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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)



I wish to enhance my safeguarding role by having more direct experience which invokes a need to exercise professional judgement in identifying and intervening with safeguarding issues within the area of disability.  Specifically I wish to hone skills in respect of identifying indicators of neglect which can often be ‘disguised’ by a child’s impairment (Miller and Brown, 2014). It is hoped that my manager will provide suitable cases. Furthermore, I wish to attend relevant training such as ‘Restricted eating and children with autism’ and disability specific safeguarding training.

In terms of applying professional judgement I wish to become more adept at  balancing the tension between the carer’ s (parents) needs whilst prioritising those of the child. For instance where parent carers are demanding services that may not be in the best interest of the child e.g. request for more respite.  To achieve this end this will necessitate collaborative analysis within supervision sessions in order to ‘unpick’ the complex multiple issues that inhere.  
I wish to enhance working collaboratively with service users and carers in order to improve their wellbeing outcomes in line with section 2 of Social Services and Wellbeing (Wales) Act (SSWB(W)A (2014) and enshrined within  the Wellbeing Duty under section 5. I would like to demonstrate my ability to sustain parent carers in their caring role and to better respond to service user’s needs by securing resources such as respite and direct payments which will entail submissions to panel. This would entail research and evidencing eligibility criteria in line with sections 37 and 51 SSWB(W)A 2014 and by making reference to the UNCRC Rights of the Child and Children’s Measure that are enshrined  within Welsh legislation. 
When safeguarding concerns are identified, I wish to become skilled and able to evidence my ability to maintain partnership working practices with parents as espoused within statutory guidance for SSWB(W)A 2014 (Welsh Gov, 2014);  particularly in respect of navigating the inherent challenges such as resistance whilst ensuring safety outcomes for the child. In order  to achieve this I will be will draw on research and application of theory to practice such as Motivational Interviewing.  I will also be attending Resilience Training which specifically addresses how to manage conflict in complex situations where practitioners have to raise difficult issues.  

Through increased opportunities, I wish to both improve and evidence my ability with liaising with other professionals in terms of obtaining necessary information for completing comprehensive assessments. 
In terms of applying analysis in assessment to inform interventions, I will be sourcing relevant research to inform my practice such as Signs of Safety (Bunn 2013) methodology and relevant national statutory guidance that accompanies the SSWB(W)A 2014. Specifically I will be drawing on guidance such as Working Together to Safeguard People (Welsh Gov, 2018) and the assessment guidance provided by the SSWB(W)A 2014 Codes of practice which outlines the outcomes framework and assessment tools including that of the common assessment framework.  I wish to become skilled at taking the parent on a ‘journey’ into order to achieve a more ‘child centred’ approach to their parenting methodology. For this I will also be drawing on UNCRC (1989) which will inform and strengthen ‘rights based practice’ in order to assist a parent to identify better with their child’s needs.
Word count: 541
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:  14th February 2019 
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)
Client 1 (C1) is a white Welsh 12 year old male child with a co-morbidity of diagnoses including Attention Deficit Disorder, Post Traumatic Stress Disorder, Oppositional Defiance and Autism. Whilst presenting as high functioning in terms of his verbal capacity, C1 displays heightened anxiety, challenges with social interaction and stereotypical interests associated with his ASD (Delli, Polychronopoulou, Kolaitis, Antoniou, 2018, p449). C1 lives in a large semi-rural Welsh village, four miles from a larger town.

C1 is subject to a Risky Behaviour Plan in accordance with Part 3 of the All Wales Child Protection procedures (2008) as he is presenting an increased to himself and others. The objective was to conduct a child centred wishes and feelings exercise in order to inform an assessment wherein I wanted to ensure that the voice of the child was given centrality (Munro, 2011) in accordance with the Children Act 2004  and  Social Services and Wellbeing (Wales) Act 2014 (SSWB(W)A(2014)). 

I selected “The Three Houses” (Bunn 2013, p30) child centred strengths based tool which is commonly used to “support person-centred planning”  (Woodcock, 2016, p288) and forms part  of the Signs of Safety methodology (Turnell, 2012) designed to enhance rapport and maximize engagement. The observation took place at C1’s home in order to facilitate a “communication enhancing environment” (Woodcock 2016, p83) particularly as he is currently unable to attend the LRC owing to the risk he presents. 

During the five years that C1 has been supported, it is recorded that his preferred method of communication is through the medium of English; thus the assessment would be delivered through this preference. However, it is C1’s additional needs that were foremost in terms of informing my communication style and methods in order to avoid triggering his anxiety and concomitant challenging behaviour.  For instance, to be mindful of C1’s sensitivity to some forms of humour owing to his literal thinking (Vicker 2019).

Word count: 314




	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)
The exercise will embrace adherence to social work values pertaining to person-centred and anti-oppressive practice in respect of the promotion of dignity, respect for individual rights and self determination (Banks 2015). The overarching ethos of the exercise will give centrality the voice of the child (Munro, 2011) owing to the objective of eliciting feelings and wishes whilst acknowledging the wider deontological and utilitarian implications in respect of safeguarding purposes (Banks 2015). Furthermore the assessment would be undertaken premised  on the principle of co-production in accordance with SSWB(W)A 2014 (Woodcock, 2016). In respect of the “Active Offer” principle (SCW, 2015, p2), I have been working with C1 for 18 months where C1’s language preference for English had been clarified through ongoing reviews and assessment processes. Within this discussion, the Active offer principles are evidenced in terms of how they are applied through my efforts to modify my practice to accommodate some of C1’s more idiosyncratic style of communication.

Upon arrival I was pleased to see that C1 welcomed me warmly and willingly having prepared to show me his new set of ‘Pop’ wrestling figures. As part of “tuning in” (p60, Woodcock, 2016) I had already been prepared to create a rapport with C1 by using his interest in wrestling and also to relax him in line with section 1.1 and 1.4 of the Code of Professional Practice (SCW 2017). C1 invited me to follow him into the living room where his figures had been carefully arranged for me to admire. I ensured that I provided an enthusiastic response to C1 stating that I had never seen this range of figures before.  This was a perfect opportunity for rapport building and enabling C1 to feel in control of the ongoing dialogue between us (Sakamoto & Pitner, 2005).

Woodcock (2016, p65) describes the importance of “achieving a shared purpose” which entailed a need to explain to C1 the purpose of my visit and to obtain consent from both him and his parent to proceed. For instance, I asked C1 if he could remember doing this exercise with me previously; I explained further that I would like to find out more about how he is feeling; what is going well and the things that are not going so well at the moment. Thus ensuring that I kept my language clear and simple in order to maximize engagement and taking into account C1’s need for communication style to be concrete in order to avoid overloading him with too much information (Vicker 2019). Despite C1 not recalling the previous assessment he agreed to go ahead with the exercise which is in line with sections 2.2 and 3.4 of COPP (SCW 2017).

In an effort to operationalise principles of anti-oppressive practice within my “micro practice” (Sakamoto & Pitner, 2005; p438) and mitigating any power differential (Section 3, SCW 2017); I sat on the floor next C1 in order to engage with him on his level. I was mindful to make eye contact, though not too much, as informed by research (Vicker, 2019). Likewise I was aware of  “proxemics” (Trevithick 2005, p120) or spatial/proximal distance in terms of being careful to not encroach on C1’s personal space and thus to avoid any overload of sensory information that could trigger C1’s volatile behaviour. This also observes practice that avoids placing myself or others present at risk in accordance with sections 4 and 5 of the code (SCW 2017). My efforts to build a rapport were noted by my observer who confirmed that I was demonstrating synchronous “postural mirroring” by (Sharpley, Halat, Rabinowicz, Weiland & Stafford 2001, p269) thereby maximizing C1’s participation and operationalizing the principles of co-production.  

I did find myself having to adjust to C1’s tendency to become fixated on an area of interest  which is a feature of his ASD (Vicker, 2019). For instance prior to introducing The Three Houses exercise, I produced an icebreaker in order guage C1’s mood which entailed colouring in a ‘mood face’. I was pleased to observe that C1 had chosen the ‘happy face’; however C1 became fixated about the design he had created (a masked wrestling figure). I then faced a challenge to re-focus C1 back to the intended purpose of the assessment. I recognised that this had distracted and interrupted C1’s focus by providing too many choices for C1 to process (Vicker 2019). I managed to re-focus C1 by producing a copy of the houses  which depicted the “House of worries”, “House of good things”, and “House of Dreams’ (Bunn, 2013, p13). 
In line with principles of the “active offer” and sections 1 to 3 of the Code pertaining to preferred methods of communications (SCW 2017) I offered C1 the choice to either use the existing drawing of the houses or to draw his own houses.  C1 expressed that he wished to draw his own houses by reaching for the A4 paper that I had provided.  I advised that I had also brought pens and pencils that he could use but his mother then asked C1 if he knew where his own pens were as she understood that he may be more comfortable and engaged if he accessed his own pens.

I enabled C1 to modify the exercise in accordance with his wishes which was that he chose to draw and create a ‘House of Dreams’ initially instead of one of the other houses which I had advised was the usual sequence. From this choice I sensed that C1 was wishing to maintain a focus on the positives in his life, which was reinforced by his comment on the feedback form which stated that he didn’t wish to change anything. 

In order to facilitate C1’s freedom of expression I endeavoured to ask mainly “open questions” (Trevithik 2005,p160) in relation to each house in order to maximize a response. For example in relation to a wrestling WWE symbol that C1 had drawn for his ‘house of dreams’, I asked “what does this mean to you in future” which prompted replies around “wanting to be a WWE champion wrestler” and “ to be the best wrestler there has ever been”.

Whilst C1’s tendency to fixate on his passion for wrestling was compelling, I also found this quite challenging when attempting to use “active listening” (Trevithick, 2005,p123) skills in terms of being able to reflect back or paraphrase what C1 was telling me given the accelerated rate and monologue style of his speech delivery (Vicker 2019). I thus modified my approach in terms of recognising that it was challenging to engage C1 in a reciprocal mode of communication (Vicker, 2019). 

However, I was still able to elicit information using open questions.  For instance, in relation to the ‘house of good things’ or “house of strengths” (Weld & Greening, 2004, p35) which featured positive feelings about C1’s mother, I was able ask C1 “why is mummy so important?” which elicited an insight into C1’s feelings “she helps when I’m sad and is a good person…when she’s in a good mood...” affording a useful insight into family dynamics.

I also used C1’s interest in wrestling as a lever to refocus and return him to the ‘house of good things’ in order to explore his desire to become a wrestler by asking “what do you need to do to become a wrestler?” which invited a constructive response from C1 who stated that “he needed to be fit and strong.” (Koprowska, 2005). However, I did recognise that I used the word “ambition” acknowledging that this was not properly understood.

For his ‘house of worries’ C1 demonstrated great skill by drawing an upside down house which he then interestingly turned the right way up.  I asked if he had any “everyday worries?”; he  answered “I’ve got tons” however C1 tended to deflect from discussing any worries that pertained to his immediate personal life. Instead, C1 articulated his worries depicted through a drawing of a terrorist on top of a building and President Trump building a wall to keep Mexicans out of North America and his fears about this triggering “World War 4”. When attempting to further probe (Lishman,1994) his feelings about not attending the LRC, C1 stated “silence I am an artist at work!”. I ensured that I respected this in order to prevent heightening C1’s anxiety; a feature of his ASD (Delli et al, 2018) and any attendant challenging behaviour.

Throughout the session I was mindful to keep pace with C1, my speech calm and deliberate in order to be clear and concrete; the tone of my voice lower in order to minimize sensory overload (Vickers, 2019). 

Word count: 1430



Parent Feedback
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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 methogi

from-the individual using services, their family or carers.

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?

EE
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[_Did the social worker get
your permission in
advance for the observer
to be present?

Did they explain why they
were being observed?

social worker met with
you today?

‘ Were you clear why the |

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?
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Client 1 Feedback
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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)

The assessment was undertaken for a vulnerable 5 year old male child (Client 2 (C2)) who is diagnosed with a rare and life limiting form of Muscular Dystrophy, Global Developmental Delay and who is also awaiting a diagnosis for autism.  C2 has limited verbal communication.  C2’s diagnosis impacts on C2’s mobility and gross motor skills and renders him entirely dependent upon his mother, a single parent and sole carer and the range of medical professionals who are responsible for his care. He currently attends an LRC full-time.  

C2 was already identified as a child in need of care and support in line with s37 (2) of the Social Services and Wellbeing (Wales) Act 2014 SSWB(W)A 2014 and had been  managed by another social worker for approximately a year prior to my involvement.  Furthermore, in accordance with s21(7), as a disabled child C2 “is presumed to need care and support in addition to, or instead of, the care and support provided by the child’s family” (SSWB(W)A 2014, p.20). 

I took over C2’s case during a period where concerns had started to escalate regarding his mother’s capacity to meet his complex needs by involved Flying Start professionals including a community nursery nurse (CNN) and health visitor (HV).  These related to his mother’s lack of motivation to find more suitable and safer ground floor housing due the risk posed by the stairs. A further concern was that C2’s rights to access the outdoors and to play  were being denied  due to his mother’s agoraphobic tendencies stemming from her own mental health needs. She also exhibited resistance to the explicit advice provided by the CNN stating the need for C2 to have appropriate levels of Vitamin D and access to fresh air in order to mitigate the impacts of his disability.  This accompanied a concern about C2 being suspected of being kept in his disability activity chair for prolonged periods in front of his own ‘dedicated’ television screen in addition to his mother’s. Furthermore, there were suspected missed medical appointments including a discharge from Opthamology. 
Another concern related to C2 not being given an adequate diet based observations of his mother being reluctant to prepare a meal in front of the CNN and HV and a lack of concern to feed C2 at expected times as well as the floor being littered with crisp packets surrounding his activity chair. 

As  “relevant partners” (Welsh Gov, 2018, p4) under s130 (b) of  SSWB(W)A 2014; themselves charged with a statutory duty to report a child at risk, the Flying Start professionals advised that they were relying upon existing social work involvement to respond to their increasing concern.  I liaised with a senior from the safeguarding team who advised to continue to provide support in line with s15 SSWB(W)A 2014 in an effort to prevent any escalation of risk. They also recommended convening a review using the Signs of Safety ((SoS), Turnell 2012) format which identified worries, strengths and actions. Such an approach was felt to promote engagement and ownership of the ensuing action plan by C2’s mother. 

The importance of this information sharing platform (Sidebotham and Weeks, 2010) was underscored when the review proved to be an incisive turning point in terms highlighting the  extent of the safeguarding concerns.  Indeed an outcome of the review  resulted in the completion of  a referral formalising my concerns about C2 being at risk of significant harm in terms of the indicators of neglect he was experiencing in line with s31 The Children Act  1989 (CA 1989) and the All Wales Child Protection Procedures (AWCPP 2008). This was owing to further evidence provided by attending professionals who reported that C2 had missed important medical appointments including physiotherapy, orthotics and a scan to assess his suitability for future steroid treatment to enhance his mobility. Furthermore the LRC Head reported that she had observed what she suspected  might be strap marks on his body reinforcing concerns about the overuse his activity chair within the home and thus restriction to C2’s mobility and liberty.

I felt that threshold had been met in line with 1.4.4 AWCPP (2008, p32) which defines neglect as

the persistent failure to meet a child’s basic physical and/or psychological needs, likely to result in the serious impairment of the child’s health or development. It may involve a parent or caregiver failing to provide adequate food, shelter and clothing, failing to protect a child from physical harm or danger, or the failure to ensure access to appropriate medical care or treatment. It may also include neglect of, or unresponsiveness to, a child’s basic emotional needs.

Both Working Together (2009) and the AWCPP (2008) highlight that although there is no definitive criteria as such to constitute significant harm for neglect, it is important  to exercise due regard to the severity, duration and frequency of suspected abuse and neglect.  In C2’s case, the relevance of whether threshold has been met, thereby initiating s47 of CA 1989, refers to the potential “corrosiveness” (DfE 2009, p7) of the long term impacts of neglect.   These could be deemed to be exacerbating his disability which in itself constitutes significant harm and “is likely to have a profound impact on the future outcomes for the child” (AWCPP,2008, p.33).
Furthermore, the referral explicitly outlined s130 (4) of the SSWB(W)A 2014 which referred to C2 being deemed to be a  “child at risk” as a child who: a) is experiencing or is at risk of abuse, neglect or other kinds of harm (SSWB(W)A 2014, p98). This would potentially lead to invoking s47 CA 1989 which places a duty on Local authorities to make enquiries  “as they consider necessary to enable them to decide whether they should take any action to safeguard or promote the child’s welfare” (Welsh Gov, 2014, p.19).

The concerns pointed to a contravention of C2’s rights in accordance with the United Nations Convention of the Rights of the Child ((UNCRC) 1989 cited in Williams, 2008). These are enshrined in both the Children and Young People’s Measure (2011) and  the SSWB(W)A 2014; which states  that “A person exercising functions under this Act in relation to a child falling within section 6(1)(a), (b) or (c) must have due regard to Part 1 of the United Nations Convention on the Rights of the Child… (a)as set out for the time being in Part 1 of the Schedule to the Rights of Children and Young Persons (Wales) Measure 2011”(SSWB(W)A 2014, p8).

Specifically, in respect of Article 23 pertaining to his right to have opportunities to  “enjoy a full and decent life, in conditions which ensure dignity, promote self-reliance and facilitate the child’s active participation in the community” (Unicef 2019,p8).  Also contraventions of Article 31 UNCRC (1989) pertaining to C2’s right to “engage in leisure and recreational activities appropriate to the age of the child”(Unicef,2019,p10)  and Article 24 which outlines the compulsion to provide “necessary medical assistance and health care…To combat disease and malnutrition…through the provision of adequate nutritious foods” (Unicef, 2019,p8). 

Following my referral I anticipated that a “strategy discussion” (AWCPP 2008,p62) would take place; however, instead a formal meeting undertaken by the Duty Management Team  deemed that it was sufficient at this stage to task me as the existing social worker to complete a comprehensive assessment in line with s21 of SSWB(W)A 2014 in order to gather further information.  It also specified that as part of the assessment that I was to respond to any identified areas of support in line with s21 (4) (c) which also needed to be evidenced as part of the assessment.   I was to report back to duty once the assessment was completed if necessary.

This directive I feel observed a need for a proportionate response in line with Articles 6 and 8 of the Human Rights act (1998) and also  the European Convention of Human Rights (1950) and observance to  the “right to respect for private and  family life” (Human Rights Act, 1998, p18) thereby moderating any illegitimate interference from the State. It also served as a reminder to ensure that my practice would be underpinned by an awareness of this rights informed value base (Williams 2008).

However, as  Miller and Brown (2014, p40) foreground  when they cite Taylor et al (2014) and their concern that disabled “children being left in neglectful circumstances for too long”;  highlights a possible query over whether thresholds for significant harm are higher for such children. Census data from Wales in 2013 featured only 5.2% of disabled children featuring on the child protection register (Miller and Brown, 2014).This seems disproportionate especially when Jones et al (2012 cited in Miller and Brown, 2014) in their meta-analysis of 17 studies, found that children with disabilities are three times more vulnerable to abuse than their non-disabled counterparts. 

In line with s21 and part 3 of the SSWBWA (2014) Code of practice I undertook the assessment ensuring that the five key areas of assessment were included.  For instance over a period of 6 weeks I met with C2 and his mother to explore their circumstances, identify  C2’s personal outcomes and, through the closer analysis of risk, identify the barriers to achieving these. The assessment was completed within the specified 42 (working days) timeframe (Welsh Gov, 2014).  The outcomes to be considered reflect the wellbeing outcomes under s2 of the SSWB(W)A 2014 and outlined in part 2 of the code of practice (Welsh Gov, 2014, p7).

a) Physical and mental health and emotional well-being

b) Protection from abuse and neglect

c) Education, training and recreation

d) Domestic, family and personal relationships

e) Contribution made to society

f) Securing rights and entitlements

g) Social and economic well-being

h) Suitability of living accommodation.

In relation to a child, “well-being” also includes:-

a) physical, intellectual, emotional social and behavioural development

b) “welfare” as that word is interpreted for the purposes of the Children Act 1989.

It needed to be borne in  mind that some of his wellbeing outcomes are already impacted by virtue of his disability in so far as  C2  reaching  certain developmental milestones and his ability to undertake self-care.  However it is important that statutory guidance (Welsh Gov, 2014,p36) makes explicit an anti-discriminatory instruction for working on behalf of children with disabilities as follows; “consideration should also be given to the socially and environmentally disabling factors which have an impact on a child’s development, such as limited access for those who are disabled and other forms of discrimination”.  As such, one of my main concerns was to mitigate any further violation of C2’s rights to access “leisure activities, develop social relationships and his participation in the wider community” (Welsh Gov, 2014, p26).

I  obtained “explicit consent” (Safelives.org, 2018, p3) from C2’s mother who signed a formal request  for information form  for the purpose of the assessment in line with our local authority’s statutory protocol and compliant with Article 6 of the Data Protection Act 2018 (Safelives.org, 2018).  Sidebotham and Weeks (2010) elucidate that it is only when information has been compiled from a range of involved professionals that a clear indication of potential risk to the child’s welfare may emerge.  I was able to thus able to legitimately request information from involved professionals such as the Orthotist, physiotherapist and neurological department.  Flying Start professionals also provided a chronology of concerns dating back to the start of their involvement in 2016.

Again drawing on statutory guidance from Part 3 of SSWB(W)A 2014 and also informed by the Local Authority’s existing integrated assessment format, I set out to prepare a series of assessment sessions that would appraise each of the three main domains within the Common Assessment Framework ((CAF) DfES, 2004). This is also the recommended holistic assessment framework to be used in accordance with s145 of the Code of Practice (Welsh Gov, 2014). These domains include an assessment of the “developmental needs, parenting capacity and family & environmental factors” (Welsh Gov, 2014, p35) and further subdomains whose closer scrutiny would complement my assessment of C2’s parental capacity to meet each of his wellbeing outcomes, to identify areas of strength as well as deficit. Such a model is deemed to give centrality to the child and would be undertaken whilst ensuring an immediacy support and services would be provided in tandem with the assessment in order to safeguard and promote the child’s welfare (Welsh Gov, 2014). 

As Horwath (2010) elucidates the benefit of applying the CAF to the assessment process is to determine whether areas of need identified are likely to result in negative outcomes for a child’s long-term development and health and thus whether the child is at continuing risk of significant harm. The CAF also involves an appraisal of “protective factors” (Horwath, 2010, p75) or strengths which engenders a proportionate approach to the assessment, an expectation explicated in the SSWB(W)A 2014. As such the assessment would analyse those more direct risks (Horwath, 2010) such as C2’s mother not taking him for important medical appointments and how a “moderator variable” (Horwath, 2010, p76)  such as C2’s mother’s lack of motivation to find more suitable  housing can exacerbate a more indirect risk such as lack of suitable housing stock. 

Despite the overarching purpose being to identify further risk and provide solutions to those already identified, I wished to ensure that C2’s mother did not find the experience disempowering whilst having to remain transparent (Oliver & Charles, 2016) about the purpose of the assessment.  To this end, I endeavoured to be as person-centred as possible in order to support an anti-oppressive approach to my practice (Healy 2005). Indeed my approach would observe features the strengths based approach that Oliver and Charles (2016, p1016) refer to as “enacting firm, fair and friendly practice” which invited “maximum collaboration” but which allowed for a “purposeful use of mandated authority”. 

Fidelity to a pure form of anti-oppressive practice can be challenging within the arena of safeguarding a child due to the inherent statutory responsibility of protecting the child’s welfare that can involve the challenging parenting practices that are overtly or covertly oppressing the child (Healy, 2005). Indeed Murphy, Duggan and Joseph (2013) contend that the instrumentality or duty bound nature of the role is anathema to person centred or relationship based practice in the context of child protection. However, I feel that such practice should not preclude operationalising person centred principles of respect, congruence and empathy in terms of the “personal, cultural and structural dimensions of the oppression being experienced by service users” (Healy 2005, p.188).   For example, demonstrating an empathy for the challenge that C2’s mother faces in terms of accessing appropriate housing given the limitations in housing stock; notwithstanding that it is an internal resource issue (Saleebey, 2008), in terms of her lack of motivation that is the main barrier that needs to be overcome.

In terms of facilitating person-centred practice and to ensure maximized elicitation and cooperation from C2’ mother, my approach embraced largely strengths based (Graybeal, 2001) principles and skills as opposed to a purely deficit focus (Saleebey, 2008) in an effort to work in partnership as espoused by SSWB(W)A 2014. 

I prepared for each assessment session using Graybeal’s (2001, p237) “ROPES” model as a strengths based foundation; an acronym that relates to resources (internal and external), options, possibilities, exceptions and solutions. This would underpin and elicit information pertinent to each CAF domain in a more person-centred way and ensure that the sessions were more conversational and necessitate the use of a “narrative” (Trevithick, 2005, p128) style of discourse. I also endeavoured to exercise  “unconditional positive regard” (Teater, 2010, p108)  or an effort to listen impartially and invoking “reflexivity” or the ability to suspend one’s own value based judgements in order to be fully present to appreciate the clients situation  (Trevithick 2005,p46).  Also to engage “empathy” (Teater 2010, p108) and to be congruent (Teater 2010, Trevithick 2005). 

A “narrative approach” (Trevithick 2005, p128) involves regarding the client as the expert of their situation which in turn informs a principle goal of assessment which is to have “regard to the person’s circumstances” (Welsh Gov, 2014, p16). Such an approach facilitates the elucidation of key risk information regarding barriers to achieving C2 wellbeing outcomes.

For instance in respect of the wellbeing outcome pertaining to  C2’s right to access “education, training and recreation” (SSWB(W)A 2014, p5) and his mother’s  reluctance to take C2 out when it is cold; “ he won’t wear a hat, scalf, gloves due to his sensory needs”.  The conversation also yielded that C2’s past hospital admittances are being used as a justification resulting in restricting his right to play outdoors which C2 was observed to really enjoy. This stimulated a “solution focused” (Oliver & Charles, 2016, p1009) discussion to overcoming these internal barriers and achieving the goal identified in his action plan to take C2 to engage in outdoor stimulation such as taking him to the park.  Also for his mother to purchase a rain cover that will offer more protection and insulation. This in turn would meet C2’s wellbeing outcome in respect of his  “physical, intellectual, emotional, social and behavioural development” (SSWB(W)A 2014, p5). 

In terms of  identifying “exceptions” (Graybeal, 2001, p237) in an effort to exploring was different at times when C2’s mother had decided to take C2 out of the flat; she answered this through a discussion around making the decision to go and stay with her friend during the summer holidays. Following this lead I asked a further open ended question  "What do you feel may be a  barriers that are preventing from feeling like a better parent to C2?". She interpreted the question as flagging up  a need for her take C2 outdoors more often and  arrived at the idea of  driving lessons as she felt  that both her and C2’s life would be transformed by possibilities  that a having a car would provide (Graybeal, 2001). This led to an action for me to make an application for a carer's grant to enable C2’s mother to access the lessons.  This also engenders the identification of resources alluded to in Graybeal’s (2001) strengths based formula for assessment.

The application of “Motivational Interviewing” ((MI) Teater, 2010, p119) was relevant in terms of resolving ambivalence around the risks that had been identified.  It involves utilising the aforementioned micro skills, which inspire collaboration and an elicitation of “intrinsic motivation” (Teater, 2010, p117) to make changes. This entails empathy for the client’s perspective but also facilitating their understanding of the positives outcomes of making a change. For instance, resolving the ambivalence (Trevithick, 2005) that C2’s mother had about taking C2 outside by discussing “options” (Graybeal, 2001,p.237).  For instance to limit the time he spends outdoors; reminding her about what health professionals were recommending about his need to be outside to obtain optimum vitamin D to mitigate impacts of his muscular dystrophy and reminding her that C2 has had a flu jab offering further protection. 

This process also illustrates the MI principle of “developing discrepancy” (Teater, 2010, p 121) whereby the social worker is illuminating the contradiction in a client’s demonstrable behaviour and their desire to achieve a goal. This is exemplified by C2’s mother’s expressed desire to move but also illuminated her lack of motivation to do so as evidenced by her reluctance to actively bid on ground floor properties. This entailed highlighting the direct risk (Howe, 2010) that their first floor flat presented to C2 due to the stairs which was further compounded by the risk posed by the  impact on her back due to her having to carry him up and down the stairs.  Discussion revealed that C2’s mother did not wish to move into a ground floor flat due to noise issues with neighbours.  The solution was for her to access the support of the tenancy support service that had already been identified and to arrange a meeting with the housing officer.

When examining parental capacity` within the domain of family and environmental factor (Welsh Gov, 2014, p.35)  I drew on “attachment theory” (Howe, 2010, p184). My observations of C2’s parenting indicated an “ambivalent…insecure attachment” (Howe, 2010, p190) between C2 and his mother.   Myself and Flying Start professionals witnessed C2’s mother to be unresponsive to his distress and restlessness whilst in his activity chair. This style of attachment was further reinforced by his mother’s preoccupation with discussing her own needs throughout the assessment period. 

Furthermore she demonstrated features of a “helpless attachment” (Howe, 2010, p192)  figure who has unresolved and traumatic issues stemming from her own emotionally absent mother compounded by a previous still birth and experience of emotional abuse from C2’s absent father.  Such insecure attachment predicates a risk to neglectful parenting (Howe, 2010). 

The assessment raised a query about her ability to be “attuned” (Howe, 2010, p189) to C2’s needs and this is captured in her response when asking her about her about her parenting through a direct question about “what did she think that C2 thought of her as his mother?”. Her answer was interesting in terms of not making reference to meeting his needs but instead stated, “I make him laugh”. Despite her assertion that she was going out of her way to be the opposite of her mother whom she described as ‘cold’, she presented as lacking any self-awareness of how she may be repeating this style of parenting herself.

From an ecological perspective (Jack and Gill, 2010) the assessment attempted to identify family and social networks that could also be a source of strength to the family.  C2’s mother is a vulnerable single parent without any informal family connections living close to her (Jack and Gill, 2010).   Closer analysis yielded that she had close relationships with a sister and friends based in two different English counties. It was identified that these were source of emotional support for C2’s mother and that C2 himself had a positive relationship with his cousins and friend’s daughter. Such analysis revealed how isolated she was and brought to the fore how incisive it would be for her to access the more formal supports such as the referrals to services that had been identified, particularly with regards to mitigating C2’s social isolation, itself  a risk factor associated with neglect (Jack and Gill, 2010). Jack and Gill (2010,p385) do however stress that it is the parent’s “perception that support will be available” that is important. Indeed, towards the end of the assessment period, these   networks were proven to be positive and reliable when C2’s mother made the decision to stay with her friend in Wiltshire (Jack and Gill, 2010).

Another approach informing the assessment process, which has fidelity to the principles of working in partnership and due regard to outcomes focused assessment is that of “Task centred” practice (Teater 2010, p178).  Task centred goals are developed in order that they are achievable by the client and within a designated time frame whereupon they can be reviewed (Trevithick 2005). The actions identified through collaboration between the professionals and C2’s mother at  the review meeting which used the SoS “three columns assessment” (Bunn, 2013, p27) served as task centred goals for her to achieve as well as ongoing outcomes at the end of the assessment process. 

The main goals were to ‘stop using straps on C2’s activity chair’,  ‘to ensure that C2 is taken to his medical appointments’  and ‘ to proactively engage with support services such as tenancy support and CMHT’. Furthermore to take C2 outdoors to access fresh air, Vitamin D and enable his right to play and to ensure that C2 is provided with a wider variety of foods at home. In respect of the latter goal, during a visit at meal time, it was idenfitied that she lacked both confidence and skills in cooking, thus illuminating the reasons why she had been reluctant to prepare food in front of professionals on previous visits. C2’s mother also consented to a referral for a Family Intervention worker to assist her with nutritional resources, thus resulting in a further task centred goal.

During another visit, I wished to explore C2’s resources in his bedroom. I noted that C2’s bed looked quite old and decided to examine his mattress more closely.  A discussion followed in terms of how uncomfortable C2’s mattres must be for him as the springs were very prominent.  This yielded task centred goals of C2’s mother agreeing to buy him a mattress topper immediately and for me to secure a grant for of a new mattress within a designated time-frame of four weeks.  

Statutory guidance (Welsh Gov, 2014) also emphasises the importance of identifying strengths within the assessment process which can be harnessed in order to mitigate risk (Bunn, 2013). These were initially identified during the SoS review and were that she had been referred for tenancy support and were priority on the housing list. C2’s mother had consented to an activity worker in order to promote C2’s engagement with community based activities.  Another strength and protective factor for C2 was that he was now in full-time education which had been facilitated by myself prior to the review. These strengths became increasingly apparent during the course of the assessment with the increased evidence of engagement in services e.g. assessment from tenancy support, taking C2 to the youth provision, buying a healthier range of foods. C2’s mother also stopped using straps on his activity chair, removed his ‘dedicated tv’ and at Christmas bought a range of toys in an effort to stimulate him.

Ultimately, the assessment demonstrated fidelity to statutory guidance which outlines that the assessment should not delay the immediacy of support and services identified and that “the process of assessment should be therapeutic in itself” (Welsh Gov, 2014, p33). This attested Graybeal’s (2001, p234) assertion that  “ assessment is intervention”  and it was concluded that the risk of neglect had been ameliorated;  underscored  by C2’s mother’s insight whereby “she had let herself and her son down”.

In the final analysis the recommendations were for C2’s mother to engage with the services identified, to be more proactive about finding suitable housing and to ensure that C2’s rights to access play and the outdoors were observed. These would be subject to ongoing monitoring. The assessment explicitly stated that if efforts to sustain the changes were not made then I would have to recommend that C2 should be put forward for an Initial Child Protection conference under the category of neglect in line with 3.14 AWCPP 2008.  
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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)
Legislation pertaining to safeguarding adults in Wales is issued under sections 126 to 129 and section 131 of the SSWB(W)A 2014. This statute and the accompanying statutory guidance “Working Together to safeguard People” (2018, volumes 1 and 8) has superseded previous safeguarding guidance including In Safe Hands: implementing adult protection procedures in Wales (2000) and the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse ((2013) cited in Age UK 2018). 
Section 126 (1) defines an “adult at risk” as an individual who, “(a)is experiencing or is at risk of abuse or neglect,  (b) has needs for care and support, and (c) as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it” (SSWB(W)A 2014, p95). According to statutory guidance issued under s131 (Welsh Gov 2018) the concept of ‘at risk’ engenders the importance of early identification and intervention in order to prevent an escalation of risk (SCW, 2018).

Section 126 (2) outlines the duty to make enquiries if a local authority has reasonable cause to suspect if an adult is at risk within its local area; regardless of whether or not the individual is a permanent resident. As such, statutory guidance elucidates that “reasonable suspicion exists when there is information which would satisfy an objective observer that the particular circumstances exist” (Welsh Gov, 2018, p6). Furthermore, to then consider whether an appropriate course of action needs to be taken and by whom (SSWB(W)A 2014) and in accordance with s126 (3) the outcomes of such enquiries to be recorded on a care and support plan in line with s54.

When enquiries under s126(2) are deemed appropriate, then consent should be sought from the adult concerned. Any subsequent refusal will be contingent on establishing whether the individual is free from any mental impairment that is impacting on their decision making in respect of section 3(1) Mental Capacity Act (2005) and to rule out if their decision is a result of coercion by another.  Such enquiries can also instigate an assessment for care and support under s19 and 42. If concerns remain, despite capacity being established, then these can be shared with other relevant partners in accordance with or Article 6 of the Data Protection Act (2018) as serving “vital interests” (Safelives.org, 2018, p6) such as protection from harm. This enables other professionals to appraise the validity of their decision (Welsh Gov 2018).

Section 127 pertains to “Adult Protection and Support Orders” (SSWB(W)A 2014, p96) obtained through an application to the justice to the peace who must then be satisfied that adult is sufficiently at risk in order to issue order whereby the authorising officer must be accompanied by constable so that relevant enquiries can be made under s 126. Such an order facilitates access to assess an individual further and to establish whether they are subject to any coercion and are indeed at liberty to make their own decisions. Furthermore, to establish whether they are at risk and to determine a course of action if necessary (Welsh Gov, Vol 6, 2018).

Section 128 refers to the duty imposed on relevant partners identified under s162(4) which include health, police and probation professionals to report individuals who are suspected to be at risk of abuse or neglect.  
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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)
Safeguarding objectives for both adults and children are the same in respect of protecting both from all forms of abuse and neglect. Indeed the duty to report a child under s130 and adult at risk under s126 invokes similar procedures; however in respect of a child this may result an assessment for a care and support or require further investigation under s47 of the CA 1989 if the child if risk has met the threshold for significant harm (SCW 2017,p52).  For adults, statutory guidance (Welsh Gov, 2018) stipulates a duty to make enquiries. However, these enquiries should be conducted in accordance with other relevant legislation such as the Mental Capacity Act ((MCA) 2005). This refers to the need to establish an adult’s capacity in respect of ensuring that they are able to make decisions free of any kind of cognitive impairment. The MCA 2005 also requires the need to observe the principle of respecting a person who has capacity to make an unwise decision under s1(4).  
However, the SSWB(W)A 2014 guidance does recommend that such a person who is deemed to be at risk is provided with support and information to enable them to make fully informed decisions about their circumstance. Furthermore to respect and recognise “While abusive relationships never contribute to the well-being of an adult, interventions which remove all contact with family members may be experienced as an abusive intervention and risk breaching the right to family life if not justified or proportionate.” (Welsh Gov, 2018 pp10/11).  
In respect of a child, it is the parent who is responsible for their decision making as long it is deemed to be promoting and safeguarding their welfare.  Children are thus not able to make unwise decisions in the same way as adults can. In respect of safeguarding, a local authority has a duty to enquire in line with section 47, but under s47 (5 (A)) the CA 1989 does make  provision within an assessment for ascertaining a child’s wishes and feelings regarding any action taken and to exercise due consideration to these whilst taking into account the child’s age and understanding. Indeed, this is reinforced by Article 12 of the UNCRC (1989) and establishing whether a child is “Gillick Competent” (NSPCC 2019, p1) or has capacity to consent in respect of sexual activity.  However, sexual activity for a child under 13 years is still subject to safeguarding concerns and furthermore that such activity could still be an indicator of sexual exploitation for a child above 13 years who is still deemed to be gillick competent.
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)
I am using Gibbs’ ((1998) cited in Bassot, 2013) six stage cycle in order to describe the achievement of my learning outcomes identified in Section 2. 
In line with stage one, I have attended training in order to enhance my professional judgements in respect of safeguarding concerns.  One such training concerned restricted eating and children with Autism. Pertaining to the second stage, my feelings were challenged in terms of the emphasis upon not ‘blaming’ parents for their children not eating a varied diet. This is because restricted eating is deemed to be a developmental issue impacting on both a child’s perception of what is deemed to be safe food, linked to the motor function or sensory need in terms of tolerating only certain foods. In terms of evaluating the experience (stage 3), this will inform my future analysis (stage 4) in cases where restricted eating is a feature. I concluded (stage 5) that I would utilise this information in order to provide a more balanced approach to action planning for undertaking future assessments (stage 6) rather than assuming that parents are not making enough efforts to improve their child’s diets. 

I have utilised supervision in order to enhance my professional judgements in respect of balancing a carer’s needs with those of their child who has severe autism. In respect of Gibbs’ stage two, I found it challenging to reconcile their request for an additional weekly overnight respite when it was deemed that two nights would not be in the child’s best interest by the respite provision manager. My supervisor and I engaged in an evaluation of why the parent was finding it so difficult which led to an analysis of the restrictions on their lifestyle that are being experienced. Together we concluded that the parent could be more creative at making some suitable adjustments. This led to an action plan recommending that certain activities such as attending the cinema are undertaken when their child is staying in their existing night’s respite.  Furthermore, an extra day’s respite during the holiday period was provided to enable more quality time with the child’s sibling.  

Pertaining to stage one of Gibbs’ (1998) Cycle, when undertaking assessments in line with s21 of SSWB(W)A 2014 (SCW 2017) with service users and their carers I have become more adept at the identification of resources to sustain carers in their caring role. In respect of stage 2, I engaged in collaborative discussions with a single parent/ carer of two profoundly disabled daughters about how she was managing their personal care on her own. Through evaluation and analysis of their situation and the risk highlighted from being unable to use moving and handling equipment in situ, this concluded a need for a personal assistant and a referral to an occupational therapist in order for her to achieve safety outcomes for both herself and her children.  The action plan stage instigated an application to panel for direct payments for a PA to assist with personal care and an OT to develop a moving and handling the plan.   

I have demonstrated the importance of collaborate working and efficacy of the Signs of Safety (Turnell, 2012) approach which was implemented in a review meeting for a safeguarding case.  I felt that this was crucial in eliciting vital information from involved professionals which led to an effective evaluation and analysis of the true extent of the risk of neglect; for instance the number of missed medical appointments and contravention of a number of the child’s rights in respect of the UNCRC (1989).   Further analysis of what interventions were needed was also discussed; for example an activity worker to assist with taking the child out. This in turn leading to a conclusion about their potential impacts on the child’s welfare. The review led to the development of an action plan which served to maximize the engagement of the parent.

In terms of applying analysis to inform interventions I have endeavoured to draw on strengths based approaches such as ROPES (Graybeal, 2001) and the implementation of person centred practice operationalised through the engagement of narrative and micro skills such as “active listening” (Trevithick, 2005, p123) or empathically reflecting  what has been said. I have evaluated the implementation of unconditional positive regard which I feel affords the opportunity to develop a rapport with the parent/carer promoting a more co-productive and partnership based relationship which I conclude results in enhancing both child safety and wellbeing outcomes (Turnell, 2012). In a case of neglect, I felt that the efficacy of this approach was evidenced by increased attendance at medical appointments, purchasing a healthier range of foods and engaging with services. In terms of action planning for future safeguarding cases I feel more confident in exercising my mandated authority alongside person centred practices.

However, in respect of the ‘The Three Houses’ tool used for the purpose of my observation with a child with high functioning autism, I did find it challenging to actively listen owing to his pace and this was interestingly noted on his feedback form whereby he has circled the ‘unsure emoji symbol’.  

Within supervision further learning needs identified are to obtain more experience of managing the complexity of health and social care dilemmas that often prevail when arranging care packages for children with complex health needs.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	Induction 
	17th October 2018

	1 
	15th November 2018

	2
	26th February 2019

	3
	27th March 2019

	4
	18th June 2019


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.

When Sharon first started this programme she was very clear that she wanted to make the most of this opportunity to consolidate her post qualifying journey and to have the opportunity to reflect and evaluate issues concerned with particular respect to working collaboratively, to explore potential safeguarding issues, evidence based practice and professional judgement and application to practice.

Historically this team has not seen through any assessed safeguarding issues as when they are recorded on a multi agency  form – the processes go over to the assessment team and Sharon was keen to ensure that this did not impact on her continuing professional development as she is capable of assessing safeguarding and felt that she could evidence taking appropriate action when she felt that any issues may be nearing threshold.

Part of the journey in terms of continuing professional development is described by Lester (1999) as moving from being a ‘map reader to map maker’.  Glaister (2009) cited in ‘The Critical Practitioner in Social Work and Health Care’ described critical practice as ‘open minded, reflective approaches that take account of different perspectives, experiences and assumptions.’   What I have observed over the course of Sharon’s development through doing this CPEL programme and building her knowledge, experience, values and experiences following qualification, is her ability to apply and inform her practice through an evolving evidence base and reflective evaluation.  This complements her innate ability to apply the social work process in terms of assessment, planning intervention, evaluation and review which mirrors the fluidity of Kolb’s learning cycle to good effect.  This was evidenced in the direct observation feedback where I was able to observe Sharon’s ability to utilise a person centred theory and ‘pace’ with a child with a diagnosis of autism and to understand the need to identify with and acknowledge a ‘shared purpose’ aka Woodcock (2016:65).

During the period of Sharon’s programme – the team has had to move through change – going from an Inclusion Integrated service with Education back into Social Care which has necessitated negotiating change.   This has highlighted the focus on Sharon’s development and as Seden states in the above book (p170) to ‘have confidence about their own role and what the organisational remit empowers them to do, while at the same time understanding the roles and contributions of others working with the same service user groups’ which underlines the basis for integrated and collaborative working.

This move will also potentially provide opportunities for Sharon and the rest of the team to progress their own safeguarding processes on their own caseloads going forward as they will be co-located with other social work colleagues and this has been discussed at a senior management level.

This will require skills not only in terms of moving through change and assimilating into a new directorate from Education but also to evidence Sharon’s ability to work collaboratively with other professionals who are part of other internal teams e.g the Assessment Team and Children in Need.

Sharon has also built her skills incrementally which will be demonstrated in my feedback below with respect to applying analysis in assessment to inform interventions as well as using evidence based practice to apply informed decision making to her interventions and application of professional judgement in increasingly complex cases.

Working Collaboratively with service users and carers

Sharon uses supervision effectively as a reflective forum where we often discuss the practice dilemmas when attempting to work collaboratively with service users and carers in the knowledge that this may include needing to effectively challenge and have some realistic conversations.

The Code of Professional Practice emphasises that both the supervisor and supervisee have a responsibility to ensure that work meets standards and Sharon adheres to the Pembrokeshire Supervision policy in that we discuss in supervision how she works in a person centred way and how she addresses any barriers to these whilst respecting and promoting the rights, values and beliefs of individuals and carers.

Sharon is fully aware of the juxtaposition of acknowledging the rights of parents whilst maintaining a child focus and the legislative parameters that are helpful in this e.g The Children Act 1989 which confers responsibilities rather than rights to parents and the Social Services and Well-being Act (Wales) 2014 which emphasises the need to ‘engage with and empower citizens’ and to ‘promote independence and well-being and give people who receive support and their carers control over their lives and the support they receive to maximise independence’.

Sharon has sought to ensure that her analysis from her assessments considered how to improve outcomes enshrined in the above and has made effective applications to resource panels or signposted additional support for carers as appropriate which has been discussed in supervision and also her mentor sessions.  Her burgeoning knowledge and skills base in terms of this specialism has enabled Sharon to access targeted support for carers – e.g Manual Handling training which was not only in the best interests of the young people involved but also considered the duty of care towards the carer in one instance.

Sharon was also open and honest with the parent involved indicating her awareness that working collaboratively with service users and carers also entails being open and honest about concerns, having realistic and effective challenge.  Laming’s phrase ‘respectful uncertainty’ is relevant here and we have consistently discussed informally and formally in supervision, the importance of evaluating and checking out our ‘child focus’ at all times as well as the parents’ needs as adults can have motives which can be influencing their behaviours and parenting capacity.

Working Collaboratively with other professionals

Sharon has begun to assimilate and understand the input, of being as Oliver (2013) describes in Social Work Education, a ‘boundary spanner’ and that this expertise contributes to the need for joined up and integrated working.  Being a boundary spanner, in Oliver’s view also enables us to ‘reconcile our professional and inter professional identities’.  This ability to be able to acknowledge this also presupposes an awareness of the cultural influences of different professionals and organisations which feed into how to engage and interact collaboratively which Sharon brings to both informal and formal debates to how to work across organisational boundaries to good effect which has been particularly evidenced in her interactions with health and education professionals.

In a recent case where there were concerns from other professionals with respect to potential safeguarding issues, Sharon showed her awareness of the need to collate information from all other professionals concerned to evaluate and analyse the presenting concerns.  Sharon went on to facilitate a review to unpick the issues whilst maintaining a person centred approach and utilising a Signs of Safety approach which helped to make explicit the potential safeguarding concerns to the parent concerned and also clarified and made explicit other professionals’ roles and remits and to own their concerns.  

Applying analysis in assessment to inform interventions

Schon (1991), McLeod (1999) cited in The Critical Practitioner in Social Work and Health Care ‘states that the main point of research undertaken by practitioners is the improvement of their practice’.

Sharon is proactive about sourcing from her toolbox of skills relevant research to evidence and inform her practice which has included a Signs of Safety approach as well as ensuring that she adheres to the underpinning legislation, policy and guidance enshrined in the Social Services and Well being (Wales) 2014 Act.  Sharon accesses the associated Codes of Practice with respect to the act particularly with respect to assessment of needs and has ensured that she continues to understand and analyse the remit of the legislation and how to apply this to practice.  

In terms of Sharon’s theory base, I have observed Sharon to interweave person centred theory, strengths based theory, systemic and ecological theory, solution focused and motivational interviewing theory and Signs of Safety.

Sharon also has a very heightened awareness of her personal and professional integrity which I have observed during supervisions, visits and meetings as below:

‘Ethics is not only for philosophers.  Ethics is something which is done every day.  It is not only about long words and dilemmas; but ethics is first and foremost about people with different views, values and experiences.  It is not a question of who’s right and who’s wrong, but if how you can know what you believe is valuable, and stand by that value, and respect other people’s values.  It is about understanding how your feelings and society’s norms relate to each other, and how you decide for yourself and others’

(Tscludin and Marks-Maran 1993:3)

Sharon also understands the importance of adhering to the professional Code of Practice and the expectations linked to this and her registration and ensures that her practice base is evidence based and informed by research as appropriate.

On one of her cases, Sharon also drew upon and facilitated the parent being aware of the United Convention of Children’s rights as enshrined in Welsh legislation, and what this means in practice in terms of the associated Articles and laminated some materials to use with the parent to embed these issues and heighten her awareness.

Sharon also ensured that she did a measured literature review with respect to her safeguarding assessment and draw upon relevant materials as appropriate e.g ROPES (resources, options, possibilities, exceptions and solutions) (Graybeal, 2001).

Sharon is motivated about her continuing professional and personal development which apart from this piece of work, has seen her access relevant training such as Resilience and PAMs training.   This has been complemented by Sharon referring to associated guidance and policies as well as associated legislation, theories and research in order to inform defensible and justifiable decisions at appropriate decision points and has a tenacity borne from her passion to maintain a child focus at all times.  We have had ongoing discussions formally in supervision and informally about how to effectively challenge parents when they are struggling with the day to day issues of managing their children’s behaviours which can often present in disproportionate demands which can detract away from the focus on the child whilst also ensuring that parents feel ‘heard’.

Sharon has applied this child focus to ensure that the needs, outcomes and well being of the children and young people on her workload remains her focus and she was able to apply research to practice which was demonstrated in analysing how to intervene and support a child whose behaviour was becoming increasingly dysregulated.

Sharon has built her skills incrementally becoming an increasingly measured and critical practitioner and has evidenced critical analysis in her written reports and paperwork which I have seen and quality assured when I authorise these documents.

Sharon understands the role of reflection and how models such as Gibb’s reflective cycle can be helpful to her thought processes.  Sharon always comes prepared to supervision which she uses effectively as a safe forum for consultation on her cases, utilising me as a ‘critical friend’ and to explore the complexities which are often multi layered when dealing with disability. 

Intervention and application of professional judgement in increasingly complex situations

Sharon’s workload includes complexities which are inherent in terms of the specialism of disability – as there are often considerations about the ongoing impact and loss of a ‘normal’ child which is ever present.

There are also issues with respect to life limiting conditions and the choice of a child with such an illness was selected by Sharon as an example of how she was challenged in terms of ensuring that the intervention was measured and informed with a mother who was often difficult to engage and where there were escalating concerns being raised by other professionals involved with the child.

Whilst Sharon was reassured that the child was being monitored having started school, there remained issues with respect to the vulnerabilities of a non verbal child who was totally dependent on his mother whose parenting capacity was often called into question particularly with respect to his diet, accessing activities and medical appointments. 

During the review which Sharon facilitated utilising a Signs of Safety approach, due to her tenacity and alacrity with respect to effective challenge, there was made available a ten page chronology with made explicit the concerns being raised by the Community Nursery Nurse which Sharon was then able to analyse and consider when planning future interventions with the mother and child.

Sharon’s growing knowledge base about the specific vulnerabilities faced by children with disabilities is cited in her submission particularly with regard to Miller and Brown (2014: 40) who cite Taylor et al (2014) and their concerns that ‘children being left in neglectful conditions for too long and that Sharon herself has deliberated about the potential for ‘drift’ when there are chronic neglect concerns.  There are general concerns that there are very few numbers of children with disabled children who seem to meet threshold for safeguarding and the need to keep a watching brief.

We have talked about relevant authors who can help inform defensible and justifiable decisions when dealing with the chronicity of neglect – eg. Stevenson, Iwaniec and Howe.  Sharon has also considered scales and their usefulness when analysing chronic neglect as provided by myself from Olive Stevenson in her seminal book on neglect ‘ Neglected Children – issues and dilemmas’ 1995.

Sharon also understands the importance of ethics and values and I have observed her indicating this in her practice as demonstrable in becoming more competent as cited below:

Hussey 1996:251 believes that a professional is ‘someone who has:  a heightened sensitivity to the presence of a moral issue;  an improved ability to reason and decide on moral questions… of their work;  enhanced skills in implementing moral decisions and acting in morally demanding situations;  and the motivation to use these attributes and abilities’

Feedback

In terms of Sharon’s development and feedback from the children and families that she deals with – I was involved after the observation in collating feedback from both the young person and mother concerned and I was impressed by Sharon’s insightfulness in terms of her preparation and how she enabled a visual feedback tool for the young person which he was able to complete and also felt comfortable enough despite his diagnosis, to complete a picture and write his name at the end.

His mother was equally positive in her feedback stating that Sharon was always punctual, usually early and was always well prepared.  What was tangible in terms of Sharon’s confidence post qualification was the comment from this mother that not only does Sharon ‘listen and is open to suggestions’ but equally as important – ‘will take constructive comments if not suitable’.

This feedback was particularly important and authentic not only in terms of the issues related to this child’s recent emotional dysregulation but was also an example of Sharon’s ability to take a ‘narrative’ style of discourse which she cites in her submission (Trevithick, 2005:128)

I have seen Sharon’s progression over this period of time when she was collating her CPEL studies continue to grow incrementally and build her skills in terms of becoming a critical and evidence based practitioner who takes a measured and thoughtful view of the cases she is allocated and is always open to formal and informal debate to inform her practice.

In my summation – as cited by Glaister in ‘Introducing Critical Practice’ 2008:17 – Sharon has been able to demonstrate her ability to perform to a post qualifying standard with respect to critical practice in terms of:

•
Operating across the three domains of analysis, action and reflexivity;

•
Working within a value base that respects others as equals;

•
Adopting an open and ‘not knowing’ approach to practice;

•
Understanding individuals (including oneself) in relation to a socio-political and ideological context within which meanings are socially constructed’

‘Everyone holds their own personal values.  …

Values not made explicit can be deduced from behaviour, but people may also claim to hold a set of values which is not evident by their behaviour, such as a person who believes in the sanctity of confidentiality yet breaks any confidence at the first opportunity……

An ethical dilemma occurs either when there is a choice between two courses of action that are both morally right but only one choice can be made (Purtilo, 1993) or when either course of action, if chosen, would lead to the compromise of values or principles (Beauchamp and Childress, 2001)’

Sharon is also very insightful of the need to demonstrate in her practice how she understands the need to adhere to the Code of Professional practice and evidence her commitment to practice from an appropriate ethics and values base which I have observed not only during the course of this piece of work but through her written work, supervision and observations with service users.

Vicki Saunders
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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
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