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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help, but it is the learner’s individual responsibility to contact them. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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


The model that will be drawn upon to aid critical reflection in my professional development will be Gibbs’ Reflective Cycle (1998). This cycle assists me to break down information, make sense of what happened as well as assisting my practice as I move forward so that I may learn from my experiences (Bassot, 2013). 
My first six months in practice were spent in a child’s disability team in a semi-rural part of Wales. I had a diverse caseload in this role, which meant working collaboratively with families, their carers and professionals from various organisations. For example, I would work alongside occupational therapists, palliative care, and special needs education provisions whereby we were all able to come together in order to achieve the best outcomes for children and their families (SCIE, 2010). This first six months of practice helped me to identify a keen interest in child protection and the processes involved. However, I would often feel that I had learnt very little in terms of processes and assessment writing. I was fortunate enough to obtain a position in child protection and it was at the point of six months into my practice where I felt truly challenged. While I had a thirst for knowledge and a desire to gain new skills I would often feel slightly anxious about contacting families and discussing sensitive topics. With the support and guidance of my practice lead, I realised that my confidence around this would increase as I gained experience. I feel that regular supervision and shadowing senior staff would help me to learn how best to approach families and situations.
The practice of gathering information for assessments encompasses collaborative working styles. I recognise that this helps to achieve a holistic, comprehensive assessment for individual families and their circumstances. During my first six months in practice I completed a number of referral forms, however I was conscious that I had not completed any single assessments and had no knowledge of Public Law Outline assessments. Following my first six months I would be expected to show critical analysis within assessments and recommend any interventions. Despite enjoying presenting the gathered information within my assessment writing I would often stumble when it came to analysing the gathered information. This has been the main topic within supervision sessions with my practice lead who provided a safe space for open discussions. We discussed drawing upon relevant research and theory to aid my analysis as well as remembering that assessments should be easily understood by the families. I will incorporate this into the assessments I write so that the people I work with are able to understand what is written in a straightforward manner (Dyke, 2016).
I feel that I need to gain the knowledge and familiarise myself with court processes as this is an area of practice that I am yet to embark upon. I have identified a court skills training course and held discussions with my practice lead that I would like to further my knowledge and skills in this area. My practice lead suggested that we could co-work a case that could enter the court arena. I feel that this would contribute towards not only my skills and knowledge but my confidence as I would draw upon my practice lead’s knowledge and know that I have an experienced member of staff guiding my practice.
I find formal supervision sessions are an intrinsic aspect of the social work role and have aided my confidence greatly. However, informal supervision I find is just as valuable; being able to have open discussions with colleagues and mapping a case under the signs of safety is extremely useful (Turnell & Edwards, 1997). Due to my lack of experience when embarking upon child protection I have yet to be included on the duty rota for undertaking a section 47 enquiry. However, in order to learn I have requested that I shadow senior members of the team. I recognise this as an area within child protection in which I need to develop my knowledge, skills and experience so that I feel confident when I am expected to undertake section 47 enquiries in the future (Children in Wales,2008).
There is an expectation within social work that in order to make quality professional judgements a mixture of knowledge, experience and skills should be applied (Hollows, 2003). I can identify that in order to increase my self-confidence when making professional judgements I can request any relevant training that may support with this in my role, in particular Signs of Safety.
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Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  20/11/2019, observed by Practice Lead, Nerys Monaghan
 

To be completed by learner. 


	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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

The permission for the observation of the family network meeting was sought prior to the meeting. The social work objective was to gather in depth information related to safety planning for a mid-thirty year old female (1) to spend time at her rented home with her young child (2) in local authority A with the support from family/friends. 1 is not a Welsh speaker. 1 is in a relationship with a 59 year old male who does not reside at her property and has not engaged with the local authority.1 has been in a mother and child foster placement since the arrival of 2. I have taken over as the social worker for 1 and 2 for the past month. 1 has worked well with the local authority and other professional’s prior to the arrival of 2 whereby there were concerns regarding 1’s misuse of substances. 1 and 2 are subject to court processes and the local authority has a care order in place pending conclusion at family court. A trajectory has been outlined in order for 1 and 2 to spend time away from the mother and baby placement in 1’s home supported by 1 and 2’s support network.
The family network meeting was arranged in order for 1’s family/friends to safety plan for when 1 and 2 spend time in the family home. Due to the significant worries of the past this would need close monitoring by family and professionals. The family network meeting follows the Signs of Safety methods for gathering information, safety planning and analysing information (Turnell & Edwards, 1997) this promotes monitoring, visits, open communication, and regular meetings.

The objectives of the observation are to develop a plan that involves family to understand the concerns and commit to a plan of support. I will seek to accurately record the family network meeting and ask relevant questions in terms of safety planning. I will ensure that 1 has a copy of the meeting minutes.
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	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 


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


As part of social work practice in Wales, all social care providers must be able to offer services in the Welsh language. The ‘Active Offer’ is promoted by the Welsh Government in the policy ‘More than Just Words’; underpinned by the Welsh Language Act (1993). The Social Services and Wellbeing (Wales) Act 2014 (Legislation, 2014) reinforces that a service in Welsh should be actively offered without the need to ask for it. This shift in focus is to not assume that all Welsh speakers can and will want to speak in English as studies have shown those not offered services through the medium of Welsh have lacked opportunities to fully communicate their needs. 
Prior to the family network meeting, I had discussed language preferences with 1. Although 1 was a Welsh woman she was not able to speak or understand the language of Welsh and wanted to communicate in English. 1 lived in an urban area in Wales which research shows is an area  demographically affected by poverty (WG, 2008). 1 has always lived within the same city and was the youngest child to older parents. 1 had been affected by substances from a young age despite having a childhood that involved experiencing no adverse childhood experiences (Bancroft et al, 2004).
The social services and well-being (Wales) Act 2014 places a greater emphasis upon the way social services are planned, commissioned and delivered. Therefore under this act consideration must be given to given to engagement, voice and control of those who need care and support, prevention, early intervention, well-being, co-production between citizens and professionals and multi-agency working (Social Care Wales, 2017).
Drawing upon systemic theory can help practice to understand and identify that making changes in one part of the system can reverberate and impact on other parts of the system. This works alongside the Signs of Safety approach and helped to identify the various systems surrounding 1 (Flynn, 2019). Although 1 and 2 had been assessed using an holistic framework of assessment for pre-birth risk analysis (Calder & Hackett, 2003) and pertinent questions and assessment tools around the parents past issues explored, (Fowler, 2006) it was important to bring the support network together to develop a support plan and share information as outlined in the Children Act 2004 (HM Government, 2004) and now within the Social Services and Wellbeing (Wales) Act 2014 (Legislation, 2014).
Within the meeting, I remembered the importance of introductions and checked they were happy for the observer to the present. This allowed everyone to be clear regarding why each person was there and we began by considering the danger statements. In this way, everyone was clear about the purpose of the meeting and the agencies’ viewpoint regarding safety planning. 1 appeared nervous and anxious and we spoke away from the others. I was able to offer reassurance and remind her of the progress she had made. I was aware that we were still building a professional working relationship that consisted of transparency, trust and confidence. Values that I have endeavoured to consistently provide to those I work with (SCW, 2017; BASW, 2014). 
Due to the development of the trajectory and safety plan, 2 was safely with the foster carers. It was explained to the support network that we needed them to tell me if they had any concerns, what they recognised as a positives/strengths of 1 and what they would notice if 1 was doing well or struggling. To begin with the support network struggled to communicate their thoughts, on reflection this could have been because they anticipated that they would be instructed what to do. However, I was able to explain the Sign of Safety approach and that they are the experts in 1 and 2’s lives. The session also helped me to develop my listening and writing skills and reinforced accountability of my practice (SCW, 2017). 
Different questions were asked of the support network and they were encouraged to identify warning flags in 1’s behaviour. In future meetings I recognise that an introductory phone call could reduce potential barriers to participation/commitment to roles. 
As the meeting progressed the support network were zealously speaking about the positives and warning signs, they would recognise, to the point where I began to struggle to capture the information accurately. I paused the discussion and feedback to them that it was positive that they were sharing such a volume of information but that I needed to adjust the pace so that I could record accurately. During the process of gathering the information, I was drawing from the techniques and skills embedded in the Signs of Safety model. To become a critical practitioner the model is one which allows for enquiry, encouraging people to tell you more and engages critical thinking and sustaining a position of enquiry (Bunn, 2013).  
It was evident from the information that the support network shared that they were invested and committed and I comprehended that whilst this was positive I had to remain a critical thinker. I drew upon Schon’s (1993) model of reflection, ‘reflection in action’, applying a person centred approach which supported me to develop a rapport through adopting the values of empathy and positive regard (Howe, 2009). I recognise that the combination of transparency, communication skills, respect and following codes of practice, ethics and values led to 1 and the support network gaining empowerment through finding their own solutions (Fook, 2002).
After the support network had shared the positives, worries and what they would do, I was able to go back over that information to ask several more solution-focused questions; consistent with the Signs of Safety model adopted by my local authority (Turnell and Edwards, 1997). 
I asked how 1 felt about hearing the support network sharing information relating to the signs they would recognise should she relapse into substance misuse. 1 stated that she felt ashamed and had feelings of regret that she had put her family through such worry in the past but that it also motivated her. I offered reassurance to 1 that she had had a successful mother and baby placement and this is the next step under the public law outline processes. I imagined that 1 felt under the spotlight and that in that moment she may feel powerless. Social workers have a lot of power and the people we work with can often be subjected to one or more forms of discrimination. Therefore, consideration must be given to social factors such as class, race, ethnicity, gender, age. I recognise that social workers work with the most marginalized and disadvantaged groups in society and therefore actions should be geared towards challenging and undermining discrimination and oppression (Thompson 2009). However, it takes time to help people empower themselves and to find ways to move their lives forward. I recognised that showing 1 compassion, care and that her family care through choosing to be part of her support network would be important in the likelihood of success and resilience.
I had realised that during the family network meeting I had a tendency to solely focus upon the positive aspects of 1’s progress, avoiding at time talking about the worries of the past. Critical social work practice is the ability to recognise negative aspects of my practice. By doing so, I am better able to identify ways to improve and develop my practice moving forward (Trevithick, 2005). Whilst the meeting achieved the main objectives of the family network meeting  I had not given any consideration to the impact upon 1 in terms of feeling overwhelmed as well as the pressure and fear of failing and falling back into substance misuse. 
I summarised the information that had been gathered including what the next steps would be and who would be undertaking them. During the family network meeting I discussed the trajectory plan that highlighted the frequency of visits 1 and 2 would have week by week, with regular reviews as the amount of time increased. Additionally, the importance of effective communication between 1, her family and professionals and holding regular family network meetings in order to determine the effectiveness of the safety plan, identify any gaps and address any concerns. It was cold in the property throughout the meeting so updating the prepaid gas/electric meter was added to the next steps as a priority.
I recognised that in order to fully endorse the safety planning and trajectory I would need to efficiently organise my diary and have regular discussions with my mentor due to the case being under court processes and wanting to ensure a high standard of practice.
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Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

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

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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 she was on time, a bit early actually.

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

	Yes, Rebecca asked me about it when she visited me and the baby and I’m happy to help. I know her practice lead so I didn’t mind.

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

	Yes, to help me plan to spend time in the community.

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

	She was prepared and explained things.

	How has the social worker listened to you and respected your views and wishes?
	Yes, we have got on well since she took over from the last worker.

	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 what the family network meeting would be like and it was hard to listen to my past, I’m looking forward to moving on with my plan for me and the baby. 

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


  


























Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).

I will critically reflect on a pre-birth assessment which was required, due to historical and more recent concerns of a 28 year old expectant mother (1); I followed legislative timescales and assessment need. The referral was received in line with the Social Services and Well-Being (Wales) Act (2014). The local authority were previously involved in relation to the risk of significant harm to her first child (2). The All Wales Child Protection Procedures (2008) were followed and the decision made within Family Court for 2 to be adopted (Children in Wales, 2008). 1 rented an ex-local authority two bedroomed home from a member of her family in local authority A, in an urban area in Wales, which research shows, is an area demographically affected by poverty (WG, 2008).  
Within Wales safeguarding is defined as encompassing the promotion of child welfare, protection from abuse, harm and neglect, the prevention of health and development becoming compromised and ensuring the care they receive is safe and effective. Additionally, in Wales consideration must be given to a child’s wellbeing (Doughty, 2016). Child protection can be seen as the responsibility of everyone, however mainly referrals are received from professionals in health and education (Brammer, 2010).
This assessment was carried out in my second year of practice. I will refer to relevant legislation, policy and guidance that have informed my decision-making and practice.  In order to allow critical reflection I will apply Gibbs’ (1998) Reflective Cycle throughout the case study. It is essential that social workers have a knowledge of the law, duties and powers in order to inform and guide their practice (Brammer, 2010). Several serious case reviews have highlighted serious misgivings in communication between agencies and professionals which has sadly resulted in missed opportunities to safeguard. (WG, 2014; Laming, 2009; SCW, 2011, 2; SCW, 2002, 4.4, 6.7).  
The Children Act in 1989 introduced the core values, including the need to provide a legal statement of children’s rights and reaffirmation that the best place to bring up children is usually within their family. Therefore, the local authority should be providing support to that end unless strict statutory criteria is met (Carr & Goosey, 2017).  Within Wales part three of the Children Act 1989 no longer applies and was replaced with the Social Services and Well-being (Wales) Act 2014 (Doughty, 2016). The ‘Active Offer’ is promoted by the Welsh Government in the policy ‘More than Just Words’. This is based upon the specification under the Welsh Language Act (1993). 1 is white Welsh yet English is her first language despite this the Active Offer was promoted but she stated she was not able to speak or understand the language of Welsh and wanted to communicate in English. 
From the initial referral, I attempted to make contact with 1 via the telephone. This proved to be unsuccessful consequently, I went to the home address to introduce myself and explain about the referral received. On arrival to the home 1 answered and confirmed that she had changed her telephone number. 1 did not want to speak to a Social Worker that day as she said she was busy cleaning. I provided 1 with my contact details as I did not feel it appropriate to discuss confidential, private information on her doorstep. There were difficulties engaging 1 from the first encounter, she was very wary and suspicious and would not allow social workers to enter her home. When reflecting using Gibbs I was drawn to the feelings stage of the reflective cycle. I thought that 1 may have felt frightened and powerless; the only thing she could control at that moment was whether she spoke to me or let me enter her home (Bassot, 2013). Additionally, within the remits of the Human Rights Act 1998, Article 8 the right to respect a family and their private life she had the right to not allow a public authority access to her home. It must be noted that unborn (3) did not have any human rights and therefore 1 was free to make choices against any advice of professionals despite the potential  adverse effects this could have upon her unborn baby (Carr & Goosey, 2017). 
A recent police referral highlighted concerns around mental health and 1 appearing to be under the influence of substances due to the behaviour observed by officers. The birth father of 1’s adopted child 2 is deceased and the father of this pregnancy 1 would not disclose. This mirrored decisions she had made in the past. 1 states she is single and has not been in a relationship for some time and was very evasive about recent partners. The recommendation made from the Single Assessment was to follow child protection procedures due to the significance of historical concerns and recent concerns.
The United Nations Convention on the Rights of the Child (1989) tell us that children have the right to say what they think should happen when adults are making decisions that affect them. Throughout the intervention and assessment sessions, I was mindful that unborn would want a carer who was able to meet his needs and provide him with a safe, secure, stable environment in which he would grow and develop and reach his full potential. However I had to balance the safety and welfare of unborn as directed in law, the welfare of the child is paramount (SSWB(W)A, 2014 & HM Government 1989). 
It was during the initial child protection conference that 1 displayed volatile behaviours towards professionals specifically the police and she demonstrated a lack of insight or acceptance of past concerns. I found the meeting to be challenging as 1 screamed at professionals and was unable to modify her emotions meaning that she kept leaving the conference; the unborn child’s name was to be placed on the child protection register at birth. 
Due to the concerns at conference, senior management discussed the case within a legal gateway meeting and implemented proceedings under Public Law Outline (PLO). I felt overwhelmed by the amount of information that was required of a pre-birth assessment within the remit of PLO. I found the framework for Assessment of Children in Need and their Families helped to ensure that I gathered the necessary information and used the three headings under the assessment framework; child’s developmental needs, parenting capacity and family and environmental factors (DOH, 2000). At this point, I recognised the importance of supervision and the opportunity it allowed for reflection so that I could make sense of managing the case. I was able to regularly review what were strengths and vulnerabilities, what else I could do and what I could do differently (Bassot, 2013).
As the processes within PLO were new to me, I realised the role and responsibility I had in relation to the requirements and steps taken to ensure parents have understanding of the seriousness of their individual situations and have opportunities to seek legal advice and guidance (Davies, 2015). A legal meeting was arranged between the local authority and 1’s legal representation to provide explanation and the schedule of the PLO assessment. 
Upon attending the meeting 1 had brought support from the church she was a member of. The processes, assessment and hair strand testing were explained to 1 as well as the assessment timetable, outlining dates and times of meetings with the social worker. I found this meeting very challenging and remember feeling out of my depth in terms of my knowledge base and experiences. Therefore the reflective cycle allows for practitioners to not only reflect on their own thoughts and feelings but those of the families we work with. 1 had additional difficulties such as mental health and substance misuse which could impact her ability to process and retain information. Whilst I felt empathy towards how 1 may be feeling as she had already gone through processes and significant traumas throughout her childhood and adult life. I believed that 3 would be at risk of significant harm as at that point 1 had not identified a support network and had been very resistant and challenging to meeting with me. The Code of Ethics for Social Work (British Association of Social Workers, 2014) was at the core of my approach to the pre-birth assessment. It specifies that social workers have a duty to support, empower and protect. I demonstrated this at my first interaction with 1, respecting that she did not have to engage with me, as well as conducting my practice in a reliable, honest and trustworthy manner (BASW, 2014).
The Signs of Safety approach was intrinsic to the pre-birth assessment (Turnell and Edwards, 1997). This model promotes a strengths based and solution focused style to risk assessment and case mapping (Bunn, 2013). I feel that incorporating this model enabled consideration of strengths, worries and systems around 1 in a way that would be balanced and measured.
It was very difficult to ascertain any systems of support surrounding 1 in order for any potential support networks to be identified and utilised. I reflected during supervision that the application of systems theory during the earlier stages of assessment could help to identify the systems and interactions surrounding 1 (Teater, 2014). 
At first 1’s family explicitly informed me that they did not want to support her due to the stress they had endured when they attempted to care for 2. From previous records, 1 had made this very difficult and her parents were unable to demonstrate that they could stick to a contact safety plan and prioritise 2’s safety and needs; the relationship between 1 and her parents was very strained. Even though I had to take past concerns into account systems theory would enable analysis of the different components that were related and relevant. For example, 1 had parented to a good standard in the past with 2 until substances had significantly impacted upon her ability to provide good enough care and ensure safety. This needed to be explored in order to draw upon 1’s insight, ability and inability to provide good enough care to 3 (SCW, 2011). I was able to interpret information according to the systems surrounding 1, as well as utilising A Practitioner’s Tool for Child Protection and the Assessment of Parents (Fowler, 2006). It was following a number of assessment sessions and an increase in involvement from the church that 1’s parents wished to participate in family network meetings and be assessed as potential alternative carers. 
This case was regularly discussed in and outside of supervision with my practice lead due to it being the first case under PLO procedures that I had been tasked with as well as wanting reassurance that I was undertaking my role in the correct manner. I regularly spoke with my practice lead about the assessment timetable to ensure time management and that I was thorough. As well as looking at current harm I had to ensure that I familiarised myself with past harm as well as when things worked well. After familiarising myself with the historic information I became aware that recent issues mirrored that of the past issues. In previous proceedings recommendations had been made in terms of 1’s mental health/substance misuse and 1 was not able to evidence through agencies that the appropriate support had been accessed. 
I met with 1 on several occasions, and due to 1 alleging that professionals around her did not report accurately my practice lead accompanied me during these sessions. During the first assessment session, I discussed with 1 her understanding of the concerns and gathered her views on the assessment process (SCW, 2011) (SCW, 2017). The responses by 1 were concerning, as she was unable to demonstrate insight into the past other than to lay blame on others. Throughout the assessment sessions, I found that a large portion of time was spent reassuring that 1 did not become upset to the point where she disengaged and became hostile towards me and this made gathering information very difficult. It also meant that 1 was unable to demonstrate insight into the past concerns other than to become very upset and angered or suspicious and paranoid about what was being asked despite it being explained repeatedly. During one assessment session 1 became suspicious of what was being written and I had to show and read back to her the information that I had recorded. Additionally, during another assessment session we completed a timeline of her life and she was unable to expand on certain bits of information either becoming upset or refusing to talk about it. On reflection, Gibbs reflective cycle (1998), what sense can you make out of the situation. I felt frustrated as I felt that 1 was not being completely honest throughout the sessions and that despite my best efforts was unable to develop a relationship with her. I questioned if it was my inexperience but I was able to reflect that I had been open and honest with her and that even though she was displaying paranoid and anxious behaviour she had not honest with the Perinatal Response and Management Service nurse or other professionals such as the midwife. Additionally, 1 was also placed under the care of the substance abuse nurse and repeatedly tested positive for substances, while denying any misuse.  I felt that I had exhausted all options of support and intervention that I was able to put into place and I was not sure if 1’s lack of engagement and trust was due to her mental health or the longevity of her substance misuse.  
During this assessment period it was evident that 1 would be unable to protect her unborn child from parental substance misuse, the deterioration in parental mental health as well as concerns relating to unknown adults she spent time with. 1 would often present as aggressive and this was reported during the PLO assessment when she spent time in hospital and was demanding strong pain relief despite her issues with substances. Despite some progress being made in 1’s ability to consistently engage with the social worker, without the support from the church members 1’s behaviour remained unpredictable, hostile and aggressive.
1 often spoke about running away so that social services would not find her or her baby, I spoke to my practice lead about this as I felt that I didn’t know what was expected of me within my professional role if 1 had absconded. I felt that I needed a lot of reassurance from my practice lead. It is recognised that social workers deal with stressful situations and can be more likely to suffer with work-related depression and anxiety. Within my team and in line with recommendations, employees are encouraged to communicate with each other and this is the work ethos in place (Niven, 2014).  
The church group who supported 1 and became part of her support network, worked in the local community providing support to those with mental health difficulties or substance misuse. The members of the support network from the church weren’t always honest with 1 about the concerns and reservations they themselves had. For example, they would share their concerns regarding 1’s ability to meet the child’s needs as well as whether 1 was being honest about substance misuse. Yet, they did not want me to share these concerns with 1 in fear of losing her trust in them. I had to explain that I would need to share these concerns with 1 and the staff members acted in a very unprofessional manner by stating that they hadn’t reported this to me. This caused massive implications throughout the rest of the assessment process. 1 would sometimes not engage with me, and I noticed that during the assessment sessions that followed in which the church members were present she was often very guarded in the way she answered and interacted me; often looking to the church member supporting her before answering. 
As well as gathering information from 1, her support network and family members, I gathered up to date information from the professionals involved. I had already encountered a lack of transparency and honesty from the members of the church supporting 1 and was faced with a midwife requesting that I not inform 1 of her concerns as she felt that it would negatively impact the rapport she had built with her. I had to explain that the assessment would be shared with 1 and that as professionals we have a duty to communicate openly and honestly as is in line with the expectations set out by the National Independent Safeguarding Board In Wales. I felt that from the outset I had endeavoured to be as open and honest with 1 yet due to the approach from others I felt that this impacted my relationship with 1. I was able to gather the relevant and accurate information from professionals so that the assessment contained as much objective detail as possible (SCW, 2017, 6.1-6.10).
Information was gathered from the past, which included the recommendations from the past psychological assessment which was vital in informing my pre-birth assessment. As well as information from currently involved agencies and hair strand testing. When evaluating all of the gathered information the assessment concluded negatively. This information was shared with 1 and the assessment was met with 1 becoming very angry and accusing me of lying throughout my assessment. I recognised that 1 would react with hostility and grief. However what I did not anticipate was how it would impact my own feelings. Even though I conducted my practice with empathy I had foolishly not taken the time to reflect upon the assessment as a whole before sharing the outcome with 1. Additionally, I had not taken into account how other professionals working with her had not been honest and she would therefore direct her negative emotions solely towards me. Had I taken a more balanced approach to this I could have avoided the overwhelming feeling of guilt that occurred at times. By utilising the Gibbs reflective cycle during supervision I was able to make sense of the way I felt in a measured way. I was able to critically reflect with my practice lead, what had happened, how I felt, the positive and negative, what sense I could make, if I could have done anything else and what I would do if the situation arose again. This helped me to make sense of my feelings and I have carried this forward in my future practice (Bassot, 2013). I remember feeling assured that I had explored every avenue available and recommending removal from 1’s care after birth was the safest option; a decision that would ultimately be made in court (SCW, 2011). At birth 3 was deemed to be at imminent risk of significant harm and the local authority met the threshold for immediate removal upon discharge from hospital.
I had not realised the differing forms that needed to be completed and the volume of information these forms required in relation to the court processes. I felt I had underestimated this aspect of the process; I had been overwhelmed by the completion of the PLO assessment. I felt that my lack of experience would show in my writing and evaluating of the information gathered. I had underestimated the time I would need to complete the Social Work Evidence Template (SWET) form for the court. I was fortunate that I had over a week to complete the paperwork as 3 had not been born, however I wanted to ensure that the majority of the information was included and accurate. I had the time to compile a chronology, past relevant information from 2014 to present and from relevant professionals. I was aware of the importance of these documents and with it being my first case entering court I felt that I needed to prove that I was competent. It was time consuming and did impact on my other cases; having to rearrange meetings and visits in order that I could meet deadlines.
During the writing of the SWET 1 had a stay in the antenatal ward of the local hospital. It was reported by various midwives and health care support staff that 1 had displayed challenging and aggressive behaviour not only towards them but to other patients. This reported behaviour further evidenced to me that I had made the right recommendations in requesting an interim care order following 3’s birth. I had to further analyse my findings along with the PLO pre-birth assessment. A large part of the assessment focussed on the children’s needs, 1’s parenting capacity and the potential neglect 3 could experience in 1’s care. It is noted, that social workers are more likely to have protracted involvements with persistently neglectful parents (Stone, 2003). I did struggle when balancing my professional and personal judgements with regards to the placement of 3 and found supervising the initial contact between 1 and 3 particularly difficult. 
I felt certain about my decision-making and I sought regular guidance from my practice lead, that assured me the course of action was needed to safeguard 3 from the risk of significant harm. The judge granted the Interim Care Order and unborn was to be placed with foster carers following birth and discharge from hospital. The birth plan was updated and shared with the hospital. 
In conclusion, the experience of writing a pre-birth assessment under PLO processes I remain steadfast in the belief that the recommendation and following court judgement was in the best interest of the unborn child. I was able to manage the case for a further month before it transitioned to another worker due to personal reasons that prevented my continued case management. During that month I was able to visit 3 and monitor his care plan as a looked after child. Sadly, 1 didn’t disclose the identity of 3’s biological father. It was positive to see that 3 settled well into the care of the foster carer and thrived. I had supervision after moving 3 to the placement. I reflected on the pre-birth assessment including the interim hearing and moving 3 from hospital to foster care.  I found throughout the whole process using Gibb’s model assisted me to work through and identify aspects of my social work practice I wished to improve upon as well as recognizing positive aspects. 
In relation to Gibbs Reflective Cycle (1998) and whether if it arose again what I would do, I think that any change to my approach would not be in relation to the processes, legalities or theory that informed my practice. However, I would be more aware of critically reflecting upon my practice and having open and frank conversations with other professionals involved. I was fortunate to have a high level of support and guidance from my practice lead and the local authority’s legal representative. I feel better prepared that I would manage my own emotions when facing a similar situation in my practice. I recognise that feelings of blame or guilt could overwhelm however, the regular supervision with my practice lead afforded me to appreciate the numerous opportunities to create change both in the past and within recent interventions.
When evaluating the experience within supervision sessions I spoke about the final hearing in detail. For me the interim hearing was a result of weeks and weeks of assessing and writing, with the focus of the interim hearing on the judgement for 3 which impacted 1. I felt that the interim hearing was very brief. I had expected to be scrutinised in relation to the content of the pre-birth assessment I had provided. Using Gibbs’ (1998) Reflective Cycle, I identified the interim hearing was a positive experience as it had afforded 3 with safety. I had managed the case from the first point of referral and felt that I was invested in the case. I paid careful consideration to the information that was contained within the assessment paying regard to the need for what is written to be straightforward and concise. (Dyke, 2016). Recognising that 3 may read the information in the future. I ensured that the facts were accurate and clear but I also paid attention to the tone of the assessment (SCW, 2017, 2.1, 2.2). 
Despite the negative conclusion of the pre-birth assessment, the use of theory is vital and informs social work practice (Howe, 2009), which has been demonstrated throughout this case study. Within my local authority the main principles of Signs of Safety approach is utilised, which focuses upon a family’s strengths and systems (Turnell & Edwards, 1997). This perspective, is drawn upon by social workers throughout their work with families as well as combining other approaches such as solution focused theory (Teater, 2014).
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
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. 

Since obtaining my degree in Social Work I have practiced within child and family services, initially within a child disability team and then within child protection. Thus, I have not gained the relevant experiences as a practising social worker within adult services. I had prior experience in social care, working with vulnerable adults such as the elderly, learning disabilities, mental health and substance misuse. Therefore, I have knowledge and capacity to adhere to the safeguarding policies and procedures within this field. In addition to this, I attended the Level 2 Adult Safeguarding training provided by my place of work.
Since the implementation of the Social Services and Well-being (Wales) Act (2014), specific sections are set out in relation to the safeguarding of adults. The legislation in Wales provides the context in which to improve the well-being of those people who need care and support, as well as the aim to transform social services in Wales (SCW, 2017). The Act defines an adult at risk in part 7 and stipulates local authorities must explore if it is suspected that an adult with care and support needs may be at risk of abuse or neglect (SSWB(W) Act 2014). The Act also places the duty to report any suspicion of abuse, risk or neglect of an adult or child on partner agencies in a local authority. Certain sections of the Act, namely sections 126 and 127, provide local authorities with the power to apply for adult protection and support orders; an authorised person is able to enter premises to assess. 
The SSWB(W) 2014 implemented a strengthened approach by establishing the National Independent Safeguarding Boards. With the purpose to help safeguard adults who have identified care and support needs and those who are experiencing or at risk of abuse and or neglect (Local.gov, 2017). In addition, the boards also ensure that practice is person centred within safeguarding with a focus on achieving outcomes (SSWB(W)A, 2014). 
Following the Level 2 Adult Safeguarding training, I am aware that the Act has replaced the former “In safe hands” (2000) guidance. This guidance referred to the importance of interagency working, sharing of information and case management. This guidance set out adult protection arrangements in Wales (Welsh Government, 2010); later replaced by The Wales Interim Policies and Procedures for the Protection of Vulnerable Adults (2013). These policies and procedures set out the legal and ethical frameworks, clear descriptions of the types of abuse and the risk assessment process (SCW 2018).
When working with adults the Mental Capacity Act (MCA) 2005 and the deprivation of Liberty Safeguards (DOLS) are key pieces of legislation when working with adults who lack the mental capacity to consent to any care or treatment (SCIE, 2015). There are five overarching principles to consider under the MCA, including practitioners should never assume that a person lacks capacity and they should give all practicable help to make their own decisions (Carr & Goosey, 2017).
I have worked holistically, alongside an adult social worker supporting a parent with significant mental health issues. The interagency approach under the SSWB(W) 2014, resulted in positive outcomes that were achieved by the parent as well as their children.
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

One of the main differences between safeguarding in adults and children is that prior to the introduction of the SSWB(W) Act 2014 only policy and guidance was in place for adult safeguarding. Within child social work, The Children’s Act 1989 and 2004 were the main pieces of legislation, which specifies that the protection of children is a duty for all (Brammer, 2010). The implementation of the Act has addressed the legislative differences in safeguarding. A major difference following a referral received in adult and children social work is consent. Adults must consent to a referral; reinforced by the Mental Capacity Act (2005). When a safeguarding referral is made for a child consent does not need to be obtained from the child, however under a child in need of care and support plan, consent is required from the parent. However, when an adult who has capacity prefers for no intervention, under the Human Rights Act 1989 their decision must be maintained. In the event an adult is assessed to lack capacity and is believed to be at risk of harm, actions can be taken to intervene alongside the consideration to the best interests of the adult (Carr & Goosey, 2017). The types of abuse related to adults and children vary. Adult abuse can be defined as physical, domestic violence, sexual, psychological, emotional, financial, self-neglect and modern slavery (SCIE, 2018). The All Wales Child Protection Procedures (ACPP), 2008 define the abuse of children as physical, sexual, neglect and emotional abuse. Yet, additional types of abuse are evolving, such as female genital mutilation, online abuse and child trafficking (NSPCC, 2018).
Significantly, children services utilise the Signs of Safety, engaging children with direct work tools. It is only in recent years, the approach has been applied within adult services. The timescales and processes within child and adult services differ, when a child is deemed to be at significant risk of harm the All Wales Child Protection Procedures sets out the timescales that need to be followed. In addition, ACPP stipulate processes and timescales which include legal meetings, public law outline and the issuing of care proceedings. While the SSWB(W) 14 places a legislative and statutory duty to investigate adult protection concerns or abuse in Wales the timescales and processes are not as unyielding as those within child services.
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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


During my first year in practice, supervision undertaken both formally and informally has assisted me to develop professionally. Professional supervision and reflection is intrinsic in developing practice (Social Care Wales, 2017). By approaching my supervision sessions with my identified learning needs in mind I have been able to address challenges within decision making, combining Gibbs Reflective Cycle (1998), research and training. I have applied Gibbs to each case I manage which is useful to unpick my experiences, creating increased opportunities for critical reflection and learning. In turn, when approaching my cases on a day-to-day basis I felt confident to unpick certain topics with families; meaning I could incorporate a level of reflection with families. 
I identified in Task 1(a) feelings of anxiety when contacting families and discussing sensitive topics. I would feel out of my depth when questioned by families however, by shadowing members of my team and attending regular supervision, I have been able to overcome this. I have realised the quality of supervision sessions has assisted me to manage my own emotions. I have reflected that being open and honest with families, breaks down barriers to effective communication as well as adapting my style of communication with individuals. This I feel helps to develop good working relationships and assists families to engage in the development of their safety plans (Koprowska, 2010).
I was proactive in attending training courses within my first year of practice, which incorporated Signs of Safety, court skills, and achieving best evidence. The Signs of Safety training was integral to my social work practice with families in my locality; strengths and systems theory is fundamental. Within the assessments I carried out, I recognised that my approach with families was balanced and enabled their strengths to be identified.
I acknowledge that social work; in particular, child protection requires a practitioner to undertake independent learning and research to assist with analysis; an area I had identified as a weakness in my practice. In turn, this has bolstered my confidence and enabled me to further develop my profession, especially concerning making a balanced decision or recommendation. In the last two years of my practice, I have written a variety of assessments. With each assessment written, I feel that my analytical skills have improved. I try to ensure that I avoid jargon and use clear language, justifying recommendations in a balanced manner referring to evidence. When gathering information to inform my assessment I often refer to Jeff Fowler (2006).
As was highlighted in task 1 (a), I felt that I had no experience with court processes; I shadowed colleagues within my team, attending meetings and assessment sessions. I was allocated a case that quickly escalated to child protection and then PLO; I was fortunate to co-work this case. With the support from my practice lead alongside regular formal and informal supervision sessions, I was able to complete a comprehensive pre-birth PLO assessment. I feel I have further developed my analytical style through collaborative working and reflecting upon the child’s experiences and the risk of harm (Crawford, 2012). Despite this, I had found sharing the outcome of the pre-birth assessment challenging; the parent was very upset and did not agree with the local authority’s position. I found that talking about my feelings when drawing upon Gibb’s (1998) particularly helpful, I had inadvertently harboured feelings of guilt and had begun to question my decision-making based on the parents reaction. The subsequent supervision sessions assisted me to identify and reflect upon the rationale of the pre-birth assessment, that I had utilised theory, direct work tools, communicated effectively and upheld values such as honesty and being respectful. Unfortunately, for reasons beyond my control I was unable to take the case through the entire court process, however I had begun to familiarise myself with the setup of the courts and remember feeling not as intimidated as I had felt in task 1(a). I recognise that court processes are still an element of my practice that I need to develop.
As identified in Task 1 (a), I was included in the section 47 duty rota and initially senior members of the team supported. However, I have completed section 47 enquiries independently, drafting safety plans, identifying family members, communicating with other agencies, accompanying children to medicals and when required seeking alternative accommodation. Undertaking section 47 enquiries has increased my confidence in relation to crisis intervention and helped to develop my decision-making skills. I undertook section 47 enquiries whereby I had to work jointly with the police. I was able to case manage from the initial enquiries, through to child protection processes. The family shared with me that they felt they had been treated with respect despite the concerns identified; the family were able to identify their own safety plan and draw upon strengths they had identified.
Social work practice is a continual journey of learning, applying theory, values and ethics and developing critically reflective skills.
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	06/11/2019

	2
	13/02/2020

	3
	21/07/2020

	4
	11/03/2021



Notes 



Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	From the original task the learner identified her learning needs and how she intended to attend to any gaps. The learner has sought out and embraced all training opportunities to develop her knowledge and practice such as core training programmes including Signs of Safety and court skills training. These have given her the opportunity to explore her current knowledge base at her own pace and develop her skills further. 
The Learner has developed her confidence in all areas a great deal by always communicating effectively with more experienced peers and line management. This is a huge strength as it allows her to ask questions, reflect, enquire and observe others practice and this is evident in the distance travelled between task 1a and evident in 1b.
The Learner has always prepared in advance for her supervision sessions. This has allowed the Learner to critically analyse experiences, consider legislation and theoretical aspects but mostly the next steps and emotional aspect of the role.  The Learner has then had opportunities to put these aspects into practice showing a growth in confidence. It has been especially evident in her analyses of assessments, skills which take some time to build and develop. The Learner has successfully managed a complex caseload with cases that concluded within the court arena. The Learner has been complimented by the Children’s
Guardian’s within the court arena for her first case regarding the initial statement content which shows despite the challenges to this that she very much knew and understood the analysis of risks and concerns. 

The Learner has always demonstrated very good interpersonal skills which have engaged families well despite her reflection of the anxiety when first starting out in this area of work. 
The Learner has developed robust safety plans with families putting her training into practice to ensure the child’s safety and I have observed her engage with clients, gaining their consent, understanding and engagement well. The Learner has evidenced that
when applying the methodology effectively with families this can bring about positive
outcomes and manage risks safely, whilst allowing families to develop it themselves with their own words to ensure it is not imposed. 

The Learner has been able to identify future training needs and is always seeking learning opportunities and has presented as a team player happy to assist in tasks whilst benefiting also from increased experiences to reflect upon later. 

The Learner has ensured she keeps reflecting on her practice and considers the wider impact, ethics and values of the role when working with families at all times and not just the processes. The Learner as a result maintains an empathetic approach with families even when there are difficult decisions to make. The Learner continues to grow and develop well in the role and is an asset to the team as she is now starting to share her own experience and skills with other new members of the team, sharing her knowledge effectively. 



	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’





Learner Details

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: Rebecca Hughes

[bookmark: _GoBack]2. Learner’s University Number: 1910256

Address for Correspondence: 25 Ffordd Y Gamlas, Bynea, Llanelli, SA14 9AY


Telephone Number: 07791593860

E-mail address: rebhug1@icloud.com

Date of Professional Qualification: 6th August 2018

Date of registration with Social Care Wales: 26/09/2018



3. Name of Learner’s Agency

Agency Contact details: 

Name: Swansea Council

Address: Child and Family Services, Guildhall, Swansea, SA1 4PE.

Telephone Number: 01792635180/635297

E-Mail address: Rebecca.hughes@swansea.gov.uk


4. The evidence I have provided within this portfolio is in:

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details 

Name: Nerys Monaghan

Address: Child and Family Services, Guildhall, Swansea, SA1 4PE.



Telephone Number: 01792635180

E-Mail address: nerys.monaghan@swansea.gov.uk




	6. Observer details 

Name: Nerys Monaghan

Work Address: Child and Family Services, Guildhall, Swansea, SA1 4PE.



Professional Qualification and date of qualification: Social Work Degree obtained in 2013.

Telephone number: 01792635180

Email address: nerys.monaghan@swansea.gov.uk














Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, individuals in need of care and support and/or their 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:    R Hughes (Learner)

Date:        12/05/2021




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     N Monaghan (Observer)

Date:        12/05/2021 




	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed: N Monaghan (Mentor)

Date: 12/05/2021







 

Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

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

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ _ _ _ _ NERYS MONAGHAN_ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _N Monaghan_ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                12/05/2021



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Rebecca Hughes

	
Name of Team/Agency 
	Penderry Pod 2 

	
Name of Mentor 
	Nerys Monaghan

	
Name of Line Manager 
	Nerys Monaghan



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme;
· identify with manager/mentor appropriate internal training and arrange to attend these courses;
· identify with manager/mentor and Training Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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:…R Hughes  Print Name:…Rebecca Hughes   Date: 12/05/2021
(Learner)

Signed: N Monaghan…. Print Name: Nerys Monaghan Date: 12/05/2021 
(Line Manager/Mentor)

Signed:……………….Print Name:………………..Date:……………………..
(Mentor, if different to above)


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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