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Portfolio Guidance

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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Having qualified as a Social Worker in 2016, my immediate realisation was that my degree did not equip me fully for the role within the Targeted Support Team. The team was developed in line with the Social Services and Wellbeing (Wales) Act 2014, to support a preventative approach within Children’s Services, including signposting to external services. The bureaucratic demands embedded within contemporary social work have continually challenged my social work value base, resulting in pressure to spend more time office based, significantly restricting, opportunities for face to face or ‘real’ social work practice (Munro, 2011; Ferguson, 2011). It became apparent that achieving a work life balance and managing stress, would also be a learning curve which required my attention, to ensure that I was able to maintain a positive emotional wellbeing. It would be true to say in fact, that my commitment and motivation to progress within the social work profession, has experienced significant shifts, as the intensity of the work became clear.
Outside of the emotive demands of the social work role I have identified areas of learning to support my further development. My role is largely process driven and as such, I need to ensure that I have a good knowledge of the identified processes, as outlined in respective legislation and guidelines including the All Wales Child Protection Procedures 2008; Social Services and Well-being (Wales) Act 2014; Working Together under the Children Act 2004 / Working Together to Safeguard Children 2018.
Collaborative working is essential within social work, however the power imbalance evident within the statutory sector can inhibit the relationship between the social worker and the individual. Reducing the power differentials between social worker and the individual is integral to the development of a working relationship (Lundy, 2011). Parents who perceive power being used ‘with them’ are more likely to respond, by ‘working with services in what appears to be genuine and collaborative relationships (Dumbrill, 2006, p31). Not only do I need to have the confidence to prioritise collaborative working, both with individuals using the service and other professionals, I need to ensure that the bureaucratic demands of the role, do not overwhelm my social work values and to maintain face to face contact with individuals to support a relationship based approach to my work.
As an employee I have a statutory duty to assess, plan and review each case. This requires me to critically analyse the presenting evidence to inform decisions. Without the skills which allow critical reflection of both my practice and my assessment, to influence future actions (Schon, 1991, Gibbs, 1988) any attempts to utilise professional judgement may become futile. This is an area where feel I need to progress significantly and will seek to address this as part of my continuing professional development. This will undoubtedly be an area of ongoing development as both critical analysis and critical reflection take time and experience to develop (Wilkins and Boahen, 2013).
Overview of learning outcomes:

· To become knowledgeable of the processes within statutory Children’s Services.

· To achieve a balance between face to face contact and the bureaucratic demands of the role.

· To become competent in my role to assess, plan and review and feel confident in my capacity to critically analyse presenting evidence, to achieve a strong and balanced view that can inform future decisions.
Word Count 550
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: 9th March 2018
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The objective of the intervention was to carry out a planned visit to firstly ascertain the mother’s (1) views regarding the Local Authority’s decision to issue proceedings and secondly, to ensure that she was fully informed of the court process. The decision to issue proceedings was based on concerns relating to 1’s alcohol misuse, impacting on her capacity to present as a safe carer for her child (2). 2 is currently residing with his older siblings, 3, aged 23 and 4, aged 21. 1 is not in agreement with this decision, as she blames them for the current family dysfunction. 

1 has been the perpetrator of alcohol related domestic abuse against 3 and 4. 2 has been witness to this and is struggling to manage his thoughts and feelings in relation to 1’s behaviour towards the family. 1 is currently serving a 12 month Community Order for an assault on 4.

The family live in a coastal area of North Wales. They are not Welsh speaking, nor do they appear to promote 2’s Welsh identity, including mastery of the Welsh language. According to the Welsh Language Use Survey 2013-2015 only 24% of people aged three years and over where able to speak Welsh, with just 11% of these classed as fluent Welsh speakers. ‘More Than Just Words’, provides a strategic framework for Welsh Language services and reinforces that individuals who choose to have services in Welsh are offered them. An ‘Active Offer’ (Welsh Language (Wales) Measure 2011) was made at first contact with the family; no requirement for their care and support to be delivered in the Welsh language, was identified at this point. 
The observation took place at the home of 1’s partner (5), with whom she currently resides. Domestic abuse has been reported between 1 and 5. Due to the identified risk factors the visit required two workers to attend. 
Word Count: 312
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


On arrival at the property it was apparent that 1 had been drinking and an altercation had taken place between herself and 5. Of immediate concern was the safety and wellbeing of 1. Once this had been ascertained, an assessment of immediate risk to personal staff safety was made. We entered the property and assessed if 1 had the capacity to continue the visit and contribute collaboratively, albeit on a level of compliance that may not result in any changes to the agreed plan to issues proceedings (Social Services and Wellbeing (Wales) Act 2014). Although under the influence, 1 was coherent and able to retain and understand information. Consent for the intervention to be observed had been agreed at an earlier visit; due to 1’s presentation further clarification was sought, to confirm that she was aware of the observation process.

Prior to moving on to the formal aspects of the intervention, our interactions focused on ‘phatic’ communication, which Koprowska (2011, p67) states can help to ease into a tense situation. I enquired about 1’s general health and wellbeing and encouraged her to consider support to identify and meet her own needs. I tried to adopt a relaxed approach with a calm tone of voice, appropriate verbal and non-verbal communication and positive eye contact, to develop a rapport with 1 (Lefevre, 2010; de Boer and Coady, 2007). I checked where 1 wished to sit and confirmed where she would like myself and observer to sit during the visit. I ensured that my posture was open and relaxed as Trevithick (2011) states that this can help those around you relax and diffuse tension. I gave my full attention and tried not to interrupt, whilst 1 was sharing her views, regarding Local Authority involvement. I allowed for silent moments and listened carefully, allowing 1 plenty of time to share her thoughts and ask any questions. Thompson (2009, p102) refers to this is ‘communicative sensitivity’. I also observed 1 and assessed her body language as Koprowska (2011) states that this can demonstrate emotional expression. 
It is important to build a relationship with individuals based on trust, respect and honesty in order to be able to share what is often difficult information (Social Care Wales, 2017; British Association of Social Work, 2012). Establishing engagement in this way is proven to be linked to positive outcomes and the reduction in negative responses from the individual (Buckley et al, 2011). For 1, this was particularly relevant as the purpose of the intervention was to inform her that a decision had been made to issue care proceedings. An anti-oppressive approach was maintained throughout the intervention (SCW, 2017; BASW, 2012); 1 had opportunity and support to respond or challenge the information that was shared (Wilson et al, 2011) and it was reinforced to 1 that she had the power to change the outcome, by engaging with services and seeking support to make the necessary changes required for her to be a safe carer for 2. 1 was resistant to suggestions of achieving positive change and presented with a reluctance to accept that her own actions attributed to the current family dysfunction. 1 blamed her older children and lost focus of what should have been her paramount concern; the safety and wellbeing of 2.
Throughout the visit I was required to assess 1’s presentation in relation to her level of engagement and understanding of the issues raised, particularly in view of concerns relating to her alcohol consumption. Using Schon’s (1991) model of reflection I was able to ‘reflect in action’ and re-evaluate my role within the process, to ensure the intervention not only achieved the desired outcome, but did so in a manner that demonstrated an emancipatory approach, where empowerment and partnership are pivotal attributes of positive interaction (SCW, 2017; BASW, 2012).  Any unequal distribution of power is not conducive of a collaborative approach (Social Services and Wellbeing (Wales) Act 2014). Ferguson’s (2011, p33) research into the distribution of power highlights the discomfort practitioners can experience, when adopting an anti-oppressive perspective and the need to use authority to protect children from harm. I tried to demonstrate a level of empathy to 1, as this is shown to create less resistance and stimulate greater disclosure of information (Forrester et al, 2007; Koprowski, 2011), whilst also maintaining an authoritative position in relation to my role. By combining the ‘use of authority with sensitivity, tenderness and empathy’, the social worker relationship can still determine the individual’s experience, even in such highly charged contexts (Ferguson, 2011, p4; Platt, 2008).
It is important to note that whilst ‘reflection in action’ is seen as good practice and requires the practitioner to critically analyse what is happening to inform future practice, ‘reflection on action’ allows for longer term reflection, including use of supervision or peer group discussions to consider changes or developments in future practice. The process of ‘learning from experience’ (Askeland and Fook, 2009, p289) is described by Ferguson (2011) as a means of better understanding the impact of interactions with both individuals and professionals, as well as analysing personal beliefs and values which can influence outcomes and changes in future practice. Kolb (1984) highlights that the experience must be followed by reflection and consolidation to effect learning (Maclean and Harrison, 2011). The absence of review or reflection can reinforce inequality (Thompson, 2009) and fails to challenge the integrity of the profession, to promote social justice (BASW, 2012). 
Borton’s (1970) model of reflection provides three cue questions: ‘What? So What? and What now?’ which I feel makes reflective practice easy to implement. 1’s presentation throughout the intervention evidenced that she is not currently presenting as a safe carer for 2; she is not acknowledging any responsibility for her own actions and the impact this is having on the current family situation and is in denial of her alcohol misuse. 1 is not demonstrating any readiness to make the necessary changes (Prochaska and DiClemente’s, 1983) and therefore the Local Authority plan to issue proceedings will be pursued and 1 will be required to take legal advice to challenge this decision. In relation to concerns relating to 1’s safety and wellbeing, support has been offered to source alternative accommodation; advice and practical support has been offered to seek support from her GP.  1 also has a court directive to engage with drug and alcohol services and it is hoped that this will support a reduction in her alcohol consumption.
2’s safety and wellbeing must remain the paramount concern (Children Act, 1989; All Wales Child Protection Procedures, 2008). 1’s current presentation is placing him at risk of significant harm and therefore the Local Authority consider that it would be in his best interests to issue proceedings, with a plan for permanence in place, for him to reside with 3 and 4. 2’s wishes and feelings have been ascertained and are supportive of the plan in place. Further attempts will be made to promote contact between 1 and 2, albeit this will need to be supervised and further assessment undertaken. 
Due to the complexity of allocated caseloads, I am also very conscious of the impact on my emotional wellbeing. Gibbs (1988) provides a more detailed model of reflection which also allows for reflection on the feelings evoked in the course of each intervention. As a social worker within Children’s Services, ethical dilemmas are frequently encountered, where the needs of the adult become secondary to those of the child. I feel I have acted appropriately to adequately support 1, albeit her choice to decline support does raise concerns and left me feeling that I should have done more. As an adult, 1 has the right to decide and make choices which affect her life and should not be coerced into accepting support.
The Social Services and Well-Being (Wales) Act 2014 reinforces co-production and improved service user voice and control. The ideology of person centred delivery has the potential to become a reality, although this remains to some degree, dependent upon the approach and commitment of the individual worker. Due to its remit, child protection work, focuses on families who can be resistant to social work involvement (Forrester et al, 2012), making effective relationships based on integral social work values of honesty, respect, self-determination and partnership, difficult to achieve (SCW, 2017; BASW, 2012); thus creating a complex set of challenging, ethical dilemmas that are faced by child protection social workers (Buckley et al, 2011; Ferguson, 2011). I feel that in my interactions with 1, my approach adhered to my social work value base, albeit she was not in agreement with the final outcome.
Word Count: 1430
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.
Due to the circumstances of the interaction with 1, it was not appropriate to seek feedback at the end of the observation, as the focus was ensuring her safety and wellbeing due to her volatile relationship with 5. As 1 was unwilling to consider support offered by Children’s Services, the police were subsequently contacted to undertake a welfare check.  1 has since disengaged with services and refused to comment on the intervention.
	Was the social worker on time?  Or if delayed did he or she contact you?

	

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

	

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

	

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


	

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


	

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

Did you understand the language they used?


	


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

	

	Are there any other comments or suggestions that you would like to make?
	


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)


This critically reflective account will look at how a case relating to a 14 year old female (6),  who was initially subject to an Assessment of Care and Support Needs (Social Services and Well-being (Wales) Act 2014 (s21)(a)(b)), escalated to Child Protection registration and subsequently court proceedings, with an application issued for an Interim Care Order, due to her parents (mother (7) & father (8)) lacking the capacity to ensure that she was safeguarded and protected from abuse, neglect and other kinds of harm ((SSWBA 2014 (s130)(4(a)(b)). 
As a social worker on the Targeted Support Team, I was allocated to assess, plan and review 6’s Care and Support needs. Based on the principle of co-production (SSWA, 2014), it is envisaged that the practitioner and the individual will work together as equal partners to identify any needs that require Care and Support. The ideology of partnership is essential to anti-oppressive practice within child protection and is embedded within both the Children Act 1989 and the Social Services and Wellbeing (Wales) Act 2014.  Reasons for referral into the Targeted Support Team can include known societal risk factors such as domestic abuse; substance misuse; mental health and learning disability. Each of these factors can compromise parenting capacity and increase the likelihood of significant harm or abuse to a child, particularly where these factors occur in tandem (Ward et al, 2014). Wider environmental factors such as poverty, poor housing and unemployment can also exert social pressures, which make parenting increasingly challenging (Ward et al, 2014). Within Wales, although the proportion of households living in poverty has fallen over the last 20 years, it remains higher than in England, Scotland and Northern Ireland and levels of poverty among couples with children continue to rise. 710,000 people in Wales live in poverty, with 185,000 of those being children (Barnard, 2018). With poverty defined as being ‘when a person’s resources are well below their minimum needs’, families living in poverty face continued pressure to adequately care for their children. Research indicates that children living in areas of deprivation, have a greater chance of being subject to a safeguarding plan or being taken into Local Authority care, than their counterparts, who do not experience deprivation (Jutte et al, 2014; Bywaters et al, 2016).  
6 lived at home with 7 and 8. Records evidence historic domestic abuse with 8 demanding control, of all aspects of family life. 7 has learning difficulties and does not appear to recognise that 8’s behaviour is abusive. 7 has been offered an Assessment of Care and Support Needs, but has declined support. As adult services have assessed 7 to have capacity, and she also has an authorised person to make decisions for her, the Local Authority duty to assess her needs does not apply (SSWA, 2014, (s20 (1)(2)). Concerns were raised regarding domestic abuse, poor home conditions, parenting capacity and parental substance misuse and initially it was agreed that the family’s needs could be met by a Care and Support Plan (SSWA 2014, s37), however 7 and 8 did not demonstrate the motivation or commitment required to make the necessary changes to ensure that they were able to meet 6’s needs and ensure that she was adequately safeguarded. 
Consistent with the Social Services and Well-being (Wales) Act 2014, each Local Authority has a duty to assess the needs of a child for Care and Support ‘where it appears that a child may need care and support in addition to, or instead of the care and support provided by the child’s family’ (SSWA 2014 (s21(1)). This duty applies, regardless of the level of the child’s needs or the level of financial resources (SSWA 2014 (s21(3)). The ethos manifested in the Assessment of Care and Support Needs is to support the individual to achieve independence. By facilitating the ‘What Matters?’ conversation, the individual child and their family can ‘have a voice’ and identify their own needs, capacity, resources and outcomes they wish to achieve. Thus, moving away from being solely reliant up on the provision of services to achieve personal outcomes (WG, 2015a). The role of the social worker becomes less about being the ‘fixer’ (Howe, 2008) and moves towards that of co-facilitator, enabling the service user to contribute equally towards their own solution (Boyle et al, 2010). This reflects the embodiment of the Social Services and Well-Being (Wales) Act 2014. This was a challenge to promote in this instance, as the family had a long history of involvement with services and looked to external sources to achieve resolution. To be supported to identify their own personal outcomes and resources available to achieve those outcomes, presented as a cultural shift, with 8 presenting as resistant to change on those terms.
It is critical, when undertaking an Assessment of Care and Support Needs, to develop a cooperative working relationship based on trust, respect and honesty, however the focus must always be to safeguard the promote the child’s welfare (WG, 2015a). Due to its rationale however, child protection work, is largely focused on families who can be resistant to social work involvement (Forrester et al, 2012), making effective relationships based on integral social work values of honesty, respect, self-determination and partnership, difficult to achieve (Social Care Wales (SCW), 2017; British Association of Social Workers (BASW), 2012). Within the field of child protection, where engagement becomes a mandatory requirement, there is a higher incidence of parental resistance in comparison to other areas of social work (Ferguson, 2011). Understanding and working with parental resistance is therefore fundamental to the social work role, due to the inherent factors resulting in statutory involvement (Forrester et al, 2012; Ferguson, 2011). Although my work within the Targeted Support Team is reliant upon the family’s consent and therefore leaves the individual in control, I still encounter high incidence of resistance to social work involvement.

Resistance cannot however, be solely apportioned to the service user, or even the context of child protection. To a certain degree it is also a result of the quality and nature of social worker interaction. (Forrester and Harwin, 2011). Although Spratt and Callan (2004) recognise that engagement within the child protection process can evoke feelings of humiliation and intimidation, which may illicit parental resistance to state directed change, a conducive, helping relationship between social worker and the individual has been evidenced to be a major contributory factor, influencing positive outcomes, minimising negativity and thwarting resistance (Buckley et al, 2011; Yatchmenoff, 2005).
When undertaking an Assessment of Care and Support Needs, a systematic approach is required to gather and analyse information to support the formulation of a plan to meet identified needs. The Framework of Assessment of Children in Need and their Families (DoH, 2000) is incorporated into an Assessment of Care and Support Needs and provides a ‘systematic way of analysing, understanding and recording what is happening to children and young people within their families and the wider context of the community’ (DOH, 2000, pViii). This also links with the ASPIRE model (Sutton, 1999) and demonstrates the fluidity of the process. ASPIRE is a way of thinking systematically about social work and incorporates the elements of review and evaluation as integral components. In theory this is thought to minimise error. Neil Thompson (2009a, p72) refers to systematic practice as a basis for flexible and reflective professional practice, which he states will minimise ‘drift and vagueness’ in social work practice. Milner and O’Byrne (2009) similarly reinforce that assessment is an ongoing process with emphasis on it being ‘participatory’, which supports the ethos of the Social Services and Well-being (Wales) Act 2014, which identifies co-production as a crucial element of assessment and planning. Milner and O’Byrne (2009) suggest a Framework of five stages which incorporates the use of professional judgement to ‘weigh up and analyse’ information or data gathered. This builds on the ASPIRE model to Assess, Plan and Review and acknowledges the complexity of the assessment process by bringing together professional judgement and theoretical research to support critical analysis and gain a holistic understanding of the context of the child and their family.
Where the assessment produces reasonable cause to suspect that a child is suffering or is likely to suffer significant harm or abuse, the Local Authority has a duty to investigate (WG, 2015a). This duty is set out in s47 of the Children Act 1989. Partner agencies, as listed in the Children Act 2004, also share a responsibility for safeguarding and promoting children’s welfare (Children Act 1989/2004; All Wales Child Protection Procedures (AWCPP), 2008, Working Together under the Children Act 2004; Working Together to Safeguard Children, 2018), and have a duty to report any concerns. For 6, a number facts gave us cause for concern, including her physical and emotional presentation; non-school attendance and an escalation in high risk behaviours. In addition, 6 was able to recognise how the home environment was impacting on her safety and wellbeing and was able to clearly articulate her concerns and requested Local Authority support and further assessment. Where there are safeguarding concerns, parental consent can be overridden, the same applies, as in this situation, if a child is able to make an informed decision (SSWA 2014 (s23(4)(a). 
Alongside the review process, in which I measured outcomes not achieved; escalating risks and aIso taking account decisions made by partner agencies, I sought supervision and discussed the case with my Senior Practitioner. A decision was made that the presenting issues met the Child Protection threshold.  A strategy discussion was held and concerns were substantiated and agreed with North Wales Police, to convene an Initial Child Protection Conference within 15 working days (AWCPP 2008). Within supervision I was able to critically reflect on the family situation and test out hypothesis to support critical analysis. Supervision not only allowed me to identify and reflect on my actions driven by process, but also the emotive impact of assessing child protection concerns. The emotive aspects of the case caused me to consider the distribution of power and the oppressive nature of the role. However, supervision allowed me the opportunity to reflect on this (Gibbs, 1988) and discuss the statutory role in relation to a child’s safety and well-being, which MUST be at the forefront of all interventions. Supervision, both formal and informal, plays a vital role in safeguarding ourselves from stress (Thompson (2002) and was a source of great support for me.  It must be noted however, that current concerns in relation to agile working, as is the case in my current working environment, and the impact of this on team cohesiveness cannot be overlooked. Gillies (2011) views agile working as being linked to productivity and efficiency rather than the quality of relationships within teams, with increased isolation creating barriers to reflective practice, supervision and peer support (Jeyasingham, 2016). This was reiterated by Eileen Munro (2011) in her claims that hot desking and agile working are harming the social work profession, leaving child protection social workers unsupported and at greater risk of burnout.
With a conference date agreed I was tasked with completing a conference report to assess strengths and protective factors, as well as any areas of concern which may impact on the parent’s capacity to meet 6’s needs and safeguard her from harm or abuse. Within the conference report, it is a requirement for the social worker to evidence whether the threshold for significant harm has been met and to provide an analysis to support a decision and formulation of a Child Protection Plan. The conference report adopts the Framework for Assessment of Children in Need and their Families (DoH, 2000), as discussed earlier, to support a systematic approach to fully assess and understand the wider context of the child and their family.
Consistent with Milner and O Byrne’s (2009) five stages of assessment, it was important to consider the preparation; collecting of data; weighing the data; analysing the data and utilising the data to inform professional judgement. I had already built a relationship with the family; by adopting a person centred approach based on respect, honesty and openness I was able to support them, through the process and ensure they were able to fully participate. By using an exchange model of assessment which I deemed to be less oppressive, I allowed time for the family to share their thoughts, feelings and experiences (Smale et al, 1993). An ‘Active Offer’ (Welsh Language (Wales) Measure 2011) was made at first contact with the family; no requirement for their care and support to be delivered in the Welsh language, was identified at this point. Having clarified preferred communication methods, I clearly identified the Local Authority concerns and areas were positive change needed to be evidenced, together with areas of strengths that would need to be optimised. I tried to achieve a balance between achieving a collaborative working relationship, whilst maintaining my focus on the needs of the child and recognising when my role needed to be authoritative, in order to prioritise the safety and wellbeing of the child (Fauth et al, 2010; Ferguson, 2011; Children Act, 1989; SSWBA, 2014). To further support their understanding of the process I used a visual representation in the form of a flow chart to depict the process clearly. It was difficult for me to ascertain 7’s wishes and views as 8 always answered for her and despite creative efforts to support 7 outside of the family home, he thwarted these attempts and prevented any interaction where he was not present. Due to concerns regarding 7’s presentation and unknown level of understanding, I made a referral to Adult Safeguarding Services for an Assessment of Care and Support Needs; this was done with consent, which is a requirement as specified in the Social Services and Well-being (Wales) Act 2014 (s19), unless the Local Authority suspects that the individual lacks capacity or is at risk of abuse or neglect (SSWBA, 2014,s20). In accordance with the Data Protection Act 2018 information can be shared between agencies where there are safeguarding concerns. With the introduction of GDPR (General Data Protection Regulation) we have guidance relating to the careful handling of personal data and where possible consent must always be gained, however, safeguarding issues must always override confidentiality. A child’s safety remains paramount consideration (AWCPP, 2008; Working together to Safe Guard Children 2018; Working Together under the Children Act 2004).
Working collaboratively with the family and other agencies involved and pooling information and available resources, allows for a wider contextual perspective of the family’s situation. By working in collaboration, those involved can gain ownership of the assessment and are more likely to be proactive in supporting the agreed plan. With a level of congruence within the social worker and parent relationship, accurate assessments and less coercive practice can become an achievable reality (Platt 2007). Teater (2014) further supports that positive, collaborative relationships between the individual and the social worker are crucial to the success of the strengths based perspective albeit, it can sometimes be difficult to focus on strengths when the deficits continually dominate the assessment findings and it can be frustrating for professionals when the characteristics of neglect, as in this case, remain unresolved and continue to impact negatively on the child’s well-being. It is argued however, that the Child Protection Process does not support equality and partnership, with a power imbalance favouring statutory controlled services, backed up by legislative policy and guidance (CA, 1989; Brandon et al 2008; Munro, 2011). Reducing the power differentials between social worker and service-user is integral to the development of a working relationship (Lundy, 2011) as parents who are mindful of the imbalance, particularly where power is ‘used over’ them, may be reluctant to develop a relationship (Ward et al, 2014; Dumbrill, 2006, p30). In contrast, parents who perceive power being used ‘with them’ are more likely to respond, by ‘working with services in what appears to be genuine and collaborative relationships (Dumbrill, 2006, p31). 
A key message from Ferguson (2011) is to set out how good child protection practice involves the need to relate to the child in an intimate way to fully understand what is happening for them. A child-centred approach is crucial to the child protection process, to allow for a full and accurate assessment of risk, which incorporates a wider understanding of the child’s world (Milner and O’Byrne, 2009; Munro, 2011; AWCPP, 2008; SSWBA, 2014). 6 was able to clearly articulate her thoughts and feelings and sought support from professionals already in place. Changes in 6’s behaviour and presentation also raised concern and further supported the decision to escalate the case to Child Protection. Where the child is under 16, the assessment should always have regard for the wishes and views of the parents however the central duty is to safeguard the child and promote their wellbeing (Children Act 1989, SSWBA, 2014; AWCPP, 2008, Working together to Safeguard Children, 2018)

At conference 6 was identified as a child at continuing risk of harm and her name was placed on the Child Protection register under the category of neglect and physical harm. 6 was carefully monitored under a Child Protection Plan (AWCPP, 2008; Working Together to Safeguard Children, 2018; Children Act 1989/2004) and the case reviewed at regular Core Group Meetings, at intervals of no more than 6 weeks, as outlined in the AWCPP, 2008. As per the organisational structure within my working environment, once a child’s name is placed on the Child Protection register, as per the Local Authority transfer process, the case is transferred to the Family Intervention Team. Although this captures expertise, it is argued that a change in social worker at such a critical point is not conducive to relationship based practice (Ruch 2010; Munro2011). 
Within three weeks of registration, 6 stated that she no longer wished to remain in the family home; 7 and 8 did not demonstrate any motivation or commitment to engage with the Child Protection Plan. This lack of motivation and commitment to make the necessary changes to support 6’s safety and wellbeing was also evident when a Care and Support Plan was in place. The Transtheoretical Model of Change (Prochaska and Di Clemente, 1983) can support assessment of a person’s readiness to change. In this case, 7 and 8 were not demonstrating any readiness to change, despite stating that they would engage with services to ensure that they were able to safeguard 6. In addition, their pattern of involvement with services, dating back to 6’s early years, evidenced a number of relapses which may indicate a level of disguised compliance, where they have cooperated with services for a short period to allay suspicion and move away from any professional intervention. Equally it could also indicate a lack of understanding or capacity and require further assessment, although in this situation a reluctance to change had been clearly evidenced. In their review of child deaths Brandon et al (2008) found that 66% of parents involved were categorised as being resistant to change, demonstrating disguised compliance; reluctance to change; ambivalence; passiveness or non-cooperation with services. 6 did not believe that the situation at home would change and in fact shared that 7 was becoming more controlling and aggressive towards both her and her mother. Consistent with guidance and responsibilities set out by the Local Safeguarding Children’s Board, legal advice was sought and a decision to issue proceedings under s31 (Children Act 1989) was agreed. In the interim, 6 was accommodated under s76 (SSWBA, 2104), which requires consent from the parent or person holding PR.  At the point that an Interim Care Order was issued, 6 was transferred to the Permanency and Court Team; unfortunately, once court proceedings have been completed and a full Care order has been issued, 6 will again have a change of social worker. Contact between family members will be supported by the Local Authority. This will require ongoing monitoring, assessment and critical analysis to ensure that all decisions are made in 6’s best interest. LAC reviews and LAC Planning meetings will be held at regular intervals to further support this process.
The assessment process has been described as being ‘ongoing’ and ‘participatory’ and it is important to acknowledge it as requiring continual review, to recognise respond to any change in circumstances. Although Munro (2011) reinforces that good quality assessment is a vital component to support effective intervention with children and families, she raised concerns that there was too much emphasis on assessment for bureaucratic purposes and was not conducive to child centred practice. As identified in Milner and O’Byrne’s five stages of assessment, preparation and gathering information cannot stand alone, but requires critical analysis to interpret that information to support professional judgement and decision making. Turney (2009) highlighted that analysing data and drawing conclusions is an area of difficulty for social workers. Often the demand to meet targets and performance indicators limits the time to stop and think and can prevent the use of professional judgement and critical analysis when interpreting information (Munro (2011). I would support Munro’s (2011) findings and often find myself competing with process driven timescales which impede my ability to stop and think critically. There appears to be increased pressure to complete bureaucratic tasks than to focus on analysis of information gathered within the assessment process.

On reflection, this was not a concern in the case study as supervision was readily available, however there are more long standing issues relating to why this situation was allowed to drift for so long prior to the current Local Authority intervention. Although the outcome was that 6 did not remain in the care of her family, the actions were taken in her best interest, and were supported by evidence, using practice knowledge and experience, the views of 6,7, and 8 and also research (Barratt and Hodson (2006), to support the final decision. Although the Local Authority has a duty under s6(4)(a) of the Social Services and Well-being Act (Wales) 2014 ‘to have regard to the importance of promoting he upbringing of the child by the child’s family, this is,  in so far as doing so, is consistent with the promoting the well-being of the child’. The home environment was assessed to be detrimental to her safety and well-being and 7 and 8 did not demonstrate the motivation or commitment to make the necessary changes to support positive change. In addition the presence of domestic abuse, mental health issues and substance misuse raises significant concern. The term ‘toxic trio’ relates to these factors when they occur in tandem. They have been viewed as indicators of increased risk of harm, with proven links between ‘toxic trio’ and cases of child death, serious injury and generally poorer outcomes (Brandon et al, 2008). Emphasis on multi-agency working is paramount in cases where the toxic trio are present. In the case study there was a clear multi-agency plan with clear collaboration between services. 
Of note, it cannot be overlooked that 7 had declined a Care and Support Assessment in relation to her own level of vulnerability. Adult Services did try to support 7, but her engagement was sporadic, until she completely disengaged. It was later reported that during an appointment with her solicitor, which she attended alone, she disclosed concerns relating to prolonged domestic abuse and the solicitor supported 7 to access safe hostel accommodation.  
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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)


From 2007 Local Authorities in North Wales had joined together to create the North Wales Policy and Procedures for the Protection of Vulnerable Adults. This was reviewed in 2010 and it was decided that the rest of Wales would join together and follow the same procedures. The new procedures were then changed and called the All Wales Interim Policy and Procedures for the Protection of Vulnerable Adults, which became known as POVA. These policies and procedures gave an outline of what abuse may look like and a set of procedures to follow, to try and maintain some consistency across Wales.

In April 2016 the Social Services and Well-being (Wales) Act 2014 came into force. This provided legislation to support the management of adults who are at risk of harm or abuse. There were a number of changes. For example, vulnerable adults are now known as adults at risk and the overarching theme is that of protection and prevention. It also placed a duty on other organisations to report any person they suspect to be an adult at risk of abuse or neglect.
Within the Social Services and Well-Being (Wales) Act 2014 (s126(1)), an adult at risk is defined as an adult who:

· Is experiencing or is at risk of abuse or neglect

· Has needs for Care and Support and

· As a result of those needs is unable to protect himself or herself against abuse or neglect, or the risk of it.
Working Together to Safeguard People: Volume 6 – Handling Individual Cases to Protect Adults at Risk, outlines functions under s126 to s128 and s130 of the Social Services and Well-being (Wales) Act 2014. It gives more emphasis on the person and gives clear timescales and responsibilities, which had previously been lacking. 

Within the Act, emphasis is placed on empowerment; for the adult to remain independent with the right to safety, carefully balanced with the right to liberty and the right to family as stated in the Human Rights Act 1998. The Mental Capacity Act states that the person must be assumed to have capacity unless proven otherwise. The consent of the adult is therefore a significant factor in deciding what action to take in response to a concern or allegation. Where the adult at risk
· Has the mental capacity to make informed decisions about their own safety; and

· There is no public interest or vital interest considerations; and

· They choose to live in a situation in which there is potential risk or have refused a care and support plan

Their decision not to accept support must be recorded but service intervention cannot be enforced.
Relevant legislation and guidance within Adults safeguarding includes:

Social Services and Well-being (Wales) Act 2014

The Mental Capacity Act 2005 

Welsh Language (Wales) Measure 2011

Deprivation of Liberty Safeguards (DoLS) – applied in England and Wales only. The Mental Capacity Act allows restraint and restriction to be used, but only if it is in the person’s best interests. These are called the Deprivation of Liberty Safeguards. 
Data Protection Act 2018

Adult Protection and Support Orders (APSO’s)

Human Rights Act 1998

Modern Slavery Act 2015

Domestic Abuse and Sexual Violence (Wales) Act 2015

The Care Act 2014 – provides a legal framework for safeguarding adults in England

Adult Support and Protection (Scotland) Act 2007

Word Count: 545
	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)



Unlike children, prior to the Social Services and Well-being (Wales) Act 2014, there was very little legislation in place directly regarding adults who were at risk. It was identified that adult safeguarding policies in Wales needed greater structure, with a stronger connection between child and adult services. 
The Social Services and Well-being (Wales) Act 2014 brought together legislation for both adult and children’s safeguarding. It also placed a statutory duty on other organisations to report concerns regarding an adult who may be at risk of abuse or neglect. Despite the aim of a more consistent approach, there are fundamental differences in relation to safeguarding protocols. Adults are deemed to have capacity, unless proven otherwise and have the right to remain autonomous and make decisions about their lives; even if there is an element of risk, they have the right to choose how they manage that risk. Although the Act promotes the child’s ‘voice’, where there are safeguarding concerns, this can be overruled if deemed to be in their best interests. The presumption of capacity in adults is not routinely transferred to children. However, were a child is assessed to be Gillick competent, parental right yield’s to the child’s right to make his own decisions. The Gillick competency and Fraser Guidelines help practitioners to balance the need to listen to children’s wishes with the responsibility to keep them safe (NSPCC, 2018).
Children can be removed from a perceived risk without consent, even if it is against their wishes; an adult who is deemed to have capacity cannot. Under s127 of the Act, applications can be made to the court for Adult Protection and Support Orders (APSO), to enable an authorised officer to speak to a person suspected of being at risk, to assess if further action is necessary. Within Children’s safeguarding where a child is considered to be at immediate risk of significant harm, a Police Protection Order can be applied, however this lasts for only 72 hours. If the risk remained ongoing or imminent, this would need to be followed by an application for an Emergency Protection Order, which, depending on the circumstances, can be issued for between 31 and 91 days. If the child was at continued risk, the Local Authority would consider issuing proceedings and apply for an Interim Care Order.
Brammer (2014) highlights the ambitious undertaking of consolidating arrangements for protection of adults and children and raises concern that adult safeguarding measures may receive a less focused level of scrutiny. In addition, she states that given abuse of adults occurs across the UK, differing levels of protection across national borders presents a challenge to good practice in safeguarding.
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


Having recently passed my two year post qualifying period my social work role remains one of constant change, requiring ongoing learning and development. With the support of my senior practitioner, I have been able to identify and address areas of learning to fully support my professional development and promote my role within the Targeted Support Team. Within this team the work is varied and overlaps into the remit of other teams, to include for example, Child Protection, Looked after Children, including court proceedings, Young People serving custodial sentences and associated welfare related issues upon release. In addition, departmental expectations and organisational change can impact the nature of the role and ultimately the learning required to fulfil that role. Albeit, I also recognise that a constructive organisational culture has a proven link to the development of a progressive ‘learning organisation’ (Argyris and Schon, 1996; Stanley and Lincoln, 2016). 
It does concern me that working on the Targeted Support Team, across such wide ranging needs and situations, my skill base although wide ranging, may lack area expertise,  as I cross from preventative interventions right through to court proceedings. It has however given me a wide learning opportunity to develop my knowledge of processes and legislation across statutory children’s services, which I identified in Part 2 as a learning outcome and I feel more confident that I can now navigate through the required processes as outlined in legislative guidelines.

Court work has been an area of learning that I did not initially predict, or envisage to be expected in a preventative role. In the two years since qualifying however I have been involved in proceedings on five occasions. Initially I lacked confidence in this area, however with the support of my Senior Practitioner and colleagues across the teams, I now feel able to take on this role with increased confidence. I initially found producing the court reports very difficult as I am aware that they will be subject to legal scrutiny. To support my further development I have now attended training on Court Skills and Analytical Report Writing. Also feedback from a Guardian provided positive reinforcement and allowed me to recognise progression in my work.
‘’I have read the court statement and care plan which I thought were very well written and the care plan in particular was very specific and detailed in relation to [the child]. This was good to see as often they can be generalised.  I was able to gain a very good understanding of [the child] and her needs because of it’’

Although the skill to critically analyse remains an on area where I feel I need to further develop, I have identified that I am using critical thinking constantly within my role and in fact this is ongoing and not something thought to be simply added on at the end of a report. Within supervision this is particularly relevant, when I have the opportunity to discuss each case with my Senior Practitioner. Using Gibbs (1988) model of reflection we are able to use critical thinking to test hypothesis and agree on actions to achieve the desired outcome. Informal supervision both with my Senior Practitioner and colleagues has proven to be invaluable, both on a practical and an emotive level. I can sometimes feel overwhelmed by the pressures within the role, largely evoked by bureaucratic demands and need space and support to stop and re-evaluate. Informal, spontaneous supervision has been essential for me in maintaining an emotional resilience and protecting myself from the negative impact that the pressures of the role place on my emotional well-being. 
Since qualifying and working within the social work profession, despite findings of serious case reviews clearly promoting relationship based approaches (Brandon 2008; Munro 2011), I have experienced a constant battle between the demands of meeting managerialist targets and maintaining face to face contact with the children and their families. I do feel however that I have preserved my social work values and have promoted collaborative working using a person centred approach, based on honesty and respect (SCW, 2012; BASW, 2017).  I have shared difficult, emotive information that has evoked challenge and have been able to overcome preconceived views of ‘the social’ and ‘you lot’ whilst continuing to maintain positive relationship to support ongoing intervention. I have also been able to work in collaboration with other agencies to support multi-disciplinary approach to assessment and formulation of an agreed plan; having built up positive collaborative relationships with external agencies, clear open channels of communication are in place allowing focus to remain on the child’s needs.
I feel that the social work role is one that is in a constant state of learning and development and where you must feel able to approach colleagues and seek advice and support to ensure good practice. I have actively sought training opportunities to support my continued professional development and will continue to build my knowledge base. An identified area for further learning is around Child Mental Health, which is a recurring issue for referral. I will also seek to allocate time for formal reflection, in addition to reflection in action (Schon, 1991).
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1    Workshop 1
	09.11.18

	2    Workshop 2
	14.02.18

	3    Workshop 3
	18.04.18

	4    Workshop 4
	17.07.18


Notes 
	Mentor’s comments 


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


The learner came to the team as a newly qualified Social Worker having previously been a student within the permanency team which equipped her with an introduction in regard to the local authority’s business systems, processes and legal framework to which we adhere to. The learner had already established herself a support network with her peers and was positive contributor to the department. The learner had a basic understanding of the role and demands required within the arena of child protection. Alongside her peers she had to familiarise herself with Social Services Wellbeing Act and learn the Welsh processes as they had differed significantly from her work and placement experiences. I have supervised the learner since January 2017 when she remained in the infancy of her social work practice, therefore I have a sound understanding of her performance which has developed significantly due to the learner being provided with more learning and development opportunities via case work.

The learner was able to identify that she may struggle with welsh pronunciations of name in line with the Act would not be able to make an active offer herself. However, she has developed in this area and is now able to identify the need for a Welsh speaker if required and her basic Welsh language skills continue to improve. 

The learner has always presented as confident in her role whilst communicating with children, families and other professionals. She has a natural ability to complete a mobile assessment of the communication that is required depending on the situation that is presented to her and this was evidenced within her direct observation. The learner’s communication skills have consistently been to a good standard and she remains confident to challenge when appropriate whether this be within the organisation, with partner agencies or families.

The learner is very much aware of her own ethics and values and her focus remains to achieve positive outcomes for the children she is supporting. The learner within this document frequently reflects upon her social work values to which I as her supervisor and mentor can confirm she adheres to. The learners social work values very much correlate with her personal values and it has been recognised within her appraisals her ability to remain focused on such. In summary, the learner consistently presents as genuine and honest within all aspects of her practice and can be thoroughly relied upon to remain fair and balanced within all aspects of her work, whether that be within the documentation she presents or her engagement within the organisation and with families. Through regular supervision she has been able to reflect on her practice and her values and ethics, especially in the arena of Court work. The learner initially struggled with processes of removing a child from their parents care, however, through reflection she recognised that stringent processes were essential when it is not in the child’s best interest not to reside with parents. The learner self reflects independently and with little supervisory assistance and is able to recognise and address her own dilemmas in relation to the power imbalance between the family and Social Services. That said, the learner is also very aware of when she requires support and guidance and she will access this appropriately to ensure safe practice.
Although I have observed the learner to progress in all areas of her work, she would initially frequently ask for direction in relation to processes and legislation and would be challenging her own judgement on the assessments she completed. However, as her confidence in her role and capability has grown, she now requires little guidance in regards to processes, legislation and protocols. The learner is now confident in her role and is able to assist the more newly appointed staff on the team. 

The learner was originally not overly confident in her report writing skills, especially in relation to her analytical writing skills to which there occasionally still remains an unjust lack of self-confidence. Such reports have consistently been produced to a high standard and have received recognition within service management level. The learner has taken a number of complex cases to Court and has been commended on her assessment, plans and report writing skills on a number of occasions. This is particularly in relation to her ability to collate pertinent information, her succinct analysis and ensuring that such documents remain focused on the child. The learner is able to use sound professional judgement in her report writing and balances needs and risks within her reports and she ensures all her work is centred on being outcome focused to meet the children’s needs. 
To aid her knowledge and skills the learner has attended various training courses, including S47, ABE and appropriate adult training. This enables the learner to conduct S47 investigations. Due to the introduction of the Social Services and Wellbeing Act (2014) the learner has attended relevant training in relation to this and has a good understanding of the legislation and has adapted her role to meet the needs of the Act. This is particularly relevant within the team’s remit of providing preventative work and the learner is able to identify appropriate services relevant to the family’s needs, that she has assessed, which ultimately ensures outcome to be achieved. The learner is now familiar with the Local Authorities computer system and ensures all her work is accurately recorded and meets the Data Protection and GDPR standards. 

Overall the learner has progressed in to an excellent experienced Social Worker, who is a reliable asset to the team. 
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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 :  Lynn Small
2. Learner’s University Number: 1708527
Address for Correspondence: 

19 Bramwell Avenue, 
Prenton, 
CH43 0RG
Telephone: 07771791997
E-mail: Lynn.small@flintshire.gov.uk
Date of Professional Qualification:  September 2016
Date of registration with Social Care Wales: September 2013
3. Name of Learner’s Agency: Flintshire Children’s Services
Agency Contact details:  
Name: Ray Dickson
Address:
Flint Connects, 

Chapel Street, 
Flint

CH6 5BD

Telephone Number: 01352 701000
E-Mail address: Ray.dickson@flintshire.co.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: Natalie Moore
Address:
Flintshire Connects

Chapel Street 

Flint
CH6 5BD
Telephone Number: 01352 701163
E-Mail address: Natalie.moore@flintshire.gov.uk
	6. Observer details 
Name: Natalie Moore
Work Address: Flint Connects, Chapel Street, Flint. CH6 5BD
Professional Qualification and date of qualification: BA Hons Social Work
Email and telephone number: Natalie.moore@flintshire.gov.uk
                                                   01352 701163




Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: 3rd October 2018
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Lynn Small

	Name of Team/Agency 
	Flintshire Children’s Services / Targeted Support Team

	Name of Mentor 
	Natalie Moore

	Name of Line Manager 
	Andrew Drummond


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:                                             Print Name; Lynn Small                           Date: 

(Learner)

Signed:                                             Print Name: Andrew Drummond              Date:

(Line Manager/Mentor)

Signed:                                             Print Name: Natalie Moore                      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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