left responsible for implementation. It is not always easy to challenge the practices of other, more experienced, professionals. However, for the sake of effectively supporting children and families, it is important for me to be confident and assertive, e.g at inter-agency planning meetings, to try to ensure that all agencies work collaboratively and consistently.
	        My third identified need concerns research-mindedness and making evidence-based learning central to my practice as emphasised by Doughty and Davies (2018). Galpin et al (2019) argued that overwhelmed social workers with large caseloads often struggle to generate research or consider their practice as evidence. I feel that further developing an evidence-based approach with its associated critical analysis in line with the requirements of the Social Services and Wellbeing (Wales) Act (2014) will help to achieve even better and more relevant outcomes for the children and families with whom I work.
My final learning need which concerns confidence in my own ability and professional judgement in complex situations is probably typical of newly-qualified social workers. I feel that developing my other needs should feed into this. However, it is too simplistic to say that further experience will be enough. It has to be based on self-exploration and developing a confidence, backed up by evidence and analysis and effective application of professional judgement in often very difficult circumstances.

543 words


Section 3

Observation from an individual using services, their family and carers

Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  

Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.

Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  22/11/2020

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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





[bookmark: _Hlk60947453]Child 2 is a 13-year-old female, currently accommodated under Section 76 of the Social Services and Well-being (Wales) Act 2014. This therefore means that the Local Authority does note share any form of parental responsibility. In this instance Child 2 is also subject to a Child Protection Plan. When a child is placed on the Child Protection Register the Wales Safeguarding Procedures (2019) note that the Social Services department has a statutory duty to see the child every ten working days. 

On this occasion Child 2 had turned up at her friend’s home address after being missing for a prolonged period of time. Therefore, the primary objective was ensure that Child 2 was safe to establish the reasoning behind her going missing. Although Child 2 has been open to the department for a while, this was my first meeting with her. I therefore ensured that I had read the family’s casefile beforehand.

The location is a community housing over 8000 inhabitants. During a recent 1 month period there were over 80 street crimes in the community, of which over 30% were Anti-Social Behaviour orders (Police.UK). The community is classed within the 11-20% most deprived in Wales. (Welsh Government 2019b).

According to the 2011 census under 20% of the community’s population aged over 3 years noted that they could speak Welsh. The percentage of Welsh speakers has declined between each census due to changes in demographic and migration patterns. Over 45% of the inhabitants had been born outside Wales. (xxxxxxxx Council, 2012).

In Wales, of course it is important that the social worker has the necessary communication skills to put the principle of ‘the active offer’ into action (Welsh Government: 2016,11), although Child 2 and her family did not want to access the service in Welsh. 


306 words.








	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers. Show how you adhered to social work values using a person-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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



Critically reflecting upon my communication methods and skills in this intervention has underlined the importance of effective communication processes in developing appropriate relationships and effective practice. I chose to reflect using Gibbs’ (1988) reflective model since it includes critical analysis at most stages and values and feeling are regarded integral to analysis and the learning experience. I wanted to ensure that my reflection to progression of my understanding and skills for future practice, especially in regard of my communication with adolescents, one of my listed learning needs.
This observation concerns an initial meeting with a 13-year-old female (Child 2) who had gone missing from her foster parents’ house and was now living with a friend. I realised that it would be challenging to form a relationship and gain her confidence. Employing appropriate communication and analytical skills would be critically important.
I had already considered my dress code, being aware that informality could undermine Child 2’s confidence in me, but that that too much formality might impair free communication. This was complicated by Covid-19 regulations and the wearing of PPE (facemask and gloves) which contributed a sense of formality. I realised that this would need to be overcome by adapting my modes of communication. I was very aware from previous experiences that varying my language register and mode of communication, active listening and body language were important, but worried that I might not ‘hit the right note’ for a 13 year old. But I did want to ensure that my communication placed Child 2 at the centre of the intervention, reflecting the ethos of the Social Services and Wellbeing Act Wales [SSWA] 2014.
I introduced myself and apologised for wearing the mask; but wanted to keep everyone safe. I explained the presence of the observer and Child 2 was happy with this. I made the ‘Active Offer’ according to More than Just Words requirements (Welsh Government [WG]: 2016,11) and she chose to discuss in English. I also gave her the choice of location and she chose the lounge. I was allowing Child 2 to make choices and sensitively focusing on her needs whilst constantly reflecting on my knowledge, experiences and practice so far. Winter et al. (2017,1440) emphasised the “centrality of context’ in establishing effective communication. I was happy that the location, a friend’s house, was a place where the child felt comfortable as emphasised by the United Nation’s The Right of the Child to be Heard (UN:2009,18). I hoped this would lead Child 2 being happy to communicate with me.
I knew that establishing honest communication might be challenging and that I needed to ensure that I identified with the person as a unique individual so that I could have a “conversation with a purpose” (Burgess: 1984,102). I explained that I was aware that she had been missing for a number of days and wanted to ensure her safety and to hear her side of the story. I intended to use the ‘return home’ interview form; but Child 2 responded that social workers had already filled this form with her many times. From her reaction, I felt that it would not aid communication and, on reflection, decided not to use the form.
At the same time, I was consciously using personal qualities such as enthusiasm, warmth, kindness and approachability, even if hampered by the facemask and my nervousness since I was being assessed. However, I was pleased that the child started to ‘open up’, saying that she did not like to live with her foster family since they lived too far from her home, friends and school. She explained that she had gone to see her mother, and an argument led to her mother saying that she didn’t love her and did not want to see her again. She said that she (Child 2) smoked cannabis and, despite the foster family’s objection, she used it to deny reality and had done so for years. I showed that I was actively listening – using phrases such as “this sounds like a lot for you” and “What would you like to see happening?” I was also honest with her, explaining that the Local Authority had no other placements available, which I had checked beforehand. She replied that if I made her return to her placement she would run away again. Usually, she would have had to return; but my professional judgement was that she would run away. I again reflected on the situation and weigh up the risk. I, therefore, phoned her mother, who had parental responsibility, and agreed that her daughter could stay at a friend’s house for one night.  By this time, it was obvious, from her body language, that Child 2 was losing focus (getting up, yawning). It was decided that she would stay at the friend’s house for one night and that we would meet again the following day.
	 Reflecting later on my communication skills confirmed the usefulness of my knowledge of communication strategies and further developed my communication skills. The process of describing the situation, what happened, my feelings, analysing the outcome of my communication and considering what I had learnt for the future was both interesting and useful:
· It had confirmed the importance of clarity of purpose and to have considered appropriate communication structures and modes with a 13 year old child which would help form an appropriate relationship and context for communication. It also confirmed that “active listening” was extremely important and I was pleased that I was able to reflect upon and amend my initial preparation in response to this.
·   Coulshed and Orme (2012, 83-84) suggest that communication with young people should be ‘specific and direct’ since focusing on a child’s responses in an open-ended situation is very difficult. Lefebre (2010, 26), however, stresses that communication should reflect a child’s nature and priorities, and the need to give greater control over the process and content of the intervention. On balance, I wanted to avoid ‘leading’ the child’s responses and impairing upon her willingness to respond. Therefore, I had used questioning techniques that gave Child 2 choice which helped to build a relationship; but, I was also honest and direct about those choices, which I felt helped to gain her trust and respect. I consciously used words, concepts, linguistic structures and jargon, which I believed reflected Child 2’s age, whilst avoiding condescension, constantly adjusting modes and structures in relation to her responses. Morgan (2006,16-17) referenced that research studies had concluded that failure in creating a comfortable relationship was a principal reason for children’s criticism of social workers. Since better communication with adolescents was one of my learning needs, I was pleased that being child-centred, constantly reflecting and adapting and giving honest choices had led Child 2 to open up to me.
·  Although I used positive responses, summarising, paraphrasing and head movement to show that I had heard Child 2’s needs, on reflection, I realise that the facemask was impinging on this. Since she was unable to see my smiles, there were some awkward silences. On reflection, I could have used other strategies, such as a ‘thumbs-up’.
·  Communication between myself and Child 2 could not have been effective without my active listening skills and empathy. As emphasised by Morrison (2016), I feel that showing an interest in responses, fostering confidence, allowing the child to explain her needs and disclose facts and feelings without being hastened (Jones:2003,65) were key in ensuring two-way communication. 

·  Truly engaging a 13-year-old in the assessment process was definitely challenging. I realise that I had only really begun to understand her emotional intelligence; but felt she was comfortable enough to convey her thoughts even more freely now and in future. Gibbs (1988) emphasised that experiences are important when we learn from them. This experience confirmed and developed my understanding that effective communication depends on a combination of careful preparation in terms of dress, location, communication, active listening, empathy and personal qualities. contribute to the process. It is a combination of these which form effective communication, which is central to the ethos of the Code of Professional Practice for Social Care (2017).

·  I have realised the truth of Trevithick’s (2005,147) premise that the importance focusing on effective communication helps to create an appropriate relationship from the outset cannot be overemphasised. Certainly, critical reflection and the associated theoretical understanding and preparation, including reading and research not only helped me to communicate largely effectively with this teenager, but also and laid the foundation for fine-tuning my communication skills in future.

1416 words.


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

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

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

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

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

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

	She rang me to say she was coming to see me and she phoned me again when she was on her way, then arrived within 10 minutes.

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

	She asked me if I was ok with the other social worker being in the room because she is doing some qualification she has to do in her first three years of being a social worker.

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

	The social worker wanted to talk to me about going back to my foster placement but I don’t want to.

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

	She knew about my situation and even though she is not my proper social worker she knew about my mum and why I was in foster care.

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

	She was good at listening and told me she could understand why I felt angry and did not want to go back to foster placement, she did tell me that I would need to because there were no other places so I told her I am not going.

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	She did not use silly big words or social talk, she was talking to me properly not like a kid.




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

	I didn’t have any expectations, I knew they would tell me that I had to go back, but I didn’t want to.

	Are there any other comments or suggestions that you would like to make?
	The social worker was ok. She was nice to me and spoke to me properly but my only suggestion is that I can live with my friend.



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 critically reflective case study is based upon an assessment that I undertook with others regarding the safeguarding of a young person whom I will refer to as Child 3. Although the task refers to reflecting ‘on’ an assessment, Schön (1987)’s emphasis on also recognising the importance of concurrent reflection - ‘in’ the assessment – also steered the assessment. In critically reflecting upon this assessment, I decided that Driscoll’s (2007) model of structured reflection, which I had not used in previous studies, would be appropriate. It consists of three areas of questioning mirroring Borton’s (1970) framework but with more comprehensive descriptors 

1. What? i.e. the descriptive stage where the situation / context is described. To form and appropriate description, I would need to consider the influences on the situation and what I was trying to achieve.
2. So What? This is the analytical stage in which I will examine why the situation was important to me how I thought / felt and reacted at the time, what I have learnt, what was most relevant, how it can be explained further, with theory for example and what more I need to know
3. Now what? This is the action stage how what I learnt I might change my practice in the future.

I will relate my assessment to relevant legislation and demonstrating particularly how my case study relates to safeguarding legislation, local Safeguarding Boards’ policies, strategies and procedures, how it reflects National Occupational Standards for Social Work (NOS) (Care Council for Wales: 2013), UK law, international conventions and the particular legislations and dimensions of working within Wales including the requirements of the Social Services and Well-Being Act (Wales) 2014 (SSWWA 2014) and related guidance documents. 

According to Driscoll’s model an essential features of the ‘What?’ stage is to be aware of context. Child 3 is a young female, 15 years old, she’s living with her father and two siblings in a community housing over 6000 inhabitants at the 2011 census (xxxxx Council). Economically, tourism and retail are important employers, much of this being seasonal and impacted highly by the Covid-19 lockdown regulations. Its ranking for Multiple Deprivation lies between the top 10-30 % of the most deprived areas in Wales for the majority of domains, including income and employment (WG: 2019b). During a recent 12 month period, the Police recorded approximately 600 crimes in the area. Over 40% of those involved violence and sexual offences and over 20% anti-social behaviour (Police.uk 2020). 
[bookmark: _Hlk60731839]According to the 2011 census less than 12% of the community’s inhabitants aged over 3 years were noted able to speak Welsh, 80% having no knowledge of the language. Over 65% of the inhabitants had being born outside Wales, with inward migration and a changing demographic over many years contributing to the language not being passed from one generation to the next (xxxxxxxx Council, 2012). 
Child 3 had been placed on the Child Protection Register (CPR) following increasing concerns regarding her going missing from home and her parent not reporting this for many days, if at all. Child 3 was found in the company of an older male on numerous occasions. Concerns were raised relating to Child Sexual Exploitation (CSE).
 I was allocated to work with Child 3 following the Initial Case Conference. As Child 3’s Key Worker I had statutory responsibilities including seeing her child every 10 working days at least, to ensure she was seen at home at least every 4 weeks and seeing her alone whenever possible at a minimum of every 6 weeks. I further had to ensure that the Child Protection Plan was developed by the Core Group into a Multi-agency Child Protection Plan (CPP). All Core Group meetings had to be recorded in writing, including notes on actions agreed and decision taken. The record of the meeting had to be distributed to Core Group members, good practice suggesting that this should happen within 5 working days (Wales Safeguarding Procedures, 2019).  As the key worker, I needed to complete a Complex Assessment by the Review Case Conference, held within 3 months following the Initial Conference. A Complex Assessment is a multi-agency assessment considering how Child 3’s needs were being met and to identify on-going support. The finding of the Complex Assessment is shared at the Case Conference. It is vital that the information gathered and recorded is correct. Should any information be false a professional’s registration could be at risk (Social Care Wales, 2017). 

Part 5 of the All-Wales Protocol on Safeguarding and Promoting the Welfare of Children who are at Risk of Abuse through Sexual Exploitation (All Wales Child Protection Review Group:2013) defines CSE as:
the coercion or manipulation of children and young people into taking part in sexual activities ……. involving an exchange of some form of payment which can include money, mobile phones and other items, drugs, alcohol, a place to stay, ‘protection’ or affection. The vulnerability of the young person and grooming process……. renders them powerless to recognise the exploitative nature of relationships and unable to give informed consent.
	
In assessing a child at risk, I had to place that assessment within the context of the requirements of the Social Services and Wellbeing (Wales) Act 2014 (SSWWA 2014), which places a duty on ‘relevant partners’, such as the local Policing body, to report a child at risk.  SSWWA 2014, Section 130(4) defines a child at risk as being a child who “(a) is experiencing or is at risk of abuse, neglect or other kinds of harm and (b) has needs for Care and Support (whether or not the local authority is meeting any of those needs). Placing the assessment within the context of the SSWWA 2014 also meant focusing first and foremost on Child 3’s wellbeing and a person-centred approach, which is also a core value of the NOS, (Social Care Wales, 2013, 8) and reflect the requirements of the Human Rights Act (1998) which gives force to the European Convention on Human Rights (1950) and Article 3 of the United Nations Convention on the Rights of the Child (1989) and, which prioritises the best interests of the child in all decision making. 

In considering Driscoll’s (2007) ‘So What?’ area of questioning I will be examining how I thought, felt and reacted at the time, what I have learnt, what was most relevant, how I can explain what was happening, using research and theory and identifying what more I need to know whilst also referring back to my initial learning needs.
[bookmark: _Hlk60668997]When working with a family under a Child Protection Plan (CPP), it was important for me to be mindful of the influence which power structures could have on the situation and that the family was not on the plan out of choice. Raven (2008), who has researched power relationships since the 1960s, refers to the effect of five types of in these kinds of situations, including ‘coercive power’. The concept of coercive power is based on the idea that professionals have the ability to apply fear of consequences to gain compliance, which Askheim (2003, 229-240) argues is inherent in the legitimate power of the social worker. An individual may have feelings of disempowerment, even if the social worker has not positively contributed to it. e.g. They may have been influenced by negative media reports social workers removing children from their families. Headlines such as “Social workers Sex-up Abuse Claims to Snatch Children for Adoption” (Express Online, 11/12/2011) have probably not helped. 

Due to knowing that Child 3 had been identified as at risk of sexual exploitation, I researched how children feel when receiving support from professionals, finding  comments such as “people have pushed us into things ……. made a lot of decisions for us and we don’t need the people who are there to help us, to do it as well.” (Jago et al: 2011, 63) were common. I was very much aware, therefore, that empowering the individual and family can be very challenging. I found myself reflecting on the power imbalance which, when a child is placed on the CPR, can be automatically disempowering for parents i.e. the child is on the CPR due to poor parenting issues whereas the Social Services department is stepping in on a statutory level. This makes adhering to a person-centred approach more complex, since the individual and family had no real choice in the process. If families don’t comply with the CPP and there’s evidence of continued significant harm, there is a potential for matters to escalate to Public Law Outline (PLO) 2014, which sets out the Local Authority’s duty when considering taking a case to Court to ask for a Care or Supervision Order.

One of my first actions in empowering this family was to make the ‘Active Offer’ a requirement when a Social Worker starts working with individuals in Wales. Although the location is deeply anglicised, it was important not to assume that a family’s preferred language is English. I made the ‘Active Offer’ to the family in line with the requirements of More Than Just Words (WG: 2016), which places the responsibility for ensuring Welsh language services on the service providers, and reflecting the spirit and standards of The Welsh Language (Wales) Measure (2011) in facilitating language equality. Choosing language preference is an important element in empowering individual, helping them to communicate confidently from the outset. Thompson (2021, 9-11) contended that many individuals who access Social Services are at a relatively low level of empowerment - due to factors such as age, social class, gender, ethnicity or disability and disempowerment can be compounded by communication issues. Although Child 3 and her family did not want Welsh language provision, through giving choice, I was showing from the outset that I was placing their needs at the centre of the assessment and was creating a comfortable environment for that assessment, an important element in delivering a person-centred approach, a core value of the SSWWA (2014, 7). 

My focus on empowerment and wellbeing made me think further about my statutory duty, through the Child Protection process, in managing risk and ensuring adherence to the principles of the SSWWA 2014 and the Children Act (1989). One of the fundamental principles of the SSWWA 2014 in realising well-being outcomes is voice and control (CCW: 2017) – placing the individual and their needs at the centre of their care, giving them a voice in and control over reaching the outcomes that help them achieve well-being. I was able to place these principles within the context of person-centred theory - that for people to reach their goals, they need an environment that provides them with unconditional positive regard, empathetic understanding and congruence (Rogers:1957,95-103). If I was to be able to apply my understanding of this theory, then building an effective environment / relationship would be critically important, considering especially how best to build a relationship with an individual identified at risk of CSE. I felt that I employed this approach effectively with the individual, showing that she was being listened to and heard, whilst ensuring that she was safe, reflecting the requirements of the National Learning Outcomes Framework (WG: 2019, 9).

[bookmark: _Hlk60582109]Research has shown that experiencing or being at risk of CSE can have a harmful impact upon all aspects of children’s lives and wellbeing including physical and mental health, education, cognitive development, relationship and social and sexual relationships (Smeaton: 2016). This gave me an understanding that what professionals sometimes refer to as ‘challenging behaviour’ can mask the wide-ranging impacts of CSE and it is important to be awake to signs of potential impacts (Franklin et al: 2016). Therefore, to build a relationship, I needed to establish what was occurring in the child’s life. Warrington (2017, 3) concluded that a young person’s participation in cases of CSE is often ‘poorly defined, variably understood and inconsistently integrated’ in practice and that, if we are to make effective safeguarding responses to CSE with adolescents, who are naturally developing a growing sense of autonomy, then we must tailor our responses to their needs. His conclusions are consistent with those of Ingram and Smith (2018, 3), who regard developing effective relationships an “emerging theme“ in social work, stating that “there are compelling philosophical, policy and practical reasons to put relationships at the heart of practice”. I, therefore, had to try to incorporate this in to my approach.

In order to start building an effective relationship, I decided to meet with both Child 3 and her father together at their home to introduce myself properly and explain my role. I had already made the Active Offer. I would have normally met them at the Initial Case Conference however; but due to Covid-19 pandemic restrictions, case conferences were being held by telephone conferencing, with both the family and myself being unable to see body language and facial expressions and introducing opportunities for mishearing and mistaking who said what.

Child Practice Reviews have underlined that children should meet on their own with social worker, away from parents and carers, and should happen in an environment where the child feels safe and able to speak freely about their views and feelings and how issues regarding safeguarding concerns impacted them. Wales Safeguarding Procedures (2019) emphasise that “providing time and space to listen directly to children supports a child-centred system and promotes good safeguarding practice”. It is also recommended that, when a family is on a Child Protection Plan, the child should also be seen separately, with parental consent. I had arranged this, but due to Covid-19 restrictions, the initial location had to be in the home, since it was not possible yet to choose a neutral location where the child would be comfortable. However, I decided that I would try to vary locations, as restrictions allowed, in future visits.

Not only was it important to find and respond to Child 3’s views and needs, it was also important to record them. I was aware that this has been found lacking in past Serious Case Reviews, Laming (2003), for example, famously noting that Victoria Climbié’s wishes and feelings were almost entirely absent from her file. It was important for all visits, telephone calls and meetings to be recorded on the computer system, that Child 3’s wishes and feelings were recorded and all information was correct.
Each record helps us to assess the situation and monitor progress. It is the feeding of this information into the assessment which help us to decide what intervention is required. Incorrect information or its absence can harm the child’s interests since evidence would be lacking. Case chronology, if the case went to Court, might also not be a true reflection of events.

Although I met Child 3 and her father together initially to try to start building a relationship, shortly into the meeting, the father was shouting, swearing and waving his arms, stating that Child 3 was not at risk, ‘just being bad”; but being ‘a good dad’, he could cope. I recognised that there were strengths noted in the Case Conference and, therefore, capitalised on those strengths in order to try to empower the father who, at this point, felt that he was being judged. I realised the usefulness of knowing about strength-based theory and used positivity in my communication, giving him a voice, and showing that I valued his opinion, rather than focusing on negative characteristics. (Department of Health and Social Care: 2019).
I noticed during this meeting that the Child was very quiet when her dad was present and tended to nod or answer with ‘yes’ or ‘no’. However, after he left, her body language reflected less tension. I noticed that sometimes non-verbal communication can give as much information as verbal communication and that my own research and understanding of theory had helped me to understand the situation, taking a balanced strength-based approach. However, I was not sure as yet whether she had confidence or trust in me.
I was glad that I found research by Franklin et al. (2015,108-110), who noted a pattern of lack of trust in social workers amongst adolescents and some families leading to failures in building relationships. They recognised that building trust can be challenging, needing time over the long term; but that time is limited for social workers due to caseloads. I found this to be challenging for this very reason and glad that I was not alone in feeling this! However, I did find that my research and the development of my communication skills with young people since my initial needs analysis had helped enormously and realising that building a relationship should be one of my main priorities in this assessment. As part of building a relationship with Child 3 I decided to take time to get to know her and it was important that she felt comfortable meeting me. I would ask her where she would like to meet. Our sessions would consist of going for walks, for a drive in the car or, at other times, sitting at home. There were some sessions where Child 3 would be very chatty, others when I had to do all the talking. In the moment, I probably felt out of my comfort zone, but also that this was important as part of assessing Child 3’s vulnerabilities. Research has shown (Smeaton: 2016) that children are more likely to disclose CSE when there is a lack of pressure to do so. Therefore, I tried to ensure that there was no pressure to talk, whilst also stressing that I was always happy to listen if there was anything she wished to discuss. 
I feel that positive steps were made although this took numerous visits. Eventually, Child 3 started to feel much more comfortable with me and to talk about things that she would like to happen in her life. We were able to add her wishes and feelings to the Child Protection Plan and able to start using an outcome-based approach (Cook & Miller: 2012) to try to identify what impacts she hoped for, exploring and identifying her aspirations and priorities and how these outcomes would improve her well-being, which is central to the SSWWA 2014. She stated that education was something that she had found very difficult and that her school attendance had been very low. She divulged that being in a large class made her feel uncomfortable and  triggered her to smoke cannabis as a relaxant. However, being under the influence in school, she was being sent home and disclosed that she would then hang around with other cannabis smokers. I praised her for as recognising what she would like to happen and what the barriers were. Being given appropriate support to allow her to attend school would give her life a more stable routine and help fulfil her right to education, a fundamental right in The United Nations’ Convention on the Rights of the Child: Article 28 (1989). “Co-production”, a key principle of the SSWWA 2014, in supporting Child 3 to achieve their own wellbeing was beginning to have an effect and she felt that she was gaining something from our intervention. I felt that she was beginning to see that we had her best interests at heart and wanted to work with her, not against her. 
Although reflecting on my own intervention with this family, working collaboratively with partners is key to effective social work (Sidebotham et al: 2016). Working with agencies such as Education, Health and the Police is vital in order to have the in-depth knowledge of a family and identify what has been done and where children need support. I had realised from collaborating with professionals on other cases, that we need to understand each other’s roles, protocols and expertise. However, my practical experience and my own research (Owen: 2018) has taught me that this is not always the case e.g. I was told by another professional, during the assessment process, that, being the social worker, I was ‘the expert’ and that they would concur with me. This added a lot of pressure and stress on myself; but I was confident to challenge this and reminded the professional that Safeguarding is everybody’s responsibility. I was pleased with this since gaining this confidence was one of my initial learning needs.

Although I feel that data protection is extremely important, I have noticed that the Data Protection Act (2018) causes some professionals to be wary/anxious. Due to my knowledge of the Data Protection Act (2018), I am aware that duty of confidentiality can be broken if in an individual’s best interest and they are at risk of harm. However, I always report my concerns to my manager. I raised this with other professionals who did not wish to share information, again reflecting my growing confidence when collaborating with other professionals. 
Although frameworks and procedures can be used to inform good decision-making, Turney (2014) concluded that the way frameworks and procedures are used risks reducing rather that promoting effective critical thinking. I have come to realise that there is much uncertainty when dealing with Child Protection issues and that ‘right answers’ often do not exist. All a social worker can do is to reach the best possible decision based on the best possible evidence. This is why effective professional judgement must always be used alongside frameworks and tools (Munro: 2011).  

 	For me to be non-judgemental in my approaches and, therefore, I needed to be aware of my own personal values. Although not many years beyond being a teenager, I find it difficult to imagine going through the same circumstances as Child 3 when I was her age. Although I would go out with friends, I found it difficult to understand how things had escalated for Child 3. I think that I grew up thinking that sexual exploitation doesn’t happen in rural areas, or even in Wales, being something that happened in large cities. Initially it made me feel uneasy since I didn’t fully understand the dynamics between child and potential or existing perpetrators. I revisited attachment theories and, in particular, the positive-negative attachment which a child might seek to a perpetrator when the child lacks positive attachment to their primary caregiver (Chapman, K. (2019). So, a child might see someone who gives gifts or provides positive physical attention as someone caring and who understands them. Children who have suffered sexual exploitation will have experienced trauma which, as Chapman (2019) notes, can lead to dramatic changes in a cognitive, emotional, physical and behavioural functioning. It is, therefore, important to look for signs of this, which Chapman (2019) lists as being dazed, vacant, helpless, anxious, depressed, having mood swings or being irritable or disassociated which could cause a child to be reluctant to engage with professional services. Research by Eroskan (2016) on the relationship between trauma and types of attachment in childhood also found that trauma involving physical, emotional, sexual abuse and neglect were related to fearful-avoidant and dismissive-avoidant attachment styles with individuals often brushing feelings aside, and possibly avoiding close relationships and have difficulty expressing emotions. Understanding, through knowledge of theory, made me better able to understand Child 3 and her insecurities.

At times, I would get upset about Child 3’s circumstances, worried when she went missing and would ask myself why she wanted to go. However, I had to ensure that my practice was non-judgemental and anti-oppressive and that my feelings and values were not being transferred to Child 3. Once again, my active listening skills, awareness of body language, showing empathy and personal warmth were very helpful. I had also ensured that I was non-judgmental of the father but I also had to be careful in my choice of words, though reminding him of the law as regards under age sexual relations. I had realised from the casefile and an assessment session with the father, that the reason he was unable to see that his daughter was at risk of sexual exploitation was that the same age gap existed between himself and Child 3’s mother. Therefore, saying that his daughter was doing wrong could be seen as being judgmental of him. 

 Although positive steps had been made with regard to Child 3, the outcome of this assessment was that Child 3 was still at risk of significant harm and should remain on the Child Protection Plan, but not escalated to PLO. I realised that multi-agency working had been vital in enabling me to make the right judgement.

	Having critically analysed the assessment, it is important for me to consider the relevance of what I have learnt for future practice and what changes I would make in similar situations, in line with Driscoll’s ‘Now What’ area of questioning.
            
In my initial analysis of needs, I listed engaging and communicating with adolescents, confidence when working collaboratively with other professionals, using analysis to inform interventions and confidence in my own ability when dealing with complex situations as my learning needs. This assessment showed that these have developed substantially. Certainly this assessment underlined the importance of social work practice being based on relevant theories. When responding to high caseloads and crises, it is all too easy to side-line theoretical knowledge. I think that I have been using my understanding of theories without actually realising it. But revisiting and reading new articles about theories such as attachment theory and strength-based approaches were really useful in understanding relationships and confirmed the importance of person-centred theory, underpinning as it does the principles of the SSWWA 2014. Realising the relevance of potential positive-negative attachments between a child and perpetrator was invaluable as was understanding the potential influences of coercive power structures in my work with this family, both of which influenced my approach. This renewed realisation of the practical importance of theoretical understanding and using evidence-based critical analysis to inform my intervention will certainly influence my future practice. Acting on my analysis of this complex assessment gave me greater confidence in my own ability and collaborating with and challenging other professionals where necessary to ensure best practice. It underlined the need to continue to develop and fine tune my skills. I now feel more prepared for the vagaries of such complex cases.

If one aspect of this assessment stood out, it was what Ingram & Smith (2018,3) referred to as the “emerging theme” of building relationships. I cannot imagine that my actions could have been effective without having focused on this, something I will ensure informs my future practice. 
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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)



One of the most concise definitions of adult safeguarding is given by Spreadbury and Hubbard (2020) who state that:
“the central purpose of adult safeguarding is to promote and support the human and civil rights of adults who are unable to claim, and are sometimes prevented from claiming their own rights.”
These rights are enshrined in the Human Rights Act (1998) which gives effect to the European Convention of Human Rights in UK law and also the United Nation’s Principles for Older Persons (1991), to which those who have adult safeguarding functions should have regard under the Social Service and Wellbeing (Wales) Act (2014).
          ‘Adult safeguarding’ refers to a wide range of measures, powers and responsibilities – those of public bodies to make enquiries and intervene to protect at-risk adults and the proactive steps to be taken to ensure safe standards of care and support to prevent the risk of abuse or neglect
The Welsh Government is committed to maintaining a balance between both the safeguarding of vulnerable adults whilst also promoting their independence since the publication of Building for the Future: White Paper for Wales (1999) and the In Safe Hands (2000) guidance which gave the co-ordinating role for adult safeguarding, in a multi-agency approach, to local authorities. These proposals have since been enshrined into legislation in the Social Services and Wellbeing (Wales) Act (2014) [SSWA (2014)]. Under Section 126 (1) of this Act, an at-risk adult is defined as an adult who
a) Is experiencing or is at risk of abuse or neglect;
b) has needs for care and support…… and
c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.

Section 197 (1) of the SSWA (2014) further defines abuse as “physical, sexual, psychological, emotional or financial’ and neglect as “a failure to meet a person’s basic physical, emotional, social or psychological needs, which is likely to result in an impairment of the person’s well-being.”
Early intervention and prevention are underlying principles of the SSWA (2014) and facilitated by Adult Support Orders and the wording ‘at risk’ allows early intervention to safeguard a vulnerable adult. The SSWA (2014) makes it a duty for all relevant partners to report an adult who is at risk and for a Local authority to make enquiries if it has reasonable cause to suspect that any adult currently within the area is at risk. When a report regarding an at-risk adult is received by Social Services it will, with its partners, make enquires as noted in the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013) – which has been incorporated into all local policies and procedures for safeguarding. In Wales, a National Independent Safeguarding Board and local Safeguarding Adults Boards have functions including scrutinising and disseminating policy and best practice and facilitating research and training.
   Social workers need to understand what safety means to a person, not our own concept of it, and support them in the best way possible to achieve it, which entails recognising and reflect on ethical dilemmas. Safeguarding adults requires the skills to form relationships, to allow people, even if in a crisis and possibly being unwell, to be involved in their own safeguarding plans.
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	Reflect on the difference between safeguarding in adult and children’s work


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




Despite both the safeguarding of adults and children in Wales being based on the principles of the Social Services and Wellbeing (Wales) Act 2014 (SSWWA 2014) and the right to live lives free from abuse and harm enshrined in the Human Rights Act (1998) there are some differences in the legislation for both groups.
Although empowerment is crucial whether dealing with safeguarding children and adults at risk, both groups should have the opportunity to take a full part in their assessment, consent and self-determination are essential considerations when dealing with adults. e.g. An at risk adult may be a victim of domestic abuse and understand they are being abused, but may not be ready to remove themselves from the situation and may not want the social worker to act. Although safety and well-being form the bedrock of SSWWA 2014, the issue of consent affects the possibilities in terms of safeguarding adults. There may be many influences, possibly financial, which are more important for them than keeping safe. Wales Safeguarding Procedures 2019 advises that, ‘if the person has capacity and does not want a report made, this should be respected unless there are justifiable reasons to act against their wishes’ such as if the person is subject to coercion or there is ‘overriding public interest’, such as a risk to others, distress or ‘life-threatening situations’; but the reason for overriding consent ‘must be clear and documented’.

The Mental Capacity Act (2005) provides a legal framework for decision-making and acting on behalf of adults who do not have the capacity to make particular decisions. Section 127 of the SSWA 2014 introduced Adult Protection and Support Orders for which an application can be made to magistrates' Courts, allowing an authorised officer of the local authority to speak privately with an adult perceived to be at risk, establish if that is the case, whether the adult can make decisions of their own free will, and establish if any action should be taken. It is worth noting, however, that young people, 16-17 years old can, in medical law, be deemed “Gillick Competent” and can make decisions about their own medical treatment without needing parental permission. Gillick Competency can also be used to decide on their capacity to make these decisions (Wheeler, 2006).
The Children Act (1989) defines a child as a person under 18 years old, when parental responsibility ends and adulthood begins. Up to then, primary carers are primarily responsible for children’s welfare. The All Wales Child Protection Procedures (2008) states that the Social Worker should decide whether seeking consent from parents or carers to interview a child is in the child’s best interest.  

440 words





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)



Analysis of my development and discussion with my line manager led to four initial learning needs, which I will critically reflect upon using Kolb’s (1984) experiential learning theory, with its four stages of learning: experience, review, conclusion, forward planning, as my reflective model.
               My first learning need was to develop my communication and engagement skills, particularly with adolescents. Although working during the Covid-19 pandemic has been difficult and I felt anxious at times about interventions with adolescents, I have found that my communication skills have developed, not only being more aware of tonality, appropriate linguistic modes and phrasing of the range of factors, done well, which can support effective communication, including active listening in a comfortable environment, and the building of relationships which lead to empowerment and being anti-oppressive. In the past I tended to choose convenient locations; but now I have seen the benefits of seeing children in different environments and giving them a choice where possible. Following positive feedback for my observation, I realised that my honesty had been important for developing the child’s confidence and trust in me and the service. An adolescent female, at risk of sexual exploitation, told me that she thought I was annoying at first, but realised that I cared and that she had initially tested me to see if I’d give up on her. Her parent had also seen a change. This pleased me. Now, I ask for feedback to help my self-improvement. I found Raven’s (2008) research on relationship illuminating and that awareness of this and the influence of power structures on relationships (Askheim,2003: 229-240) had been crucial in developing open communication with a child at risk. I have learnt that building relationships can take time and that it is important to share this with managers during supervision, so that they understand why an intervention is so time-intensive when there is pressure to take on new cases.
I think by being bilingual I have taken for granted at times that individuals are able to receive services in their preferred language. By focusing more on the Welsh Measures act (2011) and More Than Just Words (WG, 2016), and giving choice, I have realised how empowering the impact of speaking in preferred language and my full bilingualism can have on individuals. 
My second learning need concerned the need to be more confidence when collaborating with other professionals. I think that my confidence has improved significantly over the past year. I have learnt the importance of asking professionals about their role and protocols if I’m unsure about anything, to ensure that the individuals I work with are getting the best care and support /protection. Since my initial learning needs, I have become confident in challenging professionals when necessary and have learnt that this can be a healthy thing to do. Promoting collaboration is, of course, a major focus of the Social Services and Wellbeing (Wales) Act 204 (Part 9) and crucial in delivering best care and support for individuals.
Both during this assessment and more generally I have been focusing on using evidence-based analysis to inform interventions. This year I’ve had the opportunity to work with different individuals whom are at risk of exploitation. I quickly noticed how there were links / relationships between individuals, although they lived in different areas. I suggested to my manager during supervision that using a mapping exercise would be useful. This meant setting up a multi-agency meeting whereby we would ‘investigate’ individuals, with whom they were associating, where were they travelling to etc. I hoped that this would then support in looking at disruption work and potentially look if any preventative work needs to be done. I have gained positive feedback in regard to this.
	Although legislation such as SSWWA 2014 has a strong bearing on my practice, I have also found the application of social work theory, such as attachment theories, strength-based theories and knowledge of the influence power structures to have helped me to analyse, be balanced and to problem solve.
Due to pressures of work, I think that reading research in order to inform an intervention has been difficult at times. However, I have learnt to reflect more on analysing the evidence base and am able to incorporate theory and in-practice reflection and analysis into practice, a process which was enhanced by attending training sessions on reflective analysis.
I have also recently completed a joint investigation training with North Wales Police and will now be able to undertake section 47 investigations. I am confident that this will support me further in making professional judgement in complex situations; but I recognise that this will be on-going process and developing confidence in undertaking Section 47 investigations will be one of my priorities for the next year. I will ensure that I ask managers to consider me if any cases are identified in order to support me in this aim. 
I would also like the opportunity to work with adolescent males as this is something that I have not done yet. I’m curious to see to what extent I would need to adapt my communication skills.
One of my goals for the future, after enhancing my skills sufficiently, is to become a practice teacher.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	14/10/2019

	2
	26/02/2020

	3
	24/08/2020

	4
	06/10/2020



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.


Since Lois transferred to my POD / line management I have seen her grow in confidence and competence, and where she has gained the respect of both internal and external colleagues, and had positive feedback from young people and their families too. 

Although the work we do is varied in its nature and complexities, it happens that we have a shared interest in the area exploitation and have tried to offer Lois opportunities in this area. Where there have been concerns around exploitation we have given Lois the opportunity to be allocated those cases – by their nature they can be complex and difficult. Lois has made herself aware of research relating to exploitation to help inform her practice, discussed this in supervision, generally with colleagues in her team, and incorporated into her assessments – aware of being evidence based and research informed. She has been consistent and persistent with her intervention, taking time to build up a working relationship with the young person in order to help reduce the risk / vulnerability of exploitation. This work has also included working with the parents / carers and both internal and external colleagues whereby Lois has shown how she can adapt her practice and communication in order to ensure the best possible, co-produce, and collaborative approach.      
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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: Lois Owen 

2. Learner’s University Number: 1200709

Address for Correspondence:
Cae Gwen, 
Llangadwaladr,
Bodorgan,
Anglesey, 
LL62 5LB

Telephone: 07554663920 

E-mail: loiselunedowen1@gmail.com / lois.owen@conwy.gov.uk 

Date of Professional Qualification: 16/10/2018 

Date of registration with Social Care Wales: 01/11/2018



3. Name of Learner’s Agency: Conwy County Borough Council

Agency Contact details:

Name: 
Conwy County Borough Council

Address:
Coed Pella, 
Conway Road,
 Colwyn Bay, 
LL29 7AZ


Telephone Number:  01492 575 111
 


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: Christina Worley 

Address:

Coed Pella,
 Conway Road, 
Colwyn Bay, 
LL29 7AZ


Telephone Number: 01492 575 111

E-Mail address: 
Christina.Worley@conwy.gov.uk



	6. Observer details 

Name: Esther Carr

Work Address:  Coed Pella, Conway Road, Colwyn Bay, LL29 7AZ

Professional Qualification and date of qualification:  
 Qualification: B.A. (Hons)  date: 13/06/2014 

Email and telephone number: 01492 575 111 








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: [image: cid:image003.png@01D4EE0E.527B9290]  (Learner)

Date: 08/01/2021




 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: 08/01/2020 



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

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

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

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: CHRISTINA WORLEY
SIGNATURE OF LINE MANAGER.: _ _ _ C. Worley _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _12/1/21 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Lois Owen

	
Name of Team/Agency 
	Assessment and Support Team 

	
Name of Mentor 
	Christina Worley

	
Name of Line Manager 
	Christina Worley 



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor
0. providing programme induction and Consolidation Workshops 
0. providing learners’ with guidance and support about programme requirements and portfolio completion
0. helping to resolve any programme difficulties encountered by the learner, mentor or service managers 

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

Signed:    [image: cid:image003.png@01D4EE0E.527B9290]    Print Name: LOIS OWEN  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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