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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)



Upon qualifying in 2016, I spent the first 10 months of my first year in practice working for an Independent Fostering Agency before later moving to work within the Children’s Intake and Intervention Team where I remain in the present day. Having worked within two different areas of social work, I feel I have built upon and expanded my knowledge of differing legislative frameworks, referral, assessment and review processes and working with different client groups. That said, whilst I am confident aspects of my practice have progressed positively, I have equally recognised that there are areas of my professional practice that require further development.
Reflecting 'in' and 'on' my actions Schon (1983), has enabled me to explore my own feelings when I am present in certain practice situations, some of which continue to be challenging and unnerving as well as enabling me to reflect upon my experiences in-more depth looking back at my practice situation. Reflecting in this way has enabled me to become more self-aware and identify areas of further professional development. I have been able to utilise supervision sessions with my mentor as a nurturing arena to reflect on and review my practice in order to make sense of my experiences and draw out learning from them (Thompson and Thompson, 2008). I have found utilising Kolb’s (1984) model of Experiential Adult Learning Theory most useful and effective in helping me to do this. This reflective model advocates that individuals learn through engaging in 'concrete experience' and consolidate learning by moving through the subsequent stages of 'reflective observation', 'abstract conceptualisation' and 'active experimentation' (Maclean and Harrison, 2009:p115). When reflecting on my experiences of working collaboratively with individuals, I have learnt that I share characteristics similar to that of a ‘functionalist’ as described within Howe’s (1992) Taxonomy theory, that is I have a tendency to feel obliged as a professional to ‘fix’ the difficulties a family are experiencing by suggesting possible interventions that may help. Along with this learning need, I have recognised when working collaboratively with other professionals especially within health and education, that I do not capitalise enough upon the expertise that they are able to provide to help implement a multi-agency plan of support. I have identified that I often feel vulnerable in these situations in case I am challenged about an area/discipline I am not familiar with.
Through reflecting on my experiences of applying analysis in assessment to inform interventions, I have learnt I need to develop upon having greater confidence in my own professional judgement and ability to recommend a course of action/decision following assessment. I have learnt that I have confidence in my information gathering skills and ability to present this information clearly however when I arrive at the juncture where I am required to analyse all of the information to draw conclusions and recommend interventions I begin to feel somewhat inadequate largely due to feeling inexperienced. 

Lastly in respect of a learning need pertaining to applying intervention and application of professional judgement in increasingly complex situations, I have learnt that I find it difficult to maintain my professional judgement when working with volatile and confrontational families especially if parents are resistant to professional involvement. I feel my experiences, being largely negative are impeding on my ability to effectively manage similar situations in the present day. 
As part of learning and development plan I hope to address my identified areas of need by engaging in further concrete experiences, utilising supervision to critically reflect upon my experiences, access further training, research and theory. 
588
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:  03/08/2018 
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 piece of direct work carried out as part of this observation was for me to complete a Part 2 Assessment under the Social Services and Wellbeing Wales Act (SSWWA) 2014 with Citizen 3, her child 4 and Citizen 3’s family friend and identified carer 5. The aim of the assessment under part 2 of the Act is to assess an individual’s needs for care and support, any support needed for carers and preventative services (SSWWA, 2014). Citizen 3 had a physical disability and was subsequently supported by 5 to meet many of her daily care needs and Child 4’s. Citizen 3 resided with her child 4 who was not yet of statutory school age however accessed nursery provision. 
Citizen 3 identifies as a White, Welsh Female and is fully bi-lingual in both the English and Welsh language. Citizen 3 prior to having Child 4 had been raised in a predominantly Welsh area where the Welsh language was a natural part of the history and culture. Citizen 3 would speak Welsh to Child 4 occasionally however English was the dominant language used within the household. Citizen 3 expressed her preference to converse with myself in English despite me fulfilling my duty to provide an active offer (Welsh Government, 2015) to establish what language Citizen 3 wished to receive a service in.

I had been asked to complete a Part 2 assessment of the family’s needs for care and support following the Local Authority receiving another referral stipulating Child Protection concerns for Child 4 in respect of poor and unsanitary home conditions; Citizen 3’s prescribed medication being left within reaching distance of Child 4 and concerns around Citizen 3’s appearance and presentation namely that she appeared unclean and smelt of body odour. This was not my first time meeting Citizen 3 and Child 4 as a result I was well aware of the history surrounding the number of referrals the Local Authority had received of a similar nature in the past. Referrals were received predominantly from health professionals and professionals working in adult services supporting Citizen 4.

350
	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)


Although I had already met the family some months preceding this visit and was aware that last time, Citizen 3 chose English as the preferred language she wished to receive a service in, I ensured that on this visit I upheld my duty to provide an ‘active offer’ to all family members again by asking them prior to commencing the assessment what language they would prefer to receive a service in. I communicated to the family that they have a right in Wales to receive a service through the medium of Welsh including a right to an assessment of their needs in Welsh. I felt it necessary to explain this in order to ensure that the family were aware of and understood their rights as to ensure their language and cultural needs could be respected and upheld. Similarly, to establish whether I would need to seek managerial advice about having a Welsh speaking colleague assigned to complete the assessment in my place. Providing people with the “information they need to make informed choices and decisions” are important values and principles to be upheld outlined within the Code of Ethics for Social Workers (COE) (British Association of Social Workers (BASW, 2012). Equally social workers have a duty in accordance with their Professional Code of Practice (COP) (Social Care Wales, 2017) to “respect, promote and uphold the rights, values, beliefs, views and wishes of individuals” as well as “supporting individuals to communicate their views and preferences using their preferred method and language”.
The ‘Active Offer’ principle is underpinned by the Welsh Governments strategic framework ‘More than just words’, which is based on the principle that care providers in Wales must be able to offer Welsh language care services to the same equal standard as English ones (social Care Wales, 2019). Professionals must actively offer individuals the opportunity to receive a service through the medium of Welsh language to avoid individuals having to ask for this service. 

Having reflected on my observation post watching the ‘More than just words’ videos, I feel I could have made more of an effort to communicate with Citizen 3 in Welsh as I am able to speak the language having attended Welsh medium schools, however feel I have lost the confidence to speak the language when in the presence of individuals, I deem to be more fluent than myself. The individuals in the videos including Iola and Gwenan spoke about their experiences of coming in to contact with health and social care professionals and how many of the workers, similar to myself would not attempt to speak Welsh with them as they did not feel ‘confident enough’ to do so. Gwenan and Iola both stipulated the importance of professionals speaking Welsh in any way they can to individuals accessing services whose preferred language is Welsh, no matter what their current level of Welsh speaking ability is. They stipulated how it can break down those initial barriers to communication, create a better rapport and make people feel ‘more at home’ when in a potentially vulnerable and frightening situation. Despite Citizen 3 declining a service through the medium of Welsh again, having critically reflected on views of the individual’s in the more than just words videos, I hypothesised that perhaps if I had had the confidence to ask Citizen 3 in Welsh she may have felt more comfortable to accept.

Social workers equally have a duty in line with their COP and COE to work with individuals in ways that respect their dignity and privacy and rights to confidently. This involves acting on the “informed consent of individuals and social workers acknowledging the impact of their own informal and coercive power and that of the organisations involved” (BASW, 2017). This considered, I ensured that prior to the direct observation taking place, I sought consent from Citizen 3 indirectly over the telephone. My aim of doing this was to minimise the extent of the family feeling obliged to say yes to the observation if I had asked them directly. I was able to explain along with the reasons for my visits, the purpose of the assessment and details about the observation. I advised the family that my mentor would be observing my practice only and that all information pertaining to the observation would be kept confidential within my portfolio. 

As I arrived to complete the observation, I introduced myself to the family and my manager introduced herself which we had agreed during supervision when planning our visit. I thanked both individuals for consenting to the observation and reminded them that they have the right to withdraw their consent to take part at any time or have information processed within my portfolio (General Data Protection Regulations, 2018). 

I explained the content of the latest referral to the family, advising the referral had been submitted by Child 4s health visitor. This contributed to upholding values of being open and honest with the individuals I work with from the outset. Citizen 3 expressed that referrals were always being submitted by health professionals and she couldn’t understand why, Citizen 3 was observed to look deflated when she said this and stated sometimes she feels targeted by professionals in respect of her parenting ability due her disability. Critically reflecting on my practice in action (Schon,1983) I recognised the need to adopt principles of the person-centred and strengths-based approach to my practice. I wished to ensure that Citizen 3 felt regarded positively by me and emthaitically understood (Teater, 2014) after being made to feel inadequate in her parenting role by others. Before verbally communicating back to Citizen 3, I changed by body posture and lent forward towards her, making eye contact whilst sat opposite her. Adams et al (2009) suggest that ensuring one’s non-verbal communication including body language is congruent with what is said (verbal communication) is key to ensuring people do not receive mixed, unclear and ambiguous messages. I advised Citizen 3 that whilst professionals have a duty to submit referrals, I could understand her frustration as she is observably a good parent to Child 4. I verbally communicated to 3 many examples of her strengths, identifying the positive things she does independently for Child 4 despite her disability as well as the strengths she capitalises upon within her family and friendship circle to ensure Child 4 is well cared for. According to the Social Care Institute for Excellence (2004) speaking directly to individuals and not their carers as well as not assuming anything about an individual’s ability’s simply because of their disability contribute to good communication skills.  

I felt my approach to working with Citizen 3 upheld values of anti-discriminatory, anti-oppressive practice and client self-determination (Thompson,2009) and by working with Citizen 3 in this way it supported me to develop a rapport and working relationship based on a degree of trust and respect (Thompson, 2009). I was subsequently able to address with Citizen 3 the dangers of medications being left out within Child 4’s reach. Citizen 3 evidenced her understating of the associated risks and stated that usually they are in a key safe locker and she would ensure this moving forward. Citizen 3 advised in respect of home conditions that she had recently been provided with a list of local cleaners by her social worker in adult services and would make immediate contact with them.

The Part 2 Assessment tool itself embraces the ethos of the SSWWA (2014) and reflects the exchange model of assessment (Smale and Tuson,1993) in that individuals are valued and viewed as the expert on their own lives and open ended questions are asked to individuals to ascertain what matters to them and what support they feel might help to achieve wellbeing. I utilised active listening skills when Citizen 3 replied, stating her wellbeing outcomes where to move into her own independent living accommodation and receive a new mobility scooter to support her independence and ability to take Child 4 out alone, needs which Citizen 3 advised other involved professionals were supporting her with. I was aware this was the case having spoken with such professionals as part of the assessment process. The family could not identify any further care and support needs. In order to check my comprehension of the information Citizen 3 had conveyed to me prior to documenting this on my assessment, I reflected back the content of what she had said to me using the language she chose to describe her personal wellbeing outcomes (Koprowska, 2010) to ensure accuracy. Citizen 3 confirmed I had heard her correctly and evidenced through facial expressions that she was happy with my response towards her. Reflecting in supervision with my mentor thereafter I explored the extent to which values and ethical principles underpin and inform my practice and how they guide communication, professional judgements and decision making. 

1, 466
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.
Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Yes 

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

	Yes permission was asked for when the visit was arranged and discussed at the start of the visit.  

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

	Yes the social worker explained it fully. 

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


	She appeared prepared. 

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


	Yes 

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

Did you understand the language they used?


	Yes


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

	She explained the purpose of the visit and what the outcome would be. 

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


Section 4 
Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 
4000 words (+/- 10%: include your actual word count at the end of each section)


It is important to note that there is no singular piece of Legislation that exists in isolation that serves to protect the welfare of children and young people within the United Kingdom, (WESSEX, 2018). The Children Act (CA) 1989 and Children Act (CA) 2004 provide as comprehensive frameworks for the care and protection of children in England and Wales (Brayne,2015). The CA (1989) gave every child the right to protection from abuse and exploitation and the right to inquiries to safeguard their welfare (Brayne,2015). CA (1989) bestowed numerous responsibilities and duties upon Local Authorities and partner agencies to protect vulnerable children and provide services to families whose children it was deemed wold be unlikely to achieve or maintain a satisfactory level of health or development without the provision of such services (WESSEX, 2018). Section 47 of the CA (1989) placed a duty upon Local Authorities to Investigate where there is reasonable cause to suspect that a child is suffering, or likely to suffer, significant harm in their area (Children’s Act, 1989)

The CA (2004) was later implemented as a supplementary piece of Legislation designed to reinforce the key principles of the CA (1989) and strengthen effective safeguarding practice by bestowing extended duties and responsibilities upon Local Authorities and other professional bodies (WESSEX,2018). The initiative behind the implementation of the CA (2004) derived from the ‘Every Child Matters (2004)’ policy document which highlighted a need for improved practice within Child Protective services (Every Child Matters, 2004). This policy document outlined the Government’s proposals to reform and improve the way the child protection systems were operating based on recommendations from the Inquiry led by Lord Lambing into the death of Victoria Climbie. The Inquiry brought forward proposals for change including but not limited to, a need for agencies to communicate and share information more effectively, a need for services to provide earlier intervention to families in order to prevent them reaching crisis point and a need for more effective training required for staff (Every Child Matters, 2004). The ethos of the CA 2004 incorporates a wider strategy for improving children’s lives and securing children better life outcomes including health and education, access to activities and greater economic wellbeing (Local Authority,2018).

The ‘Every Child Matters, 2004’ policy document along with the other proposals, recommended the establishment of Local Safeguarding Children’s Board’s (LSCB’s) to be implemented at a regional level across Wales to assume as the statutory successor to Area Child Protection Committees (Every Child Matters, 2004). Each board comprises of representatives from the Local Authority, police, NHS trust providing services in a particular region, the Local Health board, the Local Probation Board and Youth Offending team (Welsh Government,2006), this in an aim to strengthen the effectiveness of safeguarding practice by ensuring key agencies have a duty to work together more consistently (Children Act,2004).

Since its implementation in 2014 however the Social Services and Wellbeing (Wales) Act (SSWWA) 2014 has provided as the dominant legislative framework for service provision in Wales and provides a new structure for the operation of safeguarding boards (North Wales Safeguarding Board, 2019). A National Safeguarding Children’s Board (NWSCB) was additionally developed in April 2016 to fulfil numerous important functions including overseeing, reviewing and scrutinising the practice of the LSCB’s in Wales in order to ensure transparency and best practice is achieved. The responsibility for conducting Adult and Child Practice Reviews and disseminating learning arising from such reviews, conducting research to contribute towards the development of National Policy and Procedures and to ensure the training needs of board members are being met including any need for interagency training as well as bespoke organisational training (North Wales Safeguarding Board, 2018). 
As well as statutory Legislation which prescribes specifically what must and should be done to meet children and family’s needs for care and support and needs for protection from abuse and exploitation, Regulations and guidance provide supplementary guidance on how to implement provisions of statute law (Thompson, 2009), regulations provide useful where more detail or prescription is needed on how to implement a piece of Legislation (Social Care Wales, 2017). As well as being underpinned by statutory Legislation, Child Protection practice in Wales is also governed by the All Wales Child Protection Procedures (AWCCP) (2008). The procedures provide a set of common standards that guide and inform child protection practice in each of the Local and Regional Safeguarding Children Boards across Wales (Children in Wales, 2014). In addition, they outline a clear framework for determining how individual child protection referrals, actions and plans should be made, responded to and acted upon. The procedures provide further clarity for social workers and managers working within the field should there be any ambiguity around any appropriate action to take. They equally ensure all LSCB’s in Wales are adopting a uniformed, consistent and streamlined approach to child protection practice to ensure best practice is achieved(AWCCP,2008).
Social workers working in Wales have a further duty to adhere to their Code of Professional Practice(COP) (Social Care Wales, 2017). The code provides a further set of standards which clearly inform social care and social work professionals of the standards of practice that is expected of them as they conduct their daily practice with individuals and professionals. Registered Social Work professionals must act in accordance with the requirements contained in the COP which serve to protect citizens accessing services from abuse, neglect and exploitation and preserves their rights by setting out the standards practice they should expect from professionals (Social Care Wales, 2014). Other standards of practice that must be upheld are contained within the National Occupational Standards (2013) which set out how different aspects of a person’s work need to be carried out including a description of the skills, knowledge and understanding a person requires to carry out effective performance within their occupational role.
Case Study 

Citizen 1 and Child 2 had been known to the Local Authority for many years following continued concerns being raised by professionals within health, education and the police about the care afforded to child 2. This resulted in many Child Protection referrals being submitted to the Local Authority predominantly sharing concerns around parental neglect of child 2’s needs with some referrals raising concerns for physical and emotional abuse also. The AWCPP(2008) identifies “Neglect, Emotional, Physical and Sexual Abuse” as the four different categories of child abuse and provides detail of acts and omissions which may indicate abuse of a child. The AWCPP (2008) states that physical abuse may involve hitting, shaking, throwing, poisoning, scalding, drowning, suffocating, or otherwise causing physical harm to a child including fabricated illness. Emotional is the persistent emotional ill-treatment of a child as to cause severe and persistent adverse effects on the child’s emotional development, this can include conveying to a child they are unloved, inadequate, worthless or unvalued, having developmentally inappropriate expectations or a child witnessing the ill-treatment of another. Indicators sexual abuse can incorporate forcing or enticing a child to take part in sexual activities (penetrative/non-penetrative acts; involving children in viewing/production of pornography. Neglect is a persisted failure to meet a child’s basic and physical and/or psychological needs including inadequate provision of food, shelter and clothing, falling to protect a child from physical harm/danger, failure to access appropriate medical care/treatment or a persistent failure to meet a child emotional needs. 
Child 2 was of secondary school age and lived alone with Citizen 1. Professional concern for 2’s welfare was compounded by the fact that 2 was diagnosed with additional needs and had significant, long-standing health issues which were being severely neglected. Other concerns focused on the suitability and adequacy of the home conditions Child 2 was living in as well as concerns around Citizen 1’s poor mental health and substance misuse. 

Upon myself taking over as Child 2’s new social worker, the family were already an open case to the Local Authority under the supervision of another social worker. The case was subsequently transferred to myself at the juncture of Child 2’s name being de-registered from the Child Protection Register. As the family had provided consent to continue receiving support from the Local Authority and other partner agencies upon de-registration, I had initially been tasked with devising a Care and Support Plan (CASP) in partnership with the family and professionals under Part 4 of the SSWWA (2014). The Local Authority have a duty under Part 4,Section 37 of the SSWWA Act (2014) to meet a child’s needs for care and support if the child is resident within the Local Authority’s area; support is considered necessary to protect the child from harm and abuse and the Local Authority are satisfied that the child needs are not being met by the child’s family/carer. Equally key to providing the family with support by way of a CASP was to support the prevention of need escalating again in the future. Providing timely preventive services to citizens to meet eligible needs is one of the key principles of the SSWWA (2014) (Welsh Government, 2015). 

The focus of assessment under current Legislation and Policy in Wales is on what matters to the individual and places them at the core of service design and delivery. Key to achieving this is true partnership and co-productive working between professionals and citizens. Dineen and Blanluet (2018) define co-production as professionals and citizens working together as equal partners in a reciprocal relationship in all aspects of the design, delivery and evaluation of care and support services. Professionals must support citizens to identity strengths and assets within themselves, their families, friendship groups and communities to discover how these can be capitalised upon to achieve positive change. This approach is person-centred and empowering and places a shared responsibility upon citizens and professionals to achieve change. The current approach to assessment within Wales mirrors the principles of the ‘Exchange Model of Assessment’ (Smale and Tuson, 1993); in that emphasis is placed on exchanging information between professionals and citizens with professionals endeavouring to mobilise internal resources within people.
When designing and co-producing the initial CASP with the family and relevant professionals, citizen 1 identified the following personal wellbeing outcomes to be achieved; to attend groups within the community to help combat poor mental health, isolation and loneliness; support to access the substance misuse service, support around organisation, planning and routine to ensure Chid 2s health and basic care needs continued to be met as well as needs for positive stimulation. Some other aspects of the plan bestowed responsibility upon a family support worker to support Citizen 1 to become more financially stable and support him back into paid employment and for Health and Education professionals to make necessary referrals pertinent to Child 2’s needs. 

The plan was reviewed regularly during meetings over a significant period with Citizen 1 and professionals. The current Part 4 plans and subsequent review paperwork designed in accordance with SSWWA (2014) encourages social workers to seek the views of parents, age-appropriate children and professionals involved with implementing the plan on what they feel is going well/not going well in terms of progression with the plan; also to review individual outcomes on the plan to identify whether outcomes have been “achieved”, remain “ongoing” or whether an outcome is “no longer relevant”. The current assessment tools and mechanism for recording such information fits with the ethos of current Legislation, Policy and Guidance, in that all individuals involved with implementing the plan are involved with reviewing the plan and are valued as equal partners. Obtaining the views of children is an important principle outlined within the United Nation Convention on the Rights of the Child (UNCRC) (1989), on which the SSWWA (2014) is based. The UNCRC contains 54 articles specifying the Legal Rights of children and the standard of treatment they should receive.as a compulsory measure within all Countries that have signed the convention. 
Through revision of the plan in this way, open and honest discussions were able to be held with Citizen 1 clearly identifying professionals concerns around the limited progress it was felt was being made in terms of achieving the plans outcomes and the increasing risk to child 2 as a result. Likewise, the recording processes in place allowed me to capture everybody’s views on progress with the plan and document that whilst Citizen 1 recognised there had been a decline in his mental health and motivation to engage with the plan as well as an increase in his use of substances that he was unable to accept that such risk factors were impacting upon his ability to care for Child 2. 

As such I decided to seek managerial advice during a supervision session and was subsequently advised to complete a Risk 2 Assessment. The Authority I work for utilise the commonly used standardised Bruce Thornton Risk Assessment Tool, which provides a framework for reviewing the critical components of risk in children’s Services (Bruce Thornton, 2013). The assessment tool prompts practitioners to identify the needs of the child and parent’s capacity to meet each of these needs in addition to identifying specific factors/stressors which may impact negatively upon the parent’s capacity. The assessment enables practitioners to consider whether the child is suffering or likely to suffer harm/significant harm as a consequence of their needs not being met (Thornton, 2013). I structured my assessment based on the Framework for Assessment of Children in Need and their Families (2000). Munro (2011) states that this provides a conceptual framework for practitioners that takes a developmental/ecological approach to assessing the child’s needs, including the need for protection. The assessment framework depicted as a tringle prompts professionals to consider children’s developmental needs; including health, education, emotional and behavioural development, identity, family and social relationships, social presentation and self-care skills, considered alongside parents capacity to meet the child’s basic care needs, ensuring their safety, ability to provide stimulation, guidance, boundaries and stability. The third element considers a child’s wider context including family and environmental factors, community resources, family and social integration, housing, income, employment, family history and functioning and wider family involvement. Assessing in accordance with this Framework enables practitioners to gain an understanding of the risk and protective factors that can contribute to child abuse; neglect and its reduction and the ways in which these factors interact. Furthermore, it can support practitioners’ understanding of where services need to be targeted to reduce risk to children (Australian Institute of Family Studies, 2019). The Australian Institute of Family Studies (2019) state that the interaction of multiple risk factors considered in relation to parenting capacity in combination with limited protective factors may increase the likelihood of abuse and neglect occurring in family’s. 
Following further discussion with my manager I was advised as Child 2 had been subject to previous protection plans, it was imperative I was open and honest with Citizen 1 from the outset of commencing my assessment about potential action the Local Authority may seek to initiate upon its completion, namely to request a Legal Gateway Meeting(LGM) to discuss our concerns with a Solicitor. I was able to communicate this to Citizen 1 and doing so, not only ensured I was working in line with the standards enshrined within my Professional COP (Social Care Wales, 2017) namely being honest, trustworthy, communicating in open, accurate and straightforward ways and declaring issues that might create a conflict of interest but also ensured I was upholding basic social work values such as respect for persons and treating others as I would expect to be treated (Thompson, 2009). 
Darlington et al (2010) recognise that “despite demonstrated benefits of parents' participation in child protection decision-making processes, factors related to the complex nature of child protection work make it difficult to translate the ideals of participation into reality”. Darlington et al (2010) further note “where children's safety and wellbeing are at risk, there may be conflicts between the goal of participation and child welfare professionals' duties and responsibilities. In particular, child protection professionals have legal obligations and public responsibilities that emphasise the need to protect children from harm”. Darlington et al (2010) acknowledge that key to parental participation in the child protection process is parents' willingness to engage with Local Authorities, parents demonstrating an understanding of their children's needs and a willingness to effect parenting changes in order to meet those needs”. This considered, whilst I felt I adopted the main principles of the person-centred approach to my practice with Citizen 1 during completion of the assessment, in that I endeavoured to empathise with Citizen 1 and ensure he felt accepted and regarded positively by me as he shared personal and sensitive information. I found it difficult to adopt this approach in its purest sense given the nature of the assessment being completed and the capacity of Citizen 2 to recognise his actions and omissions as being a contributory factor’s in the concerns raised for Child 2’s welfare. Throughout the assessment process Citizen 1 became increasingly resentful about children services involvement and was observed to blame professionals and his ex-partner for his current circumstances.  As such whilst I continued to adopt the main principles of the person-centred approach to my practice I felt I deviated from the non-directive nature of the approach at times (Teater, 2014) when I was required be more directive in my communication with Citizen 1 who was trying to deflect blame and responsibility for his own actions upon others. As such I felt that achieving true participation in the assessment process was hindered somewhat.
Arbeiter and Toros (2017) found in their study examining child protection workers, parents and children’s experiences and perceptions of engagement and participation within the context of assessment in child protection practice, that some parents reported viewing the social worker’s role in the assessment process as “controlling officials which dictated their behaviour and attitude”. One parent discussed feeling she was being forced to put up with everything that was decided by the social worker. On a more positive note however, parents who acknowledged support and participation through the social worker adopting an inclusive approach to the assessment process and showing belief in their potential indicated an increase in their well-being. 

Citizen 1 expressed comments to the effect of feeling targeted by professionals and expressed his dislike that professionals were trying to “control his life”. These types of comments resonate with some of the undesirable comments made by participants in the aforementioned study around parents feeling they are being dictated to by social workers making decisions on their behalf. As such, I was able to critically reflect on my approach in action (Schon, 1983) and recognised that whilst I could not change the likelihood of the assessment outcome which had frustrated Citizen 1, there was a need a change my approach and alter my communication method to defuse the situation and reinstate an equilibrium in the working relationship. I instead capitalised upon the Strengths-based approach (Saleebey,2013) to move away from talking about the deficits to talking about Citizen 1’s strengths and how he can capitalise upon these to initiate positive change whatever the outcome of the assessment. Greene and Lee (2002:p40) describe a strength as “the capacity to cope with difficulties, to maintain functioning in the face of stress, to bounce back in the face of trauma and to use external challenges as a stimulus for growth”. This considered I was able utilise verbal and non-verbal skills to communicate to Citizen 1 all of the positive aspects of his parenting. I leant forward towards Citizen 1 in a relaxed position and expressed with a more assertive tone of voice that I believed he could use his experiences of external challenges in his life as an opportunity to evidence he can change. I was able to secure a better response from Citizen 1 using this approach as oppose to using principles of empathy and unconditional positive regard which I felt Citizen 1 felt offended by.  Despite securing a better response from Citzen1, I was mindful of how he may react again given the sudden change in his demeanour and attitude towards professionals. As such, following discussions with my manager, I was advised not to visit Citizen 1’s address alone; to invite him in to the office whenever I could; to always ensure a manager was clear about my whereabouts and what time I anticipated returning from my visits as well as ensuring the full home address was recorded in my electronic diary accessible to all staff. In line with my Authority’s organisational policies this ensured steps were taken to ensure my personal safety. 
Despite repeated efforts to try and communicate with Child 2 directly through a range of communication methods, Child 2 would not disclose any information to me and instead chose to contribute to the assessment via his school teacher whom he shared a close relationship with. Child 2 advised that his father never takes him anywhere; he is always stuck in his bedroom and that he did not like attending the home of his father’s associate where substance misuse was apparent. Child 2 then stated that he did not wish to disclose anymore as he feared repercussions of physical abuse from his father as had been the case previously. Obtaining such information from Child 2’s teachers was imperative to ensure that Chid 2’s wishes and feelings were included within the assessment, highlighting the importance of appropriate information sharing to ensure effective safeguarding practice especially given that Child 2 had additional needs and felt more comfortable sharing information with his teachers. 

Upon myself and the school nurse speaking to Child 2, he confirmed that he had not been taking his preventative health medication which had already been confirmed by Child 2’s General Practitioner. Child 2 was observed to lack understanding about the seriousness of the implications involved with not taking his medication and would frequently comment that “it is ok” his father forgot to collect/administer it. Child 2 presented as lacking in self-esteem, confidence and positive self-regard and would frequently tell professionals that he didn’t care if he died. Due to Child 2’s lack of understanding around the complexity of the issues being discuss with him, he was not deemed to be “Gillick competent”. This is a concept used within Children’s Services as a threshold to determine whether a child has the capacity to make decisions based on the level of sufficient understanding they demonstrate in relation to matters being discussed with them (Brammer, 2010). Brammer (2010: p179) states however that “the Courts have demonstrated that they are prepared to overrule the wishes of ‘Gillick competent’ minors and their parents in order to reach the decision which is in the child’s best interests”. Unlike the threshold criteria used to determine adult capacity, who unless are deemed to lack capacity under the Mental Capacity Act (2005) are assumed to be able to make decisions in their own best interests that must be respected and cannot be overruled (Welsh Government, 2017).

.

The AWCPP (2008) notes in respect of information sharing that “wherever possible, consent should be obtained before sharing personal information with third parties, but the public interest in child protection always overrides the public interest in maintaining confidentiality or obtaining consent from families. A child’s safety is the paramount consideration in weighing interests”. The General Data Protection Regulations (2018) equally note that whilst explicit “consent should always be sought by individuals where appropriate, the processing of personal data to carry out official functions or a task in the public interest does not always require consent to be sought if there is an alternative legal basis for the processing under UK Law, if you are a UK public authority, our view is that this is likely to give you a lawful basis for many if not all of your activities”. As such, although consent should be sought were appropriate, it was agreed following a discussion with my manager that seeking consent from Citizen 1 to process sensitive information pertaining to Child2’s disclosures would have likely placed Child 2 at further risk harm, thus the decision was made not to inform Citizen 1 in Child 2’s best interests.
Key to ensuring accuracy within my assessment was to link in with Health and Education professionals involved with Child 2 given his specific needs. The school nurse was able to access Child 2’s health records and compile a chronology of events from Child 2’s early years to the present day. The chronology highlighted a significant pattern of missed health appointments, numerous appointments letters that parents had not responded to and a pattern highlighting Citizen 2’s failure to request and collect prescriptions to obtain preventative medication for Child 2’s health complications. The Chronology also proved useful in building an accurate picture of professional involvement with Child 2 over previous years including highlighting a period of hospitalisation which I had been unaware of until this date, this new evidence contributed to a change in my judgement, that risk to Child 2 was even greater given Child 2 had recently been admitted to hospital again for the same intervention. Professionals within Child 2’s educational setting were also able to compile a chronology which indicated no concerns with Child 2’s attendance but raised concerns that Child 2 had frequent emotional outbursts in school usually followed a disclosure about his home life and the treatment he received. Child 2 was increasingly trying to self-harm resulting in the school submitting a referral to community mental health services. Significant concerns were raised for Child 2’s poor hygiene and presentation including having an inadequate amount of suitable clothing and concerns around Citizen 1’s presentation when he came to collect Child 2 being under the influence of alcohol and other substances. 

Analysing all of the information provided by Citizen 2 and professionals alongside historical information recorded on social services secure IT system within the assessment allowed me to build a more accurate and complete picture of Child 2’s circumstances and evidence that the current patterns of harm posed to Child 2 were symptomatic of longer term historic patterns of neglect. I was also able to utilise theory to guide my judgement by drawing upon Maslow’s Hierarchy of Needs (1970) as a way to evidence that as Child 2’s physiological/biological needs and needs for safety/security were being neglected, it is likely that his esteem and self-fulfilment needs remained unimportant at present; potentially causing his low self- esteem/worth and desire to end his own life.

Gaps in sharing information alongside poor, ambiguous record keeping and lack of professional accountability have all been highlighted as leading causes of a failure to adequately protect children from harm and abuse (Lord Lambing, 2003, Munro, 2007). Eby and Morgan (2008:pg186) describe being accountable as “a process of being called to account to others for your actions and conduct”, this involves being obliged to provide an explanation, justification or reason for a decision, act or omission (Banks,2004). Couldshed (1990:p54) argues that accountability is predominately an “organisational entity that derives from holding a particular position”, for example professionals are in positions of authority to fulfil certain responsibilities relevant to the occupational group to which they belong in line with  statutory registration with a professional regulatory body (Eby and Morgan, 2008). 
This considered, I felt that my performance and that of the other professionals contributed to effective partnership and multi-agency working in which we were able to share information appropriately to evidence a clear and collective professional view of the harm posed to Child 2. By obtaining information from professionals I was able to evidence working in line with Legislative requirements (CA 2004,SSWWA,2014) as well as working in line with my Professional COP and ensuring accountability for my work through recognising the limitations of my own knowledge and skills base as social worker and the need to consult professionals who hold expertise in other specific fields (Social Care Wales, 2017). 

The outcome of the assessment concluded that a LGM was required as Citizen 1 lacked the capacity to meet Child 2’s needs and that most of Child 2’s needs remained unmet; that Child 2 was at deemed to be at risk of significant harm and that harm to him would likely increase should change not be initiated. The CA (1989) introduced the concept of ‘Significant harm’ as a minimum criterion/threshold for compulsory intervention in family life to protect a child, this aspect of the Legislation applies to both England and Wales. Section 31 CA (1989) outlines the criteria that must be satisfied before a Court will consider issuing a Court Order to protect a child, namely that the child is suffering or is likely to suffer significant harm and that the harm/likelihood of harm is attributable to the care given or likely to be given to the child if the Order were not made. The concept of “Harm” is defined within the CA (1989) as the “ill-treatment or impairment of health and development”, with definitions of development, health and ill-treatment also provided. Where a question arises of whether harm suffered to a child health and development is ‘significant’, the child’s health or development shall be compared with that which would reasonably be expected of a similar child(CA 1989). The threshold of harm alone however is not sufficient for the purposes of compulsory intervention in family life and a Local Authority must evidence that harm to the child amounts to ‘significant harm’. Brayne et al (2015) argues that “statute provides little help in making decisions about whether harm is significant” as this is not defined by Law. The AWCPP (2008:p32) provides that “a single or serious event of abuse might be the cause of significant harm to a child however more frequently significant harm occurs as result of long-standing compilation of events, which interrupt, change or damage a child’s physical and physiological development”. Having regard to Legislation, threshold criteria, Local and Organisational Policies and Procedures was imperative in supporting me to justify decision making within my assessment. As a result, I was able to clearly and accurately evidence that the harm experienced by Child 2 was ‘significant’ and attributable to the lack of care being provided by Citizen 1 as well as evidencing how this was impairing on Child 2’s health and development having included evidence from other professionals. I equally felt I was able to justify that despite Citizen 1 expressing a desired outcome to cease professional involvement in his family’s life which had been included within my assessment, that the overriding need to protect and secure better outcomes for Child 2 was greater than the need to uphold Citizen 2’s rights and wishes. Being able to evidence this according to the Legal Threshold would have supported me also in being able to prepare an application to the Court seeking an Order to protect Child 2 should this have been agreed at the LGM, which are often held when a Local Authority is concerned that threshold within S31 of CA 1989 has been met (Brayne, 2015). Brayne (2015) notes that often Social workers take on the role of the ‘applicant’ during Court proceedings when they are seeking Court Orders to Protect children; Adults or Orders to secure assessment of individuals. They are also responsible for compiling written reports of evidence to the Court concerning cases, of which they can be directed to give evidence as witness.  

The Authority I work for stipulate that the following documents must be prepared for a LGM; a chronology, assessment of the family’s needs and a Genogram, all of which I was able to prepare. I felt I upheld the values, ethics and standards of practice expected of me enshrined within the Code of Ethics for Social Workers (BASW,2012) and COP (Social Care Wales,2017) including being accountable for the quality of my work and maintaining clear and accurate records of evidence to support my professional judgement. Lonne et al (2016:p126) state that “child protection professionals are mandated to focus on the best interests of the child over all other considerations thus they are cognisant of the ‘ethnic responsibly’ they bear to children unlike for workers who are not bound by this statutory obligation, the ethical principles of ‘duty of care’ and ‘best interests’ apply to all people”. Having understanding of such ethical dilemmas that child protection workers face supported me in understanding that in the realm of child protection the best interests of children must always override the best interests of the parents. 
Section 5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


The Social Services and Wellbeing Wales Act (SSWWA) (2014) provides as the main piece of legislation in Wales which governs the provision of Health and Social Care in Wales. It changed the way care and support services are designed, delivered and commissioned in Wales providing people with greater voice and control over the care and support they receive and ensure people have access to timey support early intervention.
The SSWWA (2014) also introduced a new strengthened approach to how safeguarding children and adults is managed. The SSWWA (2014) aimed to address the number of challenges raised within the white paper Sustainable Social Services for Wales: A Framework for Action (2011).

In respect of policy and procedures relating to adult safeguarding in England, the Department of Health published ‘No Secrets’ Guidance in 2000 on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse. This policy however is not used in Wales as the Welsh Government published their own ‘In Safe Hands: Implementing Adult Protection Procedures in Wales’ (Welsh Government 2000). Further to this all Local Authorities were required to develop local Policies and Procedures for the Protection of Vulnerable Adults (POVA). The use of the specific terminology ‘POVA’ is no longer used in Wales as the new definition under part 7 of the SSWWA (2014) now applies namely the protection of an ‘Adult at Risk’ (Local Authority,2018). ‘In Safe Hands’ provided as the strategy paper that informed current policy used in Wales namely the “Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse” (NHS Wales, 2019). Part 7 of the SSWWA (2014) focuses specifically on Safeguarding. Section 126 of the SSWWA (2014) provides a new definition of an “Adult at Risk”, namely “an adult who, is (a) 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 him/herself against the abuse or neglect or the risk of it”. If there is reasonable cause to suspect that an adult is at risk, the Local Authority have a duty under S126 (2) of the SSWWA (2014) to make enquiries it thinks necessary to decide whether actions should be taken.  

Section 127 provides Local Authorities with extended safeguarding powers to be able to apply to the Court for an “Adult and Protection Order” (APSO). Guidance issued by the Welsh Government (2018) states “APSOs are to be used to enable an authorised officer, and any other person specified in the order, to speak to an adult suspected of being at risk of abuse or neglect in private to establish whether the adult can make decisions freely, to assess whether the person is an adult at risk and to establish if any action should be taken”; such Orders do not grant a person named within the Order the power of removal. Lastly Section 128 of the Act places a new duty upon partner agencies including Local Authority’s to report to another relevant Local Authority/department when they have reasonable cause to suspect an adult is at risk. 

Adult safeguarding and protection is also underpinned and informed by other pieces of Legislation including the Human Rights Act (1998), General Data Protection Regulations (2018) and the Mental Capacity Act 2005, which can be used to protect individuals who are a risk to themselves or are deemed lack capacity to make decisions. Welsh Government Guidance (2018:p11) states that “All safeguarding considerations and decisions should take into account the legal requirements of the Mental Capacity Act”. 
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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)



Although the SSWWA (2014) has strengthened legislation surrounding the protection and safeguarding of adults with the introduction of a duty to report an adult at risk and ability for an Authority to apply for an ASPO. Local Authorities are still limited in their ability to act to protect an adult in comparison to children when issues in respect of capacity arise.

The Mental Capacity Act (2005) stipulates that we should assume that all adults have capacity unless it is established that a person lacks capacity. The Act provides that a person cannot be deemed to lack capacity by virtue of their age alone and that a person is not to be treated as unable to make a decision merely because the decision may be an unwise one. The Law pertaining to adults assumes that adults being over the age of 18 are best placed to make their own decisions providing they are deemed to have capacity to do so, in essence adults are viewed in the eyes of the law to be responsible for themselves and the decisions they make.

This is somewhat different to how the Law views children who in accordance with the CA (1989) are not legally responsible for themselves until they reach the age of 18. CA 1989 recognises that parents hold certain responsibilities, rights and duties in respect of their children including the right make certain decisions on their behalf in so far that such decisions do not place the child at risk of harm/neglect or violate their basic human rights. Local Authorities and the Courts have more powers to protect children in the event that parents are unable to fulfil their parental responsibilities as the Law recognises that by virtue of their age, some children would be unable to assume independence and be responsible for themselves (Brayne et al, 2015). 

Whilst social workers and Courts must have regard to the views, wishes and feelings of children in all aspects of the work they do, as stipulated within Article 12 of the UNCRC (1989) namely that, “Parties shall assure a child who is capable of forming his/her own views the right to express those views freely in all matters affecting them, the views of the child being given due weight in accordance with the age and maturity of the child”. Furthermore, that “children shall be provided the opportunity to be heard in any judicial and administrative proceedings affecting them in a manner consistent with the procedural rules of national law”. Section 22 of CA 1989 provides that Local Authorities must ascertain the wishes and feelings of children, having regard to their age and understanding. This is known as the ‘Gillick competence’ threshold which supports practitioners to determine a child’s capacity to make decisions based on their age, level of maturity and understanding. Courts, in comparison to adults who unless they lack capacity, are able to overrule the wishes of ‘Gillick competent’ minors and their parents in order to reach the decision which is in the child’s best interest (Brammer, 2010, Brayne et al,2015)
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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)


Within Section 2 I identified that one of my learning needs was to develop upon the skill of feeling less obliged to ‘fix’ some of the difficulties the families I am working with are experiencing. Equally to develop further upon my ability to work more effectively within a multi-agency context, in particularly around feeling more confident in challenging partner agency professionals. Supervision and research have been key for me in supporting me to develop skill and confidence within both of these areas. Through critically reflecting on my practice with my mentor in supervision, again using Kolb’s(1984) Model of Adult Experiential Learning, I have been able to talk about my concrete experiences of chairing meetings and examine in greater depth my reasons for suggesting interventions and not always enabling families to identify their own solutions. My mentor in line with the ‘reflective observation’ stage of Kolb’s(1984) Model prompted me to think about what I was trying to achieve by suggesting interventions, what was actually achieved by doing this as well as asking me what other professionals did in this event. I was able to identify through critical reflection that as well as feeling an innate desire to help people that I had an underlying fear of appearing incompetent/unhelpful in my role when in the presence of families/other professionals if I did not suggest support by way of an intervention. 

My mentor and I were able to re-examine in partnership the ethos of the SSWWA (2014) and its main principles. This supported me in re-framing my thinking around my approach to working with people and remember that under the SSWWA (2014) I should be empowering people to take control over their own day-to-day lives by including them in the design and delivery of their own care and support plans (Social Care Wales, 2017). My mentor was also able to support me in critically reflecting upon the role and responsibly of relevant partners in contributing to a multi-agency plan help people achieve well-being (SSWWA,2014). We were able to discuss the limitations of my role as a social worker and recognising the role of other professionals to be accountable for their role in supporting families.  Eby and Morgan (2008) suggest that knowing the requirements and limits of one’s own professional role, knowing what as individual practitioners we are responsible, accountable and liable for and similarly what we are not, are important elements to be aware of in becoming a professional accountable person”. This has supported me develop confidence in meetings with professionals when seeking advice and guidance around what support they can offer by having gained a greater understanding about their roles and responsibilities. An example of me having evidenced improvement in this respect is documented within my Section 4 safeguarding assignment. 

Another need identified was to develop further confidence in my ability to use professional judgement and make decisions/recommendations following analysing information within an assessment. I have since been able to successfully attend training on report writing and specifically on analytical and Court report writing. This has supported me in gaining confidence in my own ability to make recommendations whereas previously I would fear making the wrong decision. I now adopt a process when completing my assessments similar to the 5 stages of assessment proposed by Milner and Byrne (2009:p61). That is, I collate information from all key informants involved with a family by asking professionals to contribute information via a standardised form. I then identify patterns, themes and gaps in information and develop more than one hypothesis around the nature of the problem and what the goal of the intervention might be. If am then unable to make a decision/recommendation based on the information, I now feel more confident in documenting within an assessment that I require a further period of assessment, to gather more information to make more accurate and accountable decisions. 

Lastly,I noted within Section 2 that I find it difficult maintaining my professional judgement when working with challenging and confrontational families, particularly if parents are resistant to professional involvement. I feel I have developed immensely in this area and have learnt that whilst I used to take criticism from families quite personally, I understand a lot more now about the various reasons as to why a family’s sometimes blame professionals including being simply frustrated or needing to deflect blame from themselves elsewhere. I have been able to utilise theory to inform using different methods to work with different people. For example, I have found that the person-centred approach and showing lots of empathy works effectively when working with some confrontational individuals but not with others and a more direct approach is needed. Whilst I feel I have developed confidence in this aspect of my role, I am due to attend a training session on ‘working with difficult and evasive families’ in order to further my continuing professional development.

The feedback I received following observation in Section 3 does not provide me with any indication for further development however I have received feedback from other families who I had worked with for some time within the Child protection arena, both of whom were confrontational with myself in the beginning of the process. They advised that while they saw me initially as someone who was interfering in their lives/dictating, that they appreciated my dedication to support them to maintain positive change. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	22/03/2018

	2
	06/06/2018

	3
	01/08/2018

	4
	14/11/2018


Notes 
	Mentor’s comments 


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

Amie started in the team in July 2017 having had limited experience of working within a statutory fieldwork social work team. Amie previous experience has been with a private fostering agency. I would agree that Amie has developed and expanded on her knowledge and skills within these two very different social work settings. Amie has developed into a confident practitioner and she has had a wealth of experience through the allocation of cases she has had since being in the team. 

Amie has always utilised supervision both informally and formally and appears to be an open and honest person. Amie is able to identify areas of her development and apply for appropriate training to aid her knowledge and development. 

Amie is very proactive in her approach and I would agree that she tried to ‘fix’ difficulties. She is able to acknowledge the strengths and weaknesses of this approach. Amie does have a great ability to work collaborative with professionals and this is reflected in her relationships with multi agency professionals she works with.  

Amie has developed sound professional assessment skills and good analytical skills in her time in the team and has shown a growth in her social work skills. As documented in Section 6 she has been able to develop her practice from the initial reflection in Section 2.  
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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: Amie Pickering 
2. Learner’s University Number: 1712179
Address for Correspondence:

6 Plastirion Avenue, Prestatyn, Denbighshire, LL19 9DU
Telephone: 07516397557
E-mail:amieclp@hotmail.co.uk
Date of Professional Qualification: October 2016 
Date of registration with Social Care Wales: October 2016
3. Name of Learner’s Agency: Denbighshire County Council Children’s Services 
Agency Contact details: Children’s Intake and Intervention Team, Second Floor, Russell House, Churton Road, Rhyl, Denbighshire, LL18 3DP
Name: Lisa Atherton
Address:

Children’s Intake and Intervention Team, Second Floor, Russell House, Churton Road, Rhyl, Denbighshire, LL18 3DP

Telephone Number:01824 712800
E-Mail address: lisa.v.atherton@denbighshire.gov.uk
4. The evidence I have provided within this portfolio is in:


English only
Mentor’s details

5. Mentor’s details: 
Name: Lisa Atherton
Address: Children’s Intake and Intervention Team, Second Floor, Russell House, Churton Road, Rhyl, Denbighshire, LL18 3DP

Telephone Number:01824 712800
E-Mail address:lisa.v.atheron@denbighshire.gov.uk
	6. Observer details 
Name: Lisa Atherton
Work Address: Children’s Intake and Intervention Team, Second Floor, Russell House, Churton Road, Rhyl, Denbighshire, LL18 3DP
Professional Qualification and date of qualification:

Email and telephone number: lisa.v.atheron@denbighshire.gov.uk   01824 712800



Signatures and Line Manager Verification

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

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

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

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Amie Pickering

	Name of Team/Agency 
	Children’s Intake and Intervention Service

	Name of Mentor 
	Lisa Atherton

	Name of Line Manager 
	Lisa Atherton 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN SECTION 9 OF THE PORTFOLIO
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