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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).

Since qualifying through the pandemic, I did not feel prepared to start my social work career. Reflection is vital in practice to improve resilience and emotional intelligence in practitioners, to look at our own values and beliefs, conscious and unconscious bias’s, helps to draw out theory in practice, enhances co-operative working, all while improving the accountability of our work (Herland, 2022). To reflect on my first year in practice and experience, I am going to be using the Burton (1970) “What, So what, Now what” model of reflection. First, I will consider Burton’s What stage. I work in a rural area of Wales, in a long-term childcare team. In my role I have case managed care and support, child protection and looked after children’s cases, under the framework of the Social Services Well-being Wales Act (SSWWA) 2014. I have had to do direct work with children to ascertain their wishes and feelings. I also had to do direct work with parents to look at what they could do differently and what they are doing well. 

In my first-year case managing cases, I felt that I was not as experienced as where I needed to be. A report done by Social Care Institute for Excellence (SCIE) (2022), found that my cohort of social workers were disadvantaged and lacked in placement experience, learning opportunities, knowledge and confidence. Due to lockdown restrictions, I did not have a lot of shadowing experience, or ad hoc learning from other colleagues. I felt that I was constantly out of my depth and incapable of doing my job. During the past year, I have had to utilise group supervision with my line manager and other colleagues as I heavily depend on the experience and professional judgements of the senior and more experienced practitioners around me. This allows me to hone my collaborative working skills by improving my communication skills and improving my ability to share succinct and important information which is vital skill to have in social work (Alston and Chow, 2021). It also allows me to explore worries and concerns, along with hypothesise in a safe environment, which in turn strengthens my ability to start making professional judgements based on evidence. 

Secondly, I will explore the ‘so what’ stage. I have now grown in confidence with professional judgements which has helped inform analysis in interventions for families. I now feel I am able to safety plan and implement care and support plans alongside families and professionals in both statutory and third sector agencies, for example, health, education and charities. Having the guidance from colleagues has allowed me to strengthen my direct work with families and enhanced my collaborative working with families to ensure that I can help the family achieve change by building a trusting and honest relationship with them. To continue to develop, I need to have more experience with court work and parenting assessments. Social workers are often making decisions with complex, multifaceted and often contradictory information to consider (Morley, Marshall and Leggatt-Cook, 2023). Parenting assessments are vital in my role as I need to assess parents and their ability to meet the child’s needs and to provide good enough care for their children, now and in the future (Casey and Hackett, 2021). In an intimidating time for families, it is important that I continue to gain the ability to work co-productively and collaboratively with clients and help them build on their own strengths to provide safe care for their children (SSWWA 2014).

Finally, I will explore the now what stage. To help me build my skills with collaborative relationships with families, professionals and colleagues, I want to go on systemic training to learn how to help families bring about change. I also intend on reading journals on systemic training, to develop my own knowledge and skills. To help my analysis in assessment, I want to use skills from the systemic training to be able to look at what the impact on the child will be if nothing changes in the system around them and their own family narratives and how this can change. I will continue in group supervision with my colleagues on a weekly basis and one to one supervision with my line manager on a monthly basis to ensure that I am accountable for my practice and continue to develop decision making skills. I want to shadow other social workers in their parenting assessment sessions so I can have an idea on how to structure the assessment and how to pull all the information together. I want to go on the impact of trauma training as I want to further develop my knowledge on the impact of trauma, which in turn will help me explain to families why a behaviour or situation may be worrying, especially if they think this is normal based on their family script (Levenson, 2017).  I want to go on court training to ensure that I am aware of the relevant policies and procedures. 



Word count – 825. 







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:  7th October 2023. 

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).

For this observation, I completed a piece of direct work with a male child to find out more information about an allegation he had made while visiting his grandmothers. To ensure confidentiality, the child will be referred to as 1, father as 2, and grandmother as 3 and grandmother’s partner as 4. 1 is of primary school age and is a white child. 1 lives in a small rural part of Wales where there are limited resources and statistically a high level of poverty and deprivation (Stats.Wales 2023). 1 lives at home with 2 and two older siblings. 1 attends a bilingual primary school but prefers to speak in English. The Active Offer (Welsh Government, 2015) was explored prior the observation and the day of. 2 has given us his permission via telephone call to speak to the children in school and 1 said he was happy for both staff to be present and was happy with the reasons why I was being observed. If 1 showed distress on the day, I would have finished early. 


The family are already open to us on a care and support basis which so therefore we were working in accordance to section 4 of the Social Services Wellbeing Wales Act (2014). 3 plays a vital role in the current care and support plan for 1 and his siblings. Sadly 2 and 3 have historically had a volatile relationship due to being in private proceedings 4 years prior. There have been ongoing concerns around the complex family dynamics and the emotional harm that this then has on the children. We know from our involvement that the children feel torn, are often told adult information which causes their behaviours to deteriorate as they are off baseline. The allegation 1 made was that 3 took 1 to see 4. A previous court order from private proceedings states 1 cannot be around 4 as 1’s older brother alleged 4 had sexually assaulted him. 

Word count 324.





	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).

To prepare for this observation, I contacted the school to gauge where 1’s communications skills were at and how he presented in school that day. It is important that school and I communicated prior to the direct work as they would have been able to share what they have observed in 1’s behaviour today but also share about his presentation and if 2 had disclosed anything to school. School shared that 2 was animated about the allegation and said that 3 was in trouble with services. Working in partnership with the school enabled me to be prepared for the direct work, but also given me an insight into what home life was like for 1 today. Social work code of Ethics 3.3 (BASW 2021) ensures that all professionals have informed consent when it is safe to do so. I ensured that 1 knew why I was there, but also why my colleague was there. It was someone 1 knew so shared he was happy for her to stay. If 1 did not feel comfortable, I would have asked my colleague to leave and continued my visit alone. 

I made the Active Offer (Welsh Government, 2015) when we arrived but 1 stated he wanted to speak English. As I don’t speak Welsh, I assured that the worker who observed my task could speak Welsh, and it was a worker that 1 was already familiar with to ensure that he was comfortable and had the freedom to speak in the language he wanted to. The ‘More than Just words’ strategic framework which is linked to the Welsh Language (Wales) Measure (2011) states clearly that individuals who are Welsh speaking should not have to request a service in Welsh and English should not be assumed to be the default language. I also asked my observer to speak to 1 in Welsh to try and show him that this choice was also there. Davies (2008) spoke about how bilingual people could be at different reading, speaking and writing levels in each language, and they could also prefer one language to speak in, and other one to write in. Ensuring that 1 had the freedom and choice to use whatever language he wanted also ensured that the principles of the Code of Professional Practice were adhered to as 2.3 states that practitioners need to support individuals and carers to communicate their views using their preferred method and language (Social Care Wales 2017). 

There have been concerns that 2 ‘prep’s’ the children, so I wanted to ensure that 1 did not feel like he was being interrogated or have to choose a side between his father and grandmother. To ensure my approach was person-centred, I had numerous different direct work options available. These included feeling cards, colouring book, feeling wheel, UNO, Dinosaur puppet and worksheets from Social Work Toolbox (2024) Providing 1 with too many options could overwhelm him. 1 presented as chaotic and unsettled. The Code of Professional Practice 1.1 (Social Care Wales, 2017) states that workers need to work in person centred ways. 1 wanted to draw on post it note’s rather than anything I had brought so we sat and enjoyed this. I thought it was very important for 1 to have the freedom and empowerment here as research shows that parentified children often feel powerless, and cannot rely on adults in their life to hold their own emotional needs (Jurkovic, 2014). 

Some of the skills I used were active listening, being clear and calm, and being compassionate. Koprowska, (2020) states that these skills can help children feel accepted, listened to but also encourage them to open up more and feel comfortable. I also was conscious that my nonverbal communication skills were suitable for the direct work. I was smiling and laughing at appropriate points to show I was engaged and listening, I sat with open hands and maintained regular eye contact (Koprowska, 2020). The effect this had on 1 was evident. 1 started to calm down and started to mirror my body language which enabled him to share more with me. Article 12 of the United Convention Rights of the Child (UNCRC, 1989) establishes the child’s rights to express their views. 

When 1 started to draw and calm down. 1 started to become very animated about the allegation. 1 said that he had been taken around 4 when he was visiting 3. 1 said that 4 came into the car with him and he ran out, called the police and the police brought him home. Having spoken to 2 and 3 before I spoke to 1, I knew that there were no police involved and 3 had taken 1 home. 1 proceeded to speak about the previous allegation that his brother had made before 1 was even born. 1 went into depth about this, and about the judge’s decision. 2 had used very similar language to 1’s, 2 days prior in a family network meeting and we know that historically 2 told the children too much adult information which caused them a lot of hurt and confusion. The families care and support plan outcomes were that the children are protected from adult feelings and conversations. 1’s disclosure showed me that this outcome needed more intervention from services as the adults around 1 were still doing this. Jurkovic, (2014) shows that when children are parentified, they are more likely to experience emotional harm, emotion dysregulation, anxiety, and fear. 

When I asked 1 what he would like me to do, 1 stated he wanted me to arrest 3 and 4, and that he wanted me to speak to the judge and go to court. I spoke with 1 about how I couldn’t arrest someone, but I could speak to 2, 3 and 4 and reiterate the safety plan. 1 and I spoke about if anyone had spoken to him about 4, and 1 said that 2 had spoken to him. I asked 1 how this made him feel and 1 said he didn’t like it. 1 said he would like 2 to play with him. An important outcome for 1 was for 2 to play with him and not be spoken to about adult situations.

I asked 1 to draw a picture of 4. 1 started to draw a picture of a man, but then changed this several times. 1 couldn’t remember what he looked like, how tall he was, his hair colour, or give any description of him. 1 started to disengage and you could see his anxiety rising. I had to use distraction techniques and changed the subject to superheroes as 1 enjoyed speaking about them. 1 was clearly very confused. 1 started to show signs he was becoming comfortable and calm again as he had stopped being restless and sat in one place, his eyes were no longer darting around the room and he started telling me a story about his friends in class. 

Social work is underpinned by ethics and this needs to be at the centre of all practice. You could see that 1 was mirroring 2 behaviours and language and was a very confused and muddled little boy. The code of ethics state that social workers need to promote participation and empower services users in all actions that affect their lives (BASW 2021). I feel that during this observation we were able to allow 1 to participate their views but we also need to use our professional judgement to know when to stop our current conversation or intervention. To end the interaction I offered 1 reassurance, but also went through the safety plan with 1 to help him be safe, but it will also offer him security. I reassured 1 that he did not need to be around 4 and no one was going to make him. 1 knew I was going to speak to 2, 3 and 4 and he said he was glad of this. 1 was also going to play a maths game on the iPad that he enjoyed as we had arranged with school for him to have some time to decompress. Since qualifying I think I have improved on my direct work skills by being more prepared for direct work and also knowing when to stop and to spot signs of distress. 

Word Count: 1376. 































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. Good thing not being on lunch. 

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

	She will tell me if coming on visits or take me elsewhere 

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

	To chat to me 

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

	She was very good and prepared. Got nice things like Pens colours and paper 

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

	Yes she did. She listened to what I said 

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes I understood 



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

	Yes I wanted to speak to her 

	Are there any other comments or suggestions that you would like to make?
	Karly is kind, the best social worker 






































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 am a social worker in a children’s long-term team in a rural part of Wales. This essay will look at a case I have recently worked where there were safeguarding concerns for a child. I have looked at various theories, procedures, and legislation to inform my practice and this will be explored in the reflection. To ensure that confidentiality is not breached in this reflection, I will refer to parents as mother and father, and the child will be referred to as baby. The local authority will be referred to as X Local authority (LA) to ensure anonymity. I will follow the what, so what, now what model of reflection.

The first stage in the reflection is ‘What’ (Burton 1970). Mother was 30 weeks pregnant and an Assessment for Care and Support (ACAS) under Part 3, section 21 of the Social Services Wellbeing Wales Act (2014) (SSWWA) had been completed. The assessment showed that this was mothers 6th child, but she had no children in her care. There were historical concerns around mothers’ alcohol and drug misuse, mental health, pattern of domestic abusive relationships, and parenting ability. Mother’s older children had previously been open to the X LA under child protection procedures (section 37 SSWWA 2014). There were the concerns mentioned above and her older children alleged that she was physically and mentally abusive to them. The ACAS recommended that the authority entered into the pre-proceedings process for unborn baby (section 31 of the Children Act (CA), 1989) and a pre-birth parenting assessment needed to be completed. I became the social worker for this case in the initial pre-proceedings meeting as mother was currently living in a urban part of X LA, but was moving in two weeks to a more rural part of the authority, which area my team covered. Mother was currently living in a 24-hour mental health supported accommodation and moving to a 2-bed housing association accommodation. Mother had previously been detained on 4 separate occasions under section 2 & 3 of the Mental Health Act (MHA) (1983). Mother had a diagnosis of Schizophrenia, but disagreed with this diagnosis and as a result would often stop taking her prescribed anti-psychotic medication. The father to the older children was not father to the unborn baby, and he only allowed mother to have supervised contact with her older children.

As Wales is a devolved Nation, some of our legislation and powers are handed to Welsh Parliament, such as primary legislation is SSWWA (2014), while in England it would be the Care Act (2014). However, when our involvement enters into the Public Law Outline process, we follow a different legislation called CA (1989) section 31 which is the legislation Wales and England must follow in family law. The principles and code of practices from both legislations still apply. The Framework for the Assessment of Children and their Families triangle will be followed while completing the parenting assessment and it will look at the child’s developing needs, parenting capacity and family and environmental factors (Welsh Government, 2015). The Human Right Act (HRA) (1998) and the United Nations Convention Rights of the Child (UNCRC) (1989) need to be balanced and considered, along with Wales Safeguarding Procedures (2019). The Mental Health (Wales) Measure (2010) needs to be used to inform assessment and how treatment should be delivered for mother.

The next stage in this refection is so what. This looks at what my feelings were, the tensions and dilemmas and what were the effect of my actions (Maclean, 2016). In X LA, we use a ‘pod’ system where there are 3 social workers (SW), a senior SW, educational psychologist and a child and family practitioner discuss all cases on a 6-week rotation. However, due to the complexity of this case, and the urgency to complete assessments before mother gave birth, we discussed this case on a weekly basis to inform decision making, and explore her circumstances, and support to manage the risk. This process promotes working with other professionals but providing a robust analysis and professional judgements to be explored and alternative interventions. During these discussions, the theory that was used predominantly was Systems Theory and Systemic Practice. Systemic practice looks at the family genogram and looks at where problems and behaviours may have stemmed from, and how by changing one part of a person’s system, it can promote change and help families achieve their outcomes (Minuchin and Fishman, 2009).

In this instance, Mother was open to working with me and didn’t mind that there was a change of social worker. To prepare for my involvement, I ensured that I read historic case notes and the ACAS assessment, I had spoken to mother’s advocate and mental health SW and offered mother for them to be present in my visit. Mother declined having them present and stated she was fine to proceed forward. Although I know mother’s previous assessment was undertaken in English, I offered my involvement through the medium of Welsh. Mother declined this offer and stated she did not speak any Welsh and English was her only language. As I am a non-Welsh speaker, if mother did want our involvement to be through the medium of Welsh, I would have ensured that an interpreter service was present in all our conversations along with having all documentation translated to Welsh. We also needed to be mindful that mother had moved to a rural village, which makes things like transport and support services more difficult to access (Milbourne, 2014). 

The Code of Professional Practice in Wales was at the centre of my practice and has informed how I interacted with Mother. I did find a conflict between Code 4 (Social Care Wales 2017) and Section 31 of the Children Act 1989. Code 4 states that we are to respect individuals’ rights, which co-insides with mothers right under Article 8 of the Human Rights Act (1998) to have a private and family life. Section 31 of the Children Act allows the local authority to initiate care proceedings as a decision has been made that threshold for significant harm was met and baby would be placed at significant harm if he was in the care of his mother and or father, and therefore the baby’s right is paramount and take precedent. Part 7 (section 30) of the SSWWA, (2014) also places emphasis on the duty to report if you believe a child is suffering or likely to suffer significant harm. Mother’s mental health social worker submitted the referral outlining the concerns. From the assessments undertaken, the decision was made that there was enough evidence that threshold had been met, when baby is born. Wales Safeguarding Procedures (2019) section 2 shares that currently in Wales, women can actually refuse statutory intervention whilst pregnant and emphasise the importance of not only working with parents, but also the importance of having plans and structures in place for when baby is born. If Baby was already born and we were concerned at the care he was receiving, or if he was at risk of significant harm, we could have used Section 47 (CA 1989) procedures which allow the police and social services to do a joint investigation to look at all the evidence, and if Threshold had been met for the baby suffering significant harm or likely to suffer significant harm, the police could use their section 46 powers which allows them to remove the child for 72 hours, which would allow social services to list an emergency court hearing (CA 1989).

The assessment had to be completed in such a short time and I did feel there was a lot of pressure from professionals to remove baby from mother’s care. I had to build a relationship with mother up very quickly and I had to use a range of verbal and non-verbal skills to complete the pre-birth parenting assessment. The skills I found most helpful to work collaboratively with mother were engaging and active listening, offering mother a lot of reassurance, being respectful, establishing rapport and showing empathy, and being honest with her around my thoughts, interpretations, ideas and decisions (Koprowska, 2020). Holland (2000) states that good communication in parenting assessments often means the difference between parents withholding information and likelihood of achieving change increases. This seemed to be evident when during the assessment process, Mother shared that the male she said was the biological dad, was not and there were actually 3 potential fathers. Mother shared she didn’t feel able to share it up until that point as she was so scared that baby would be taken away from her. Having the good communication with mother also enabled her to share openly that she does not agree with her mental health diagnosis, that she does not agree with the harm her older children had suffered and how her goals were to have baby home with her full time and her caring for him.

For the parenting assessment I had to look at the strengths and risk factors for mother and baby and focus on being citizen centred. Social Care Wales (2017) state that good assessments require the social worker to be open and honest, fair and proportionate, person-centred, evidence based, analytical and reflective in their approach. Social Care Wales (2017) also state that we must recognise our own limitations and areas of expertise and seek guidance support from management and colleagues. As I am not an expert in mental health, I had to work collaboratively with other professionals in the mental health teams. Mother already had a mental health social worker involved under the Welsh Measure (2010) and the perinatal midwife and psychiatrist were involved. A professionals meeting with all professionals involved was held to discuss mother and unborn baby. The professionals included the mental health staff, drug and alcohol support staff, advocate, and staff from the 24 hour supported lodgings. In the meeting other professionals were extremely anxious around mother caring for baby and stated that they thought mother and baby should be separated at birth. Mental health stated that while there were strengths like mother was consistent with her appointments, she was taking medication as prescribed, they were not content with the sustainability of this and were worried that she would suffer another psychotic episode. Parents who suffer postpartum psychosis, which happens rapidly within a few hours can be detained under the Mental health Act under section 2. However, as mother was not currently displaying any psychosis symptoms and was presenting as well, she was not eligible for this provision. Despite this, mental health professionals stated they wanted mother and baby detained as the risks were too high. Whittaker & Havard, (2015) shared that when there are high profile cases it can often lead professionals and organisations to make decisions that are out of fear and anxiety and increases the risk of practitioners acting in a defensive practice rather having a more balanced approach. It was my role in this meeting to explore these anxieties but also pull everything together in a holistic way and rationalise some of the concerns. This was difficult as every professional had several years more experience in their areas of work than myself, which caused me to feel unsure and doubt my rationale and my analysis for my professional judgment. To combat this, I would ask for a manager to either supervise these meetings but stated that I wanted to take the lead, but if I was not appropriate in my rationale or not thinking about something in that area, that they could interject in that instance. This provided me with a safety net for the decisions being made in the meetings, but also helped build my confidence in my role as a social worker within multidisciplinary teams. This meeting also allowed me to explore collaborative working more and showed me the different values and remits of other professions. 

In these meetings, I was advocating that the assessment was largely based on her historical parenting, and while this cannot be ignored, a number of factors in her life were different. Therefore, our assessment had to balance not only mother’s wishes and feelings to care for baby in the community, but also the reality that she could become unwell with postpartum psychosis within a matter of hours which could leave baby at risk of significant harm and death. We can see from historical involvement that when mother had a psychotic episode, she would become violent, assault her older children, drunk alcohol heavily and was violent in her relationship with her partner. Mother would also suffer with hallucinations and extreme paranoia placing not only herself but others at risk. Speaking through the concerns with professionals allowed me to not only explore the safety plan and explore mothers’ strengths, but to also increase professional accountability in the plan. I then took the case back to group supervision and while I was not minimising other professionals’ concerns, my values and ethics were triggered along with professional ones. We know that this situation was risky, but we had a duty to ensure that mother and child’s rights were taken into account but also mother was currently doing well and making changes which accounts for Code 1, 3 and 4 in the Code of Professional Practice (SCW 2017) Separating a child at birth is one of the most draconian acts we can apply the court to do and a breach of Article 6 and 8 of the Human Rights Act (1998) and while it could have been needed in this case, we needed to believe that people can change and there was evidence to suggest that change was occurring which is the basis of systemic practice (Robbins, Sexton, and Weeks 2004). I also felt strongly that this mother needed to be given a chance with intense support to be able to achieve her outcomes and goals which were to care for her baby in a safe way (COPP 4, SCW 2017). Professionals had the opportunity to help mother build on her strengths which were that she was well with her mental health, taking her medication as prescribed, no evidence of drug or alcohol misuse, not in an unhealthy relationship, and was asking for support around historic alcohol misuse, and patterns of unhealthy relationships. There were risks still withstanding that mother can become unwell quickly, alcohol was found in her property in the shared accommodation but no evidence that she was drinking it, and there was no support network in the community bar professionals to mitigate any risks. Mother had no friends or family that could operate in a form of a safety plan, and now we know that potential father’s family did not want involvement until a DNA test had been conducted. Mother’s insight into her previous parenting was concerning and showed little insight into any of the concerns. We had a duty to be balanced in our decision making and not be so risk adverse. Webb et al.,(2023) states that risk adverse practice often comes from the emotion of fear and blame culture that overrides statistical evidence and assessments. While it is vital to have mothers wishes and feelings, the important role of the social worker is to balance risk. Working in partnership with mother required us to look at her support network and potential support network to mitigate risk (Corwin et al., 2019). Mother had no external support network or family to support her to care for baby which increases the likelihood of harm in the community (Corwin et al., 2019).


Once I took the case back to pod to discuss, we agreed that the least restrictive plan for mother and baby was for them to go a parent and child placement. A robust safety plan had to be put in place but we were satisfied that we could manage the risk to keep baby and mother safe. We also had a duty under section 20 of the Equality Act (2010) to ensure that reasonable adjustments are made for mother to be able to care for baby due to her disabilities. Mother disagreed with the parent and child placement, but when discussed with her with her legal team, it was a solution that allowed her to have her goal of staying together with baby, but also for us to have a safeguard of foster carers there in case she did become unwell, and or struggled to manage the care for baby. This not only allowed mother to have voice and control over the situation, but also allowed for early intervention if her mental health did start to deteriorate which is in the best interests of mother and baby. We also wanted to ensure that mother’s mental health diagnoses were explored fully but an external psychiatrist to ensure that mother had the right diagnosis and what support would be needed and put in place for her to care long term for baby in the community. This also ensures that we were anti-oppressive in our practice by ensuring that we were interacting and intervening in a way where we were not setting mother up to fail, and she had the best possible support available to her (Burke and Harrison, 1998). As social workers we need to ensure that we work holistically and were identifying and developing strengths as per our Code of Ethics. (BASW, 2021).

When baby was born, we went to court and used my pre-birth parenting assessment to evidence that while there are several risks to baby, we felt we could manage them with an interim care order and a robust safety plan. The judge agreed and mother and baby went to a foster placement. While in parent and baby placement, mother struggled to meet baby’s basic needs. Her engagement with services dwindled and we had suspicions of her drinking alcohol in placement. Mother also struggled to follow safety advice and baby was often placed at risk of Sudden Infant Death (SIDs). There were weekly meetings with mother, foster carers, health visitor, alcohol and drug worker, perinatal, mental health and mother’s advocate to look at what support could be put in place. Mother frequently shared that she wanted to get better at things and that she wanted help and support but no one was giving it to her. The psychiatric assessment came back and agreed with mother that she did not have schizophrenia, but rather Persistent Delusional Disorder which was made significantly worse by mother’s historic alcohol misuse. The recommendations in the report were that mother needed to remain abstinent from alcohol and substances, engage in therapies, and continue on her anti-psychotic medication.

We were concerned that mother was giving the appearance of cooperating and working with the plan, and unfortunately, this came to light when mother was caught drinking on several occasions in placement, denied it but would admit it several weeks after the incident. Mother’s drug and alcohol tests shows that she was drinking an excessive amount of alcohol. When mother drunk alcohol, her psychosis symptoms were amplified and she would become paranoid, aggressive, emotional and her behaviours were erratic. This placed baby at immediate risk of harm even in the provision of a foster placement. Mother would engage on a superficial level with drug and alcohol support but would say she doesn’t need help as she was not drinking and didn’t have a problem with alcohol, despite her test results and professionals seeing her under the influence. Colleagues would label this as disguised compliance, but Leigh Beddoe and Keddell (2020) would argue that this narrative is not helpful in social work. Leigh Beddoe and Keddell (2020) recognised that when we label parents behaviours as disguised compliance, it not only can lead us to an incorrect understand of risk, but also causes professionals not to recognise the power dynamic that we hold of helper, but also of controller. Mother was convinced that if she admitted to alcohol misuse, she would lose her baby as the psychiatrist report stated she cannot safely care for a child if she is drinking. So why would she accept my reassurance that we can provide support and it is better to be open and honest when we are doing assessments and deciding in the limited 26-week period whether or not she is able to care for her child long term.

So ‘now what?’ Is the last stage of the reflection. The CYSUR Safeguarding board policy Multi agency Protocol for Safeguarding Children affected by Parents who are experiencing Mental Ill Health (2017) states that when a child is raised in a home where a parent has significant mental health issues, along with parental substance misuse and domestic violence, it is often the most harmful family environments for children. The policy shares empathy for parents but emphasises that the impact of children living with parents with significant mental ill heath should not be underestimated and services need to act proportionately. Sadly, due to the risks presented to baby, the decision was made with the independent reviewing officer, social worker manager, fostering team and child’s guardian that baby could not safely live with mother in a foster placement. I had to reflect on attachment theory, and the damage that separating baby and mother could do. Bowlby 1997 states that separation between a mother and a child can lead to long lasting damage to their nervous system, affect them psychologically, emotionally and affect how they do relationships even as an adult. The UNCRC (1989) Article 9 shares that children must not be separated from their parents unless is in their best interests. The duty of the CA (1989) and Part 4 of the SSWWA (2014) Code of Practice state that the welfare of the child is paramount takes precent. I was very conscious that if the court agreed to separation in an emergency hearing, that we needed to put in a high intensity contact plan for mother and baby to try and mitigate this risk. I also advocated for baby to stay with the current foster carers to also help his attachments, but unfortunately the foster carers stated they couldn’t care solely for baby. This meant that baby had to go to a new foster home, with new carers which could have been frightening for him. Baby would be in the second stage of attachment where he starts to show preferences to their main caregivers, and this would now be in jeopardy (Bowlby 1997). Bowlby (1989) states that baby would more likely now be harder to settle, become passive / non passive to caregivers and can become extremely distressed and find it hard to regulate. We also had to consider what this means for mothers’ attachments. When we look at her inability to recognise her behaviours, or partake in support to help her change behaviours, we can see it is likely she has a Disorganised Attachment style which stems from her own childhood trauma and neglect (Robinson, Segal and Jaffe, 2021). Disorganised attachment style often misuses alcohol or substances, refusal to take responsibility for their actions, can be violent in relationships and can often find relationships confusing and unsettling (Robinson, Segal and Jaffe, 2021).

I also considered the recovery model Theory when looking at our support for mother. The recovery model states that it is possible to recovery from mental health, and that the most effective recovery is patient-directed (Cruwys et al., 2020). We tried to help mother recognise her own goals, have a safe environment, take direction in how she wanted to engage in treatment, help her identify her purpose like meaningful routines, creating a community for her, helping mother address her trauma and focus on her strengths and abilities (Cruwys et al., 2020). Sadly, the recovery model recognises that patients with psychosis disorders often find it harder to input into their own treatment plan as they often do not view themselves to have a mental illness (Spriggs, 2023). Mother would often say even after her updated assessment, she didn’t have any mental health problems or alcohol misuse and that the doctors are lying about her. If you look at the cycle of change by Prochaska & DiClemente (1983), mother appears to be in the precontemplation and contemplation stage. It is normal in this theory for individuals to filt between stages, and we can see with mother that on some occasions she states there are no problems, and doesn’t understand all of this at all, and then will say she recognises the worries but is unable to commit to change. What makes it more difficult is that the psychiatrist report states mothers’ illness limits her ability to have insight into things and alcohol misuse only intensifies her symptoms. Which sadly aided my analysis in my decision making that if mother cared for the baby in the community, there is an extremely high risk of baby suffering significant harm, and even be at risk of death. I also stated that she is not able to make the necessary changes in the baby’s timescales and while we recognise that there are other factors influencing this (her mental health), we need to make this decision in the best interest of baby. This resulted in a Placement Order being made (Adoption and Children Act, 2002) and we are now looking for an adoptive family for baby.

I struggled with this decision as removing a child permanently from their parent, is always the last resort. The recommendation of my assessment also recognised that adoption is not always the easy answer either and this too can often have its own difficulties. Balancing human rights throughout my intervention co-insides with social work ethics (BASW, 2024). I also think that being uncomfortable with this decision is a good thing, it doesn’t mean it is the wrong decision, but we should experience these dilemmas when making decisions that affect children’s and families lives so significantly. 

In this essay I have critically reflected on the tensions and dilemmas of my safeguarding involvement and the impact of the power imbalance.  I have considered how systemic practice, attachment theory, recovery model and legislation have informed analysis into my assessment, my professional judgement and collaborative working. I have grown and developed in my role and developed and sharpened my social work skills. 
Word count: 4369. 





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. 

I currently work within children’s services, and this task will focus on Adults. 

The Social Services Wellbeing Wales Act (SSWWA) 2014, places a duty on the local authority to assess an adult in Wales if they are in need of care and support under part 3, section 19. This section states that the local authority has a duty to assess anyone over the age of 18 and determine if they are in need of care and support, preventative services or information and advice (Section19, 4a). The authority then works from part 4 of the Act to meet the needs of the adult. The SSWWA (2014) places onus on all Welsh local authorities and health boards to integrate health and social care to improve service users’ wellbeing and to give them stronger voice and control over their own lives (Social Care Wales, (SCW) 2023).  

SSWWA (2014) part 1 states an Adult is classed as anyone age 18+. The Code of Professional Practice, Part 3 (SCW, 2017) states an adult is classed at risk if they are experiencing abuse or neglect, likely to experience abuse or neglect, have care and support needs and unable to protect themselves against abuse or neglect due to those needs. Wales Safeguarding procedures (2019) states abuse can be physical, sexual, psychological, emotional or financial, and neglect is when there is a failure to meet a person’s basic physical, emotional, social or psychological needs. 
 
Part 7 of SSWWA (2014), requires the local authority to undertake s.126 enquiries if there are concerns that an adult it as risk of abuse or neglect, what is the presenting risk and if action needs to be taken. SSWWA (2014) also states that there needs to be a Safeguarding board to ensure multiagency working to address abuse, develop policies and procedures to safeguard adults and undertake audits, case reviews, thematic reviews and investigations, and ensure that the local authority is effectively managed, supported and resourced to protect adults experiencing or at risk of harm (Cyser, 2019). The multiagency working also ensures that every agency is accountable and responsible for safeguarding adults and ensures we work holistically together (McGuire, Evans & Kane, 2021).  

The Mental Capacity Act 2005, states that every person over the age of 16 has the right to make their own decisions, even if others deem them as unwise. Of course, if this person is deemed to not have capacity, then the local authority can intervene if there is an immediate risk to that individual. It is important to balance the Human Rights Act (1998) alongside our practice with families because people have the right to a private and family life under Article 8. For example, a person who is experiencing domestic abuse, needs to have all the information presented to them to make an informed decision on what needs to happen next (VAWDASV, 2015). However, their right to safety has to be balanced against their wishes and feelings, and their rights of liberty and autonomy (SSWWA, 2014). While others may deem this as unwise, the care and support plan need to offer support in less intrusive ways. The Wales Safeguarding Procedures (2019) also advise of instances where services can override consent even if the adult has mental capacity, for example if there is a risk to their own life or a risk to others.

554. 
500 words (+/- 10%: include your actual word count at the end of each section).


	





	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work;

One of the main differences in safeguarding between adults and children is  mental capacity. The Mental Capacity Act, (2005) is a legal framework that states that every person aged 16 and over has the right to make their own decisions. The law also states that if a person does not have the capacity to make their own decisions, then decisions made for them must be the least restrictive on their basic rights and freedoms, and in their best interests. The law also protects adults that have capacity that they can make their own decisions even if others think it is unwise or wrong (VAWDASV, 2015). For example, an adult may be experiencing domestic abuse, and have made an informed decision to remain this this relationship. Their rights state they have the right to a private and family life (Human Rights Act, 1989) and they have the right to refuse support services and intervention. 

However, when children witness domestic abuse, it is classed as child abuse (CAFCASS, 2019) and if it is deemed as a safeguarding risk and the children are at risk of significant harm or suffered significant harm, the Children Act (CA) 1989, section 47, give the legal justification for the local authority to assess the needs and safety of the children. This legislation takes precedent over the adult’s rights to private and family life. Parental consent into these enquiries is not required but good practice states that parents should be asked permission, unless permission seeking will place the child at even more risk of significant harm, or if they may be coached and intimated not to share information, or it could compromise a criminal investigation (SSWWA, 2014). The police can also exercise ‘Police Protection Powers’ under section 46 of the CA (1989). These powers are used if the police believe a child is at risk of significant harm and it allows them to remove a child to a safe place such as with a family member or local authority foster care for up to 72 hours (CA, 1989). 

Gillick competency and Frazer guidelines are also important for children’s safeguarding. Frazer Guidelines are still applied for contraception and sexual health, but Gillick competency is often used to assess if a child has the maturity to make their own decisions and impact of these (NSPCC, 2023). For example, if a 16- or 17-year-old were in an abusive situation, although the MCA (2005) states you are an adult if you are 16 and have the right to make unwise decisions, the CA 1989 and Social Services Wellbeing Wales Act (2014) class an adult as 18 + and therefore children’s safeguarding legislation would still apply. 
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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).


I will be using Borton (1970) ‘What, So what and Now what’ model of reflection. Firstly, for the ‘What’ stage, I started Cpel looking to improve my court skills, my parenting assessment skills, learn more about systemic practice and implement that into my practice and look at impact of trauma. I attended court training, systemic training and trauma training. I found the systemic training very helpful, and it has helped me learn how to do genograms and systemic questioning. Systemic practice helped me with collaborative working with professionals and individuals and working In a holistic way. I did find that a limitation of systemic practice was that interventions seem to work better on a long-term basis, and when there are crisis, it was difficult to bring service users emotions down to help them see things differently (McGregor and Millar, 2020). I found shadowing other practitioners helpful in learning how to do systemic questioning as it built my skills and they helped me develop my professional judgements (SCIE, 2024). I went on court training with a judge and barristers, and this allowed me to see the process of court and questioning of social workers in the stand. They also spoke about analysis in assessments and why if social workers analysis in assessments are robust enough and exploring all angles and possibilities, they are less likely to be questioned on the stand by barristers. Group supervision has helped me again in all 3 learning outcomes. Being able to reflect on your practice on a weekly basis, while discussing theories and exploring different reasons why a person may be acting a certain way, it has allowed me to draw on others expertise, but also give me the space to stand firm in my professional judgements and explain why they are valid. This has helped me grow in confidence. I also wanted to build my collaborative working, analysis in assessment and professional judgement in doing parenting assessment sessions and writing my assessment. I feel that the group supervision and shadowing really helped hone my skills in this as I spoke weekly about the sessions and other professionals had to ask me questions and gave me tips on how to progress forward. My supervisor feels that I have developed my skills through this year, but that I need to focus on building my own confidence in the role as my low self-belief is holding me back. Part of this is gaining more experience and there has been a plan put in place to help me gain confidence. 

Progressing in my career I want to become a more therapeutic practitioner. I would like to stay in the field of social work, but perhaps have more of a focus on providing therapies for families rather than be a case manager in a front-line team. When discussing this with my mentor, they have recommended that I shadow the psychologists in the team and look for training through my local authority for Cognitive Behavioural Therapy. 

The next part of the reflection Is ‘So What’ (Burton, 1970). I really loved systemic practice and I felt it was very beneficial in helping families recognise their own family narratives, but also in being able to provide families with the right support at the right times (McGregor and Millar, 2020) However, a piece of feedback I had from a parent was it was great I could help them recognise family scripts, but I couldn’t help them with the skills they needed to implement certain changes. This feedback caused me to reflect on my role, and while it is important to recognise that there are different agencies and different roles, I really felt frustrated that I could only take families to a certain point. I feel that when families are ready to change and move from contemplation to preparation or action (Prochaska, DiClemente 1983), I wanted to be able to take them on that journey and teach them the skills needed to cope with behavioural changes and help dismantle core beliefs that could be fuelling certain behaviours or patterns (Leahy, 2017). 

So, the final stage of the reflection is ‘Now What’ (Burton, 1970). I am going to plan in supervision with my supervisor to shadow psychologists in the team, and perhaps be involved in the emotional health needs panel to watch how they plan interventions for families. We are also going to look at how I can start building up my skills in therapeutic interventions by internal and external training. My supervisor is also going to help me look into how to build my confidence in my role by giving me cases to work with a more senior practitioner which will enable me to learn vital skills that they use in their practice that I would have missed out on witnessing as a student due to the Covid 19 pandemic. 

Word count – 801. 









Reference List
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      
‌
Adoption and Children Act 2002. Available at: Adoption and Children Act 2002 (legislation.gov.uk). [Accessed 5th Dec 2023].

Alston, M. and Chow, A.Y.M. (2021). Introduction—When Social Work Meets Disaster: Challenges and Opportunities. The British Journal of Social Work, 51(5), pp.1525–1530. doi:https://doi.org/10.1093/bjsw/bcab154. 

BASW, (2021). The BASW code of ethics for social work. https://www.basw.co.uk/system/files/resources/basw_code_of_ethics_-_2021.pdf. [Accessed 2nd Jan 2024].

Borton, T. (1970). Reach, touch and teach. Hutchinson. 

 Bowlby, John (1989) The making and breaking of affectional bonds. London: Routledge.

Bowlby, John (1997) Attachment and loss. Volume 1: attachment. London: Pimlico.

Burke, B., Harrison, P. (1998). Anti-oppressive practice. In: Adams, R., Dominelli, L., Payne, M., Campling, J. (eds) Social Work. Palgrave, London. https://doi.org/10.1007/978-1-349-14400-6_19. 
CAFCASS, (2019). The effects of domestic abuse on children. (n.d.). Available at: https://www.cafcass.gov.uk/sites/default/files/2023-06/Domestic-abuse-factsheet.pdf [Accessed 12 May. 2023].

Care Act (2014). Available at: Care Act 2014 (legislation.gov.uk). [Accessed 1st Feb. 2024].


Casey, B. and Hackett, S. (2021). Deconstructing Discourses in Assessments of Child Neglect. The British Journal of Social Work, 51(6). doi:https://doi.org/10.1093/bjsw/bcab044.

Children Act (1989). Available at: https://www.legislation.gov.uk/ukpga/1989/41/contents. [Accessed 24 August 2023].

Corwin, T.W., Maher, E.J., Merkel-Holguin, L., Allan, H., Hollinshead, D.M. and Fluke, J.D. (2019). Increasing Social Support for Child Welfare-Involved Families Through Family Group Conferencing. The British Journal of Social Work, 50(1). doi:https://doi.org/10.1093/bjsw/bcz036.

‌Cruwys, T., Stewart, B., Buckley, L., Gumley, J. and Scholz, B. (2020). The recovery model in chronic mental health: A community-based investigation of social identity processes. Psychiatry Research, 291, p.113241. doi:https://doi.org/10.1016/j.psychres.2020.113241.

Davies, E. (n.d.). Different Words Different Worlds? The concept of language choice in social work and social care. [online] Available at: https://socialcare.wales/cms-assets/documents/Different-Words-Different-Worlds.pdf.

Equality Act 2010. Available at: Equality Act 2010 (legislation.gov.uk). [Accessed 18 Oct. 2023].


Free Social Work Tools and Resources: SocialWorkersToolbox.com. (2023). Free Social Work Resources & Tools. [online] Available at: https://www.socialworkerstoolbox.com/. [Accessed 2nd  2023].


Gov.wales. (2015). Poverty across Wales. Available at: https://statswales.gov.wales/Catalogue/Community-Safety-and-Social-Inclusion/Poverty. [Accessed 3rd  October. 2023].


Herland, M. D. (2022). Emotional intelligence as a part of critical reflection in social work practice and research. Qualitative Social Work, 21(4), 662-678. doi:https://doi.org/10.1177/14733250211024734. 

Holland, S. (2000). The assessment relationship: interactions between social workers and parents in child protection assessments. British Journal of Social Work, [online] 30(2), pp.149–163. doi:https://doi.org/10.1093/bjsw/30.2.149.

Human Right Act (1998). Available at: Human Rights Act 1998 (legislation.gov.uk). [Accessed 12 Feb. 2024].


Jurkovic, G. J. (2014). Lost Childhoods: The Plight Of The Parentified Child. United Kingdom: Taylor & Francis.

Koprowska, J. (2020). Communication and Interpersonal Skills in Social Work. United Kingdom: SAGE Publications.

Leahy, R.L. (2017). Cognitive therapy techniques: A practitioner’s guide. 2nd ed. New York: The Guilford Press.

Leigh, J., Beddoe, L. and Keddell, E. (2019). Disguised Compliance or Undisguised nonsense? a Critical Discourse Analysis of Compliance and Resistance in Social Work Practice. Families, Relationships and Societies, 9(2).doi:https://doi.org/10.1332/204674319x15536730156921.

Levenson, J. (2017). Trauma-Informed social work practice. Social Work, [online] 62(2), pp.105–113. doi:https://doi.org/10.1093/sw/swx001.

Maclean, S. (2016). Reflective practice cards. Kirwen Maclean Associates. Lichfield. 

McGregor, C. and Millar, M. (2020). A Systemic Lifecycle Approach to Social Policy Practice in Social Work: Illustrations from Irish Child Welfare and Parenting Research and Practice. The British Journal of Social Work. doi:https://doi.org/10.1093/bjsw/bcaa194.

McGregor, C. and Millar, M. (2020). A Systemic Lifecycle Approach to Social Policy Practice in Social Work: Illustrations from Irish Child Welfare and Parenting Research and Practice. The British Journal of Social Work. doi:https://doi.org/10.1093/bjsw/bcaa194.

McGuire, J., Evans, E. and Kane, E. (2021). Multi-agency Safeguarding for Vulnerable and At-Risk Adults. Evidence-Based Policing and Community Crime Prevention, pp.261–297. doi:https://doi.org/10.1007/978-3-030-76363-3_7.

Mental Capacity Act (2005). Available at: Mental Capacity Act 2005 (legislation.gov.uk). [Accessed 1st Feb. 2024].

‌Mental Health (Wales) Measure (2010). Available at: https://www.legislation.gov.uk/mwa/2010/7/contents. [Accessed 14th Nov 2023].

Mental Health Act (1983). Available at: Mental Health Act 1983 (legislation.gov.uk). [Accessed 14th Nov 2023].

Milbourne, P. (2014). Poverty, Place, and Rurality: Material and Sociocultural Disconnections. Environment and Planning A: Economy and Space, 46(3), pp.566–580. doi:https://doi.org/10.1068/a45336.

Millbourne, P. (2011). Rural Wales in the Twenty-First Century: Society, Economy and Environment. United Kingdom: University of Wales Press.

MINUCHIN, S., Fishman, H. C. (2009). Family Therapy Techniques. United Kingdom: Harvard University Press.

Morley, C., Marshall, L. and Leggatt-Cook, C. (2023). How Can Critical Reflection Improve Social Work Practice with Children and Families? The British Journal of Social Work, 53(6). doi:https://doi.org/10.1093/bjsw/bcad088.

Multi agency Protocol for Safeguarding Children affected by Parents who are experiencing Mental Ill Health CYSUR: THE MID AND WEST WALES SAFEGUARDING CHILDREN BOARD. (n.d.). Available at: https://cysur.wales/media/5j5jmzlg/cysur-mental-health-protocol-approved-13717.pdf. 

NSPCC (2023). Gillick Competence and Fraser Guidelines. [online] NSPCC Learning. Available at: https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines. Accessed 14th Sept 2023].

‌Prochaska, J. O., & DiClemente, C. C. (1983). Stages and processes of self-change of smoking: Toward an integrative model of change. Journal of Consulting and Clinical Psychology, 51(3), 390–395. https://doi.org/10.1037/0022-006X.51.3.390. 

Robbins, M., Sexton, T., Weeks, G. (2004). Handbook of Family Therapy: The Science and Practice of Working with Families and Couples. (n.p.): Taylor & Francis.

Robinson, L., Segal, J. and Jaffe, J. (2021). How Attachment Styles Affect Adult Relationships. [online] HelpGuide.org. Available at: https://www.helpguide.org/articles/relationships-communication/attachment-and-adult-relationships.htm.

SCIE (2024). Courtroom skills for social workers - Social Care Online. [online] Available at: https://www.scie-socialcareonline.org.uk/courtroom-skills-for-social-workers/r/a11G00000017xDoIAI#:~:text=By%20encouraging%20social%20workers%20to%20develop%20the%20skills [Accessed 21st Jan 2024].

Social Care Institute for Excellence, (2022). COVID-19 and the impact on Newly Qualified Social Workers. London: SCIE. 

Social Care Wales (2017) Code of Professional Practice for Social Care. Available at: https://socialcare.wales/cms_assets/file-uploads/Code-of-Professional-Practice-for-Social-Care-web-version.pdf (Accessed: 2 Nov 2023).

Social Services and Well-being (Wales) Act 2014. [online] Legislation.gov.uk. Available at: https://www.legislation.gov.uk/anaw/2014/4/contents.

‌Spriggs, A. (2023). The Recovery Model: The Truth of Its Value. United Kingdom: Austin Macauley Publishers.
‌United Nations Convention On the Rights of the Child (UNCRC). (1989). A summary of the UN Convention on the Rights of the Child.  Treaty no. 27531. United Nations Treaty Series, 1577, pp. 3-178. Available at: https://treaties.un.org/doc/Treaties/1990/09/19900902%2003-14%20AM/Ch_IV_11p.pdf. 

Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. Available at: Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015 (legislation.gov.uk). Accessed 14th Jan 2024].
 
Wales Safeguarding Procedures (2019) Wales safeguarding procedures. Available at: https://safeguarding.wales/ [Accessed: 1st January 2024]. 

‌Webb, M., Forrester, D.J., Usubillaga, J. and Diaz, C. (2023). Do New Policies Influence Practice? A Qualitative Study of Practice and Change in Relation to the New Welsh Child Sexual Exploitation Guidance. British Journal of Social Work. doi:https://doi.org/10.1093/bjsw/bcad164.

‌Welsh Government (2015). words.... Delivering the ‘Active Offer’ Information Pack - Social Services and Social Care. [online] Available at: https://www.gov.wales/sites/default/files/publications/2019-04/delivering-the-active-offer-information-pack-social-services-and-social-care.pdf.

‌Welsh Government. (2015) Social Services Wellbeing Wales Act, (2014) Working Together to Safeguard People:Volume 6 – Handling Individual Cases to Protect Adults at Risk: Cardiff. Welsh Government. 

Welsh Government. (2015) Social Services Wellbeing Wales Act, (2014) Part 3: Part 3 Code of Practice (assessing the needs of individuals). Cardiff. Welsh Government. 

Welsh Language (Wales) Measure 2011. Available at: https://www.legislation.gov.uk/mwa/2011/1/contents/enacted.‌ [Accessed 14th Nov 2023].

Whittaker, A. and Havard, T. (2015). Defensive Practice as ‘Fear-Based’ Practice: Social Work’s Open Secret?. British Journal of Social Work, [online] 46(5), pp.1158–1174. doi:https://doi.org/10.1093/bjsw/bcv048.

Whittaker, A. and Taylor, B. (2017). Understanding Risk in Social Work. Journal of Social Work Practice, [online] 31(4), pp.375–378. doi:https://doi.org/10.1080/02650533.2017.1397612.






































Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	08/11/2022

	2
	17/01/2023

	3
	14/03/2023

	4
	06/06/2023



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.


	
I have supervised the learner for the course of this programme and have observed the development in her assessment and analytical skills, as well as the orientation of her practice towards a more collaborative and systemic approach. Through the supervision and appraisal process, and as specified above, she identified her skills in exercising her professional judgement to inform her analysis in working with families, as well as assessment writing as areas for development. She has had the opportunity to work with other team members to develop her skills in using systemic and strengths-based approaches to think more creatively and work alongside families to achieve positive outcomes. The student has been eager to learn and has been an active and committed member of pod/group supervision; a forum to hypothesize and reflect to inform our intervention and professional judgement on cases. The systemic model used by the team has enabled her to work more collaboratively with other ‘pod’ members, sharing responsibility for cases and making decisions through group discussions. This has exposed her to differences in opinions, working styles and theoretical orientations. This process of discussion and hypothesising can act as a corrective and balance against the biases of any one worker. However, this can also be a difficult forum for less experienced, less confident workers. The learner also used individual supervision and ad hoc discussions to reflect on this. During individual supervision, the student has shown an awareness of her personal experiences, values and emotions and the potential impact this could have on her practice.  
 
The student’s observed practice demonstrates her effective interpersonal skills and ability to build a positive relationship with children. She was sensitive to the emotional impact of the work for the child and planned the work with those who have a relationship with him in school. The observation demonstrated that the learner already had an established relationship with the child. This meant that she had a good knowledge of the child’s preferred communication style, taking into account the child’s emotional and cognitive needs. This was a sensitive piece of work with the child, as whilst only being 6 years of age, he had been exposed to the acrimonious relationships between both sides of his family. This meant that he was vulnerable to being influenced by adults and the learner needed to ascertain his independent wishes and feelings. The learner did so respectively, making sure there was a balance of active listening, empathy and sensitive challenge. The child was encouraged to give feedback on the student afterwards which he did. The feedback from the child was positive and evidenced their established relationship. 
 
The learner has self-awareness and can reflect on her limited practice learning opportunities, due to the pandemic, and its overall impact on her knowledge, experience and skills. She is however very aware of this, and this is reflected in how invested she is in her continuing professional learning and development. She has attended relevant training i.e. systemic, impact of trauma and court skills, and regular development sessions within the team to develop her confidence in using the approaches in practice, as well as building on her confidence in exercising her professional judgement. Through training and shadowing opportunities, she has been able to implement her learning into practice and has started to hold case responsibility and undertake parenting assessments of more complex cases, some of which are in court proceedings. Attending the systemic training meant that the student was able to adapt her practice and use systemic tools i.e. genograms and circular questioning when assessing a set of family circumstances, as well as completing written assessments. The combination of above training has assisted the learner in expressing her professional judgement and providing a robust analysis within assessments. The student has received positive feedback for her written assessments, as well as court reports by senior management and the legal department. Whilst this is acknowledged by other professionals, the learner doubts her abilities, this is captured within her recent appraisal, one goal being to improve her confidence and resilience. Other areas of future development include, building on her analytical skills, confidence to express professional judgement, as well as time management and prioritisation skills to manage a case load of complex and competing needs.










	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: Karly Haverly

2. Learner’s University Number: 2218005

Address for Correspondence:

78 Pembrey Road 
Llanelli 
SA15 3BP. 


Telephone Number: 07949913445

E-mail address: Karlyleanne92@icloud.com

Date of Professional Qualification: 26/07/2021

Date of registration with Social Care Wales: 28/07/2021



3. Name of Learner’s Agency

Agency Contact details: Carmarthenshire County Council (Dinefwr Child Care Team)


Name: Rebecca Hughes 

Address: Ty Parc Yr Hun, Ffordd Y Rhyd, Ammanford, SA18 3EZ



Telephone Number: 01558 825414

E-Mail address: RHughes@carmarthenshire.gov.uk


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


Mentor’s details

5. Mentor’s details 

Name: Rebecca Hughes

Address: Ty Parc Yr Hun, Ffordd Y Rhyd, Ammanford. SA18 3EZ. 




Telephone Number: 01558 825414 

E-Mail address: RHughes@carmarthenshire.gov.uk




	6. Observer details 

Name: Rebecca Hughes

Work Address: Ty Parc Yr Hun, Ffordd Y Rhyd, Ammanford. SA18 3EZ.



Professional Qualification and date of qualification: MA Social work – July 2014.

Telephone number:01558 825414

Email address: RHughes@carmarthenshire.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:    _ _ _ _ _ _ _ _ _[image: A close-up of a handwritten note

Description automatically generated] _ _ _ _ _ _   (Learner)

Date:        _ _14/02/24 _ _ _ _ _ _ _ _




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:    [image: ](Observer)

Date:        14/2/2024




	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:  [image: ](Mentor)

Date: 14/2/2024







 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:             REBECCA HUGHES
SIGNATURE OF LINE MANAGER:  [image: ]
DATE:                                               14/2/2024



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 
	Karly Haverly

	
Name of Team/Agency 
	Dinefwr childcare team 

	
Name of Mentor 
	Rebecca Hughes 

	
Name of Line Manager 
	Rebecca Hughes 



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




