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

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

· Applying analysis in assessment to inform intervention;

· Intervention and application of professional judgement in increasingly complex situations;

· Working collaboratively with service users, carers and other professionals.

Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 

How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 

How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.

Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;

· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;

· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;

· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;

· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

Section 1

Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);

· You should use this pro-forma to insert your text within each section; 

· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.

	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  

           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



When working intensively with individuals and their families as a Resilient Families Social Worker, a large part of my work is to collaborate with them and co-produce their goals and plans for the future.  This satisfies the collaborative working requirement of the Social Services and Wellbeing (Wales) Act 2014 (Care Council for Wales, 2017).  
For this to happen effectively, I need to further develop my communication style, to ensure the person with whom I’m collaborating, understands what we’re trying to achieve and the importance of doing so.  To do this sensitively and with as little power imbalance as possible, I will need to ensure I further develop an encouraging, supportive manner, that is motivating and strengths based, so that I don’t inadvertently disadvantage them or make them feel this is being done onto them, as a condition enforced by the case holding social worker. 
The idea of creating a power imbalance and affecting or losing the collaborative aspect of my work with individuals, through perhaps the unfortunate phrasing of a sentence, or speaking before thinking, has been discussed during supervision with my manager.  This helps me to reflect upon my own practice to see if I can do things differently to bring about a different response in others.
As a person who is new to assessing people and their needs, I feel I have a lot to learn in this area.  This is compounded by being in a new team, which has been developed from social work principles and the needs of individuals.  The assessment tools have consequently had to be developed, and refined with communication with members of my team and my manager.  It has taken time for me to become familiar with the assessments and I am still learning how to use them effectively.
The Assessment of Family Resilience uses an ecological approach based on Daniel and Wassell’s (2002) Risk and Resilience Model.  I have found that this assessment is best completed with individuals and their families, as they can identify their own strengths and deficiencies within the different domains of the model.  Individuals can then be a part of the analysis of their situations and decision-making process, when considering the interventions that would be best suited to meet their needs and achieve their goals. For this to happen effectively, I need to learn how to make this assessment understandable, enjoyable and informative for individuals.
The co-production element of the above assessment works well with my natural aptitude and person-centered approach to working with people.  Applying my professional judgment if it differs from the individuals’, is something I am less confident or comfortable with, as I respect others rights to have their own opinions and make their own decisions, even if they go against my own.  
Working within the Children’s Services however, ensures that I have a duty to safeguard and promote the welfare of children under Section 28(2) of the Children Act 2004.  This conflict between my supportive, accepting aptitude and necessity to sometimes go against parents to safeguard children, has the potential of influencing my professional judgment and intervention recommendations.  This is something I will need to reflect upon using Borton’s (1970) model of reflection and regular peer and individual supervision, to ensure that my professional judgment is as clear and factual as possible.

Word Count 548.

Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.

In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.

Date of observation:  21/09/20 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The purpose of the visit was to complete a Care and Support Assessment, following a referral from another service and the completion of the What Matters Conversation form by a colleague, which indicated that further assessment was required.  I needed to understand what this family’s situation was, how it was affecting them and what needed to happen to help improve the family’s overall wellbeing.

The Local Authority (LA) has a duty under the Care and Support (Assessment) (Wales) Regulations 2015, and Part 3, S19 SSWBWA, to assess whether an adult has needs for Care and Support (Welsh Government, 2016).  The LA has a similar duty under S24 SSWBWA, to assess the needs of a carer for support (Legislation Website, 2020).  On understanding the situation further, it became clear that both a Care and Support assessment and a Carer’s Assessment would need to be offered and completed if requested.

S32, under Part 4 of the SSWBWA places a duty on the LA to meet the needs identified, where the needs meet the eligibility criteria set out in the Care and Support (Eligibility) (Wales) Regulations 2015 (Welsh Government, 2016).

1 is a full time carer for her husband (2).  2’s deteriorating dementia means he awakens very early of a morning, which effects 1’s sleep and mood.  I’m aware this can increase the risk of carer burnout (Smith, 2019).  He is also becoming unsteady on his feet and is at increasing risk of falls/injury.  1 and 2 have adult children, one of who checks in on them daily to ensure they have necessary household provisions, and provides short respite breaks for 1 if required. 

The family are White Welsh and 1’s preferred language of communication is Welsh.  The family have lived in a town in North Wales for many years and have strong and supportive connections within the community.  There are good local amenities and public transport facilities available also.

Word Count: 317
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..

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


In 2012, the strategic framework for Welsh Language, ‘More than just Words’ was launched, to help Welsh speakers receive health, social services and social care services in their first language (Welsh Government, 2015).  This means I have a duty to provide the Active Offer, meaning that I must ask which language individuals would prefer to receive written and verbal communication from the department.  Doing this helps to ensure that individuals are kept at the core of their care provision (as per the SSWBWA) by ensuring they can communicate and participate effectively, and as equal partners, during the planning of their care (Welsh Government, 2012).  By helping them feel more in control of their environment, my aim is to help individuals to feel more comfortable; more able to effectively express their ideas, outcomes and emotions; it shows that I am being sensitive to their cultural identity; and helps to redress any power imbalance they may be feeling (Welsh Government, 2012).  

A week prior to the observation, I phoned 1 up to introduce myself.  I made the Active Offer for the first time at this point, and gained her permission for the assessment to be observed.  I reassured her that my manager was there to observe my practice only, and not to collect information about her or her family, and that her confidentiality would be respected.  I did this to establish her trust and confidence as per the Codes of Practice (Social Care Wales, 2020b).  I also asked if she would be willing to provide feedback at the end of the observation, and arranged the observation for a time that was convenient to her.  

Due to COVID 19 infection rates beginning to rise nationally, we decided together to minimise any possible risk and completed the assessment by telephone.  1 was happy and most comfortable with this arrangement, and felt she would be able to converse freely and openly over the phone.  

I discussed the arrangements over video call with my manager prior to the observation, and we agreed that I would phone 1, have her on speakerphone, whilst being on a video call with my manager.

I ensured I phoned 1 at the time we agreed, to show her that I am reliable, and at the beginning of the observation, I repeated the Active Offer.  Then I asked her again if she agreed for the assessment to be observed and to provide feedback, and 1 again agreed.  I did this to show that I respected 1’s wishes, and so that she knew she had the power and control to chose to continue with the conversation, or not.  Koprowska (2005) states that respect, reliability and giving choice and control are some of the aspects that form the basis of effective communication.  It and can also aid 1’s participation in the co-production of 2’s Care and Support Plan (Arnstein, 1969).  1 felt most comfortable conversing in Welsh.
Because I was conscious that telephone conversations can be difficult to understand at times, I ensured I situated myself closely to the phone and checked that she was able to hear me.  I didn’t want 1 to have to strain to hear me, thus putting her at a disadvantage and possibly missing information.  

When my manager called, I introduced her to 1, and started with the assessment.  On hindsight I should have checked that my manager could hear 1 and I clearly at the beginning of the call, instead of a few minutes into it.  However, thankfully, the lines of communication were clear throughout.  This is something I will endeavour to ensure next time I have a 3-way telephone conversation.

I was conscious of the LA’s home working policy, and the confidentiality aspect therein.  So although I was alone in the house, I closed the door to my room just in case someone returned home without my knowledge, thus ensuring 1’s confidentiality.  I was also aware that there could be someone in the room with 1 unbeknown to me, which could have affected her ability to talk honestly and openly.  I did not detect any awkwardness or hesitation in 1 throughout the conversation, so I do not think this was an issue here.  

The other aspect of communication that is more difficult to ascertain over the phone, as she was not visible, was whether what 1 said to me, was congruent with her non-verbal communication cues.  I had to really listen out for differences in 1’s tone of voice and intonations, which usually conveys the emotion of what is said, if it is wholeheartedly meant (Robinson et. al., 2019).  I believe I was able to do this to a large extent, and successfully empathise with 1, though I found it challenging to maintain this level of engaged listening throughout the length of the hour-long telephone conversation.  This is because I was typing what 1 expressed on the computerised assessment form, whilst answering what was asked on the form, but doing so in as natural and flowing a way as possible.  Allowing 1 to talk and not disturb her flow, whilst actively listening, empathising, and engaging with what she was saying, I hope, helped to build trust and a stronger connection between us as Robinson et. al (2019) explains.

I do find being observed an awkward and slightly stress inducing experience.  However, I believe I managed my own stress well enough, so that it did not transfer onto 1, so that I did not inadvertently add to her existing stress.  Feedback from the observer immediately after the observation was positive, and she said it felt like a natural conversation, of which I’m glad.  

To save time, and so that 1 didn’t have to repeat her whole story again, I prepared the relevant document beforehand, and populated it with details given from the initial referral.  I read out this information to 1, which enabled me to ensure it was still relevant and correct.

2’s Care and Support Plan, and the Carer’s Assessment for 1, firmly uphold the principles of the SSBWBA and the Well-being of Future Generations Act 2015, by promoting co-production and the development of person centred, outcome focussed intervention.  I ascertained 1’s outcomes by asking her open questions such as “What is important to you?”, “What needs to happen now?” and “What is the impact of these caring responsibilities on you?.  

Once we had ascertained what was important to 1, we set about discussing options on how we could meet these outcomes, and what would be the barriers.  To do this, I again asked open questions such as “How can we achieve them?”, “Who in the community can help you and how?” and “What are the risks / barriers to achieving your outcomes?”.

By allowing 1 the space to be heard and express her wishes, giving her the choice and control to determine what was important to her, and what to do about it, I encouraged her to make decisions and be a part of the development of her own care and support (SCIE, 2020).  Had I not respected this basic human right, and not encouraged this to happen, I would have damaged her confidence, self-esteem and wellbeing (Older People’s Commissioner for Wales, Online), which goes against the Code for Professional Practice e.g. that social workers must “support individuals to maximise their decision making and control over their lives” (p9, Social Care Wales, 2017).
To help 1 understand the risks fully and help her be able to make an informed decision, we agreed that I would refer to an occupational therapist to assess 2’s mobility and needs, to help reduce the risk of him falling, and refer to an organisation who would be able to assess 2’s daily needs.  To help with 2’s dementia, 1 agreed to speak with the GP and ask for a referral for a Community Psychiatric Nurse / Dementia team to help minimise the deterioration in this condition.  Working together, we met all of the presenting needs.
I did however have to give 1 some bad news in that there may be a wait for some services and that the respite she felt she needed would not be available due to COVID restrictions.  Being honest, and giving information including unwanted news is an essential part of effective communication (Koprowska, 2005).

Throughout the assessment, I read out the information recorded in simple terms, to aid understanding and ensure I was open and transparent, giving 1 the opportunity to change details if required. I also gained her consent to share this information with relevant agencies and thanked her for allowing the observation to take place.  

Word Count: 1430.

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

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

	As confirmed by the carer using the service the telephone appointed happened on time.

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?

	The carer using the service confirmed that Eilir got her permission in advance for me to be present as the observer and the reason why I was on the call with him. She indicated both during the conversation with Eilir and subsequently with me that she was happy for this to happen.

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

	The carer said that she was clear why Eilir had contacted her. She said that he explained the reason for his phone call and discussed the What Matters conversation recorded by SPOA with her in detail.

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


	The carer felt that Eilir had prepared for their conversation and he had a good understanding of the background, her husband’s condition and her needs as a carer. She also appreciated the information he shared with her about the services available to support her and her husband.

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


	The carer felt that Eilir had listened to her views and took into account what she had said about her situation and her husband’s condition. She also appreciated that Eilir took time to ask about her husband’s past and interests and she felt that he had taken a holistic view of their family situation.

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

Did you understand the language they used?


	The carer commented that she felt comfortable talking to Eilir and that he communicated well with her. She felt that he took time to discuss what was important to her as a carer and also to focus on her husband’s strengths as well as his presenting issues. She commented that the conversation flowed easily. A comment that I would reiterate as the observer.


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


	The carer using the service said that Eilir’s involvement met with her expectations.

	Are there any other comments or suggestions that you would like to make?
	The carer was positive about her contact with Eilir, but stated that a face to face meeting would have been preferable to a telephone conversation. The contact happened over the phone because of the restrictions imposed by Covid Pandemic to reduce the risk of spread of the virus.


Section 4 

Safeguarding and working in complex situations – Case Study
	Complete a critically reflective case study based on an assessment, undertaken with others (in your own area of work) concerning the safeguarding of either an adult or a child. Demonstrate how the case relates to safeguarding legislation and your Safeguarding Boards safeguarding policies, strategies and procedures. Ensure that you cover the learning outcomes, National Occupational Standards, legislation (domestic and international), the specific dimensions of working in Wales and relevant social work theories. Please find list of learning outcomes in the handbook 

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


(Please note that this work was completed prior to April 2020)

In this case study I will refer to the mother as citizen 1, her partner as 2, mother’s children as 3, 4, 5 and 6.

1 lives on her own in a town in North Wales with her children, all of whom are under 10 years of age.  2 is a supportive partner who is not the children’s father.  Both adults have moved to this area from other parts of the UK and speak English as their first language.  The family have developed a good network of friends in the local area, and have some family, who can be supportive when able.  Although there are many local amenities and community support groups available within range of the ample public transport links, 1’s anxiety inhibits her from accessing them for support.
The Welsh Language Strategic Framework ‘More than just words....’ was launched in 2012 following the Welsh Language (Wales) Measure 2011 receiving Royal Assent in February 2011 (Welsh Government, 2015).  It focuses on providing a framework on how to strengthen Welsh language services within health, social services and social care.  This measure works in conjunction with The Wellbeing Of Future Generations Act 2015.  This Act ensures that public services in Wales must work with individuals collaboratively, and involve them in the realisation of their own goals to improve their well-being (Welsh Government, 2018).

On my first visit, I asked the family in which language they’d prefer to speak and receive correspondence.  This reflected the core values of the Social Services and Well-being (Wales) Act 2014 (SSWBWA), as it puts the individual at the core of services provided, and helps them feel more comfortable discussing personal and emotional matters in their preferred language.  1 preferred to communicate verbally and in writing in English, and did not require an interpreter to aid communication and understanding.  

1 is open to the Mental Health Services and making an ‘Active Offer’ is especially important to empower individuals with Mental Health difficulties, and other vulnerable people; such as children and young people, those with speech and language difficulties, those with learning difficulties, and older people (Welsh Government, 2015).

I initially worked intensively and therapeutically with this family whilst the children were open to the Social Services for Care and Support under Part 4 of SSWBA.  I always used a calm, non threatening tone of voice, appropriate eye contact, verbal reassurance that I was listening, and an open body posture, to help 1 and the children feel as at ease as possible, and to let them know that I was interested in what they had to say (Segal et. al, 2019).  I also verbally reflected back to 1 that which she was saying, to help her know that I was listening and understood her point of view.  At the end of most sessions I also wrote reflective letters to 1 and the family.  These served to both act as a record of what was said, letting 1 know I was listening, but also to help 1 reflect on the session.  These letters can help an individual move position on Prochaska and DiClemente’s (1983) Stages of Change, and be a useful tool in helping them to make positive changes to their behaviour. 

I used Daniel and Wassel’s (2002) Resilience Matrix to understand the risks to the children versus the protective factors, and used it to weigh up the strengths and risks identified from the Common Assessment Framework.  Understanding the relationship between the areas of vulnerability, and the world around the children, helps me to highlight areas of risk, which may need further intervention/strengthening to improve a child’s resilience (Daniel and Wassel, 2002) and well being.

Children 3, 4 and 5 have all experienced domestic abuse due to the actions of their violent father towards their mother (1).  1 was sexually, physically and emotionally abused by the children’s father in another local authority, and after several instances of abuse, 1 moved out with the children and came to live in North Wales.  Witnessing this directly or indirectly can affect the children’s emotional development, behaviour, sleep, levels of anxiety/depression, confidence and self-worth (Women’s Aid, 2015). 

The children needed emotional support and reassurance that 1 was unable to give them, due to the affects of the abuse on her confidence and mental health.  Also, 1’s confidence in parenting skills and authority as a parent, had been severely undermined, leading to feelings of being unable to cope.  The purpose of my involvement was to help increase 1’s confidence in her ability to parent the children effectively, and improve familial relationships.  I used an eclectic approach tailored around 1’s needs, which ranged from practical support around issues such as household routines, support to improve their relationship using Attachment Focussed Parenting, using Golding and Hughes’ (2012) PACE Model (Playfulness, Acceptance, Curiosity and Empathy), and helping 1 to set goals she’d like to achieve herself.  This intervention centred on what 1 felt she needed to achieve, which helped her to take responsibility for, and engage with, the process of behavioural change.  

The impact of this on the children meant that they felt more secure and listened to by 1 as she played with them and spent more time with them.  This improved their relationship, as 1 was better able to understand their needs and points of view.  This increased understanding helped 1 feel more capable and confident to meet their needs, and empowered her to make her own decisions, giving her the self-belief to parent with more conviction.  As a result, this helped the children feel they were in safer hands and more secure, which in turn, helped to improve their behaviour and chances of recovering from the trauma they had experienced earlier in their lives. 

I was mindful that as I am a male and a social worker, I did not want to repeat 1’s experience of being powerless.  To help ensure I didn’t do this, I use a Rogerian Person Centred approach, which affirms the dignity and worth of all people, and allowed her to be in control of her own decisions and course of action (Virbaliene, 2015).  This empowering approach helped her to identify what issues she would like to address, and she co-produced her own plan.  Empowering individuals and co-production are key principles within the SSWBWA (Care Council for Wales, 2017).

The case holding social worker was a member of an agency, and when she left, if fell to me to case-hold this family.  I felt that this change in role conflicted with my existing relationship with the family, and had the potential of changing the power dynamics between us.  Although the family were open to me on a Care and Support basis, which is voluntary, I was uncomfortable with this potential shift in power dynamics, as I prefer to work with individuals from a position of equality as far as is possible.  1 was given the choice of another social worker, but she was happy to continue with me.

Shortly after holding a Planning Meeting, in which professionals from the Mental Health Service, the Health Visitor and the School agreed that 1 was doing well enough to be without Social Services involvement, I received a CID-16 report from the Police regarding this family.  A CID-16 form is the Public Protection Referral form and is an electronic referral which the Police complete after attending incidents of domestic abuse, child abuse and / or vulnerable adult incidents (Humphreys et. al., 2014).  The Police have a duty under the All Wales Child Protection Procedures 2008 (AWCPP) and the Children Act 1989 to work in partnership with other partner agencies such as Childrens and Adults Social Care Services, and Health and Education Services, to make “enquiries to safeguard and secure the welfare of any child” (or adult) contd. “within their area who is suffering (or is likely to suffer) significant harm”.  (p8, NWP, 2019). 
The main legislative context for the AWCPP procedures in Wales, is provided by the Children Act 1989 and the Children Act 2004, which share the same values and principles as those within the UN Convention on the Rights of the Child 1989 (Barnados, 2018).  To ensure the Children’s Services throughout Wales implement the AWCPP correctly, Section 134 of the SSWBWA states that Local Safeguarding Boards must be in place to monitor effective implementation of the AWCPP (Law Wales Website, 2016).

The CID 16 outlined how 1 had consumed alcohol, become drunk and verbally abusive towards her neighbours and later the Police, whilst 6 was upstairs.

Because there were concerns that a child may be at risk of significant harm, I had to follow the guidelines as laid out in the AWCPP and request a Strategy Meeting/Discussion.  This Strategy Discussion took place within 24 hours of its request, as per the AWCPP (AWCPP, 2008), and not immediately.  This was because the CID 16 reported there was no immediate risk of harm to 6 at the time.  This was because 6 was confirmed to be upstairs and asleep, and because 2 was present throughout.  2 was deemed to be a protective factor as he was sober; had arranged for 3, 4 and 5 to stay with neighbours; he was cooperative; and he was the person who asked for Police assistance.  

The purpose of this Strategy Discussion was to discuss this incident with a Practice Lead from Children’s Services, the Police and the referring agency.  The Police in this incidence were the referring agency therefore no one else needed to be involved at this time.  Communication between agencies and working in partnership with them is key when safeguarding children (AWCPP, 2008).  The incident was discussed and information shared about the risks identified and the safeguarding concerns for the children.  It is important to note that The Data Protection Act 2018 or any other relevant legislation will not restrict the sharing of information, if the purpose is to protect children (AWCPP, 2018).

From the Strategy discussion, decisions were then made based on the risks, which outlined who needed to take action, what action(s) needed to be taken to minimise the risks, and timescales were agreed by which the actions were to be completed.  I was asked to complete a single agency Section 47 (S47) enquiry, as I was now the case holding social worker and knew the family well, and there were no criminal investigation to complete.  The SSWBWA has replaced some legislation within the Children Act 1989 (CA), but one area that was not changed was S47, which encompasses Child Protection Procedures.

As the case holding social worker I was also asked to update the Care and Support Assessment as the AWCPP recommends this happens when new information is received.  In England, an equivalent assessment to this is the Core Assessment, which is completed as per their procedures under the CA.  A similarity between Wales, England, and Scotland is that when completing these assessments, similar Frameworks to the Assessment of Children in Need and their Families are used by all (Scottish Government, 2012; Department of Health, 2000; AWCPP, 2008).  This is because doing so provides “a systematic way of analysing, understanding and recording what is happening to children and young people within their families and the wider context of the community in which they live” (Gray, 2003, P4). 
In order to help reduce the risk of a repeat of 1’s behaviour, a recommendation from the Strategy discussion was that I develop a Safety Plan with 1.  A Safety Plan is created with individuals to help them manage their behaviours in a safe way, echoing sections 3 and 4 of the Code of Professional Practice which state that as Social Workers we must “Promote the well-being, voice and control of individuals and carers while supporting them to stay safe” and “Respect the rights of individuals while seeking to ensure that their behaviour does not harm themselves or other people” (Social Care Wales, 2017, P8).
Before going out and beginning the S47 enquiry, although I had a good understanding of this family and their history having reviewed the chronology during the Strategy Discussion, I again reviewed and updated the chronology of events to include this event as per AWCPP.  
Out of courtesy and in the interest of honesty and transparency and in line with section 5 of the Code Of Professional Practice (COPP) – to “act with integrity and uphold public trust and confidence” (Social Care Wales, 2017, P8) I phoned 1, and told her that I needed to complete the S47 enquiry and speak with her, and separately her children, alone in school that day.  I explained to her the purpose of the child protection S47 enquiry, as per the APCPP, and about the Police referral and subsequent Strategy Discussion, so that she understood the reasons for me contacting her.  She also gave her consent for me to speak with the children and with school staff.  I felt that making the phonecall was important to help maintain our positive working relationship with openness, honesty and trust at its core.

Before going to see the family, I followed the Authority’s lone working policy, letting them know where I was going and how long I would be.  I did this because within the National Occupational Standards (NOS, 2011), I have a responsibility for my personal safety in my role as a Social Worker.  I also know that people can behave differently and unexpectedly at times of stress (Adelson, 2004).

Whilst enquiring with 1 about what had occurred, I was aware of my own feelings as I know that identifying and managing my own emotions, whilst with individuals, can give me vital information about how the interaction is going, and how I need to be, in order to influence the interaction into being a more positive one (Hein, 2012).  Because I had spent time with 1 developing her coping strategies at times of stress, I felt disappointed at 1’s behaviour; that she had drunk too much alcohol on having an argument with a family member, and proceeded to verbally abuse her neighbours, 2 and later to a smaller extent the Police.  
However, I knew that “Lapse” was a part of Prochaska and DiClemente’s (1983) Cycle of Behavioural Change, and so ensured that I maintained my supportive, understanding and nurturing role.  Though this conflicted with the inherent power imbalance and nature of a S47 enquiry (Searing, 2018), I felt that this approach was what 1 needed at this time.  I used my professional judgment in maintaining this role with her, because had I changed my behaviour and adopted a more authoritarian attitude, I am certain this would have jeopardised the positive relationship I had developed with 1, resulting in 1 deciding not to engage with me.  I say this because my experience in working with 1 and watching her interactions with other professionals, told me that if 1 felt threatened or undermined, she would stop engaging with them.  In order to maintain 1’s engagement with me and minimize the possibility of conflict between us, I knew that maintaining the nurturing style of engagement was paramount (Gockel et. al., 2008).  I am positive it helped to minimise the impact this lapse in behaviour could have had on 1’s children, and her longer-term mental health.  
During the enquiry, 1 and 2 gave me their version of what had happened during the evening in question, which mirrored what was reported within the CID16 report.  This helped reassure me that 1 and I still had an open and honest relationship despite my change in role.  During the incident, because 2 knows 1’s moods well, and had the foresight to see what could happen when 1 was feeling as she was.  2 ensured 3, 4 and 5 were allowed to sleep over at a neighbour’s house earlier in the evening.  This protective measure he says was done “just in case something happened”.  This action helped to minimise the potential of risk of emotional harm to the children. 

Because of how 1 was behaving with me, namely that she was seemingly honest; admitting she had behaved how it was reported; apologetic; displaying feelings of guilt; calling herself names for behaving as she had; saying she had let herself down; that she expected better from herself; and that she had apologised to the neighbours and to 2, which was corroborated by 2, all of this helped me believe that 1 was being sincere.  Talking with 1 and 2 allowed me to gain their perspectives and understand the situation from their points of view.  I could clearly see the impact 1’s behaviour had had on her, on her personal relationship and local community, and was pleased 1 had that insight and had taken responsibility for her actions.  1 had taken measures to repair those relationships she had damaged, by apologising to those involved, even before I had received the CID16 report, and I praised her efforts.  

During our discussion, I gently reminded 1 that should her children be exposed to anti-social behaviours, such as those she demonstrated during the incident, their attachment style could be affected, become disorganised, and it could lead to a return of the children’s emotional dysregulation, that 1 had worked hard on helping during previous weeks (Mosquera et. al, 2014).  I urged her to use the coping mechanisms we had discussed previously and during the development of the Safety Plan, in times of stress in the future, as doing so would help her attain her preferred outcome of keeping her children safe and reducing social services involvement.  This is in keeping with Article 3 of the United Nations Convention on the Rights of the Child 1989 (UNCRC) which states the children’s best interests should be the primary consideration.  This principle is enshrined within Welsh law under Rights of Children and Young Persons (Wales) Measure 2011 (Welsh Government, 2019), and partly so under the CA, where these talk about safeguarding and promoting the welfare of children (Equality and Human Rights Commission, 2018).
I worked jointly with 1 and 2 to develop a Safety Plan whereby should 1 experience a similar trigger event in future, she needed to contact 2, or any of the professionals involved with her at that time right away, to discuss the issue, before it escalates into a crisis.  Working collaboratively, we discussed where the children would go and with whom, should the need arise, and also re-visited techniques we had discussed previously, such as using the Cognitive Behavioural Therapy worksheets she had, to rationalise and de-escalate her thoughts (NHS, 2019), and utilising Mindfulness to re-gain perspective and control her anxiety (NHS, 2018).  This helped 1 to recognise her strengths, and reconnect with the importance of her own mental health.  We set this as an outcome she wanted to attain, so that her mental health would have minimal effect on her children’s wellbeing in the future.  I believe that my open, honest, non-judgmental and nurturing approach in helping them develop this safety plan, was an example of good practice.  Because whilst we acknowledged the lapse in behaviour and the possible repercussions of this on the children, my approach helped to empower 1 and 2 towards achieving their goals, helped them feel listened to, and helped maintain engagement with me as their social worker, at a time that could have left them feeling disempowered and criticised.  This type of approach helped 1 and 2 to balance their rights to behave as they wanted, with the responsibilities they have as parents and the risk present to the children, which adheres to COPP (Social Care Wales, 2017).

When talking with 3, 4 and 5 in their primary school, with the head teacher’s consent, in order to try to minimise any distress they may have been feeling at being unexpectedly taken out of class, I ensured I remained the same friendly, smiling, softly spoken person they have always known me to be.  I explained why I was there to them in a manner befitting their age, keeping the explanation general and asking them how their evening had been and whether anything had happened that was different to normal.  I used open questions so that I invited them to say what they wanted and did not lead them in any way to give answers with any bias (Peterborough, 2018; AWCPP, 2008).

The children made no disclosures of suspected harm, and made no mention of anything different, other than them staying with friends.  Their behaviour seemed fine when considering a social worker asked for them in school.  They were happy and open to answering my questions; they didn’t seem wary or withdrawn at all; there was no evidence of physical harm from what I could see; they behaved much the same as they always had with me; they were suitably clothed; were clean and had lunches prepared for them so they would not go hungry, so there were no indicators of significant harm, neglect or abuse (NSPCC, 2009).  On reflection, perhaps taking some picture books whilst I was talking with them, or taking Bear Cards with me to help them talk about their emotions, may have created a less formal environment, to help them relax and explore their feelings further (Kids Helpline, 2020; QCards, 2010).

I then talked with school staff because the AWCPP (2008) states that working in partnership with other agencies is essential in order to “identify vulnerable children, keep them safe from abuse and neglect, and, improve outcomes for them” (p25).  Neither their usual teachers nor the head teacher had noticed any difference in their good attendance or behaviour, and no concerns were raised.

I also spoke with the Health Visitor, who said that 6’s developmental review had been completed, 1 was engaging well with her and that she had no other concerns for the children’s wellbeing, other than 1’s current low mood.  
With 1’s consent, I contacted the Community Mental Health Team to speak with her Key Worker and advocated on 1’s behalf, asking if her appointment with the psychiatrist could be expedited as 1 felt she needed a review of her medication.  This took some negotiation with 1’s Key Worker as she felt this incident was in direct response to the argument 1 had had with a family member, (whose relationship with 1 had been historically abusive and turbulent), and I felt this historical relationship needed addressing and bringing to the attention of a psychiatrist.  The Key Worker agreed and the appointment was expedited.  The Key Worker and I also agreed that provided 1 kept contact with the family member to a minimum, which 1 and 2 said she intended to do, and adhered to the Safety Plan, this should be enough to minimise the risk of a repeat incident in the mean time. 

When completing this assessment I ensured that I worked collaboratively with the other agencies involved with this family to gather as much relevant information as I could.  This helped me to make a reflective and evidence based judgment to assess whether the children had support needs or were at risk of harm (Social Care Wales, 2017 B).  I kept accurate and detailed records of the discussions I’d had with all concerned, in order to evidence the reasoning behind any recommendations I made, and to comply with the COPP and Code of Ethics (Social Care Wales, 2017; Social Care Wales, 2017b; BASW, 2014).  I am aware that I personally, and the Authority, could be held accountable and face disciplinary actions should I behave unethically and provide information which is factually incorrect (ASWB, 2011).  The consequence for the family could “range from minor inconvenience to serious, even long term implications for an individual’s life” (Social Care Wales, 2017c, P10).  These records were kept on the secure database in compliance with the authority’s Data Protection Policy (DPP), the Data Protection Act 2018 and the General Data Protection Regulation 2018 (DPP, 2018).
When I collated the information from the other agencies involved, taking into account the information from the Social Services and Police chronologies, and having had discussions with my line manager, we all agreed there was little risk of ongoing significant harm to the children.  Even if another incident did occur, 2 was there as a protective factor to safeguard the children, as he had done so this time.  So it was decided that that no further action was necessary, other than carrying on with the Multi Disciplinary Meetings, the adherence to the Care and Support Plan, and the continued monitoring by agencies under S130 SSWBWA Care and Support.  

Other options were of course available should the likelihood of continuing significant harm be high.  E.g. applying to the court for an Emergency Protection Order for immediate removal of the children; or conducting a Child Protection Medical to have the children examined by a Paediatrician; or arranging a review Strategy Discussion with the Police, and having an Initial Child Protection Case Conference (ICPCC) within 15 days of the original Strategy Discussion (AWCPP, 2008); but it was deemed that these were not required.  These options would only occur if concerns of significant harm to the children were substantiated.  The ICPCC would consider the evidence provided by relevant agencies, decide whether the children’s names should be placed on the Child Protection Register, and a Child Protection Plan would be created.  The plan would outline the needs of the children, the perceived risks to meeting those needs, what needed to be done, by whom, and by when, to ameliorate those risks (AWCPP, 2008). 

I reflected on the assessment process during supervision with my Line Manager, and although being the investigating Social Worker was a role I found uncomfortable due to the possible power differential, I feel I was able to carry it out in a supportive and empowering way, which helped increase 1’s resilience.  The family were closed to the department approximately 8 weeks after this incident.
Word Count:  4316

Section  5

Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 

	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 

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


The Human Rights Act 1998 and the Equality Act 2010 recognise the rights of all individuals not to be abused or discriminated against.  Anyone who has concerns that an adult may be at risk of abuse has a responsibility to share their concerns (NHS, N.D.).  S128 of the Social Services and Well-being (Wales) Act 2014 (SSWBWA) imposes a new duty on relevant partners to report to the Local Authority (LA) if they have “reasonable cause to suspect” an adult may be at risk of abuse (Bond, 2019).  Part 7 (Safeguarding) of the SSWBWA introduced a legal framework whereby when an adult is deemed to be at risk, the LA is duty bound to investigate, record findings and the adult’s wishes/consent in a Care and Support Plan under Part 4 SSWBWA (Bond, 2019).  An “Adult At Risk” (AAR), formerly known as a vulnerable adult, is an adult who “is experiencing or is at risk of abuse or neglect; has needs for Care and Support needs” and “as a result of those needs is unable to protect himself or herself against abuse or neglect or the risk of it” (P1, Social Care Wales, N.D.2).  

If it is suspected an adult is at risk and during S126(2) SSWBWA enquiries, there is insufficient evidence to prove otherwise, a Multi-Agency Strategy Meeting would be convened within 7 days to share information and assess/grade the risk.  Three determinations can be made (Welsh Government, 2018b).  

1 – Immediate Protection - under S127 the Authorised Officer can apply to the Court for an Adult Protection and Support Order (APSO) (Bond, 2019).  This Order grants the officer authorised by the Court entry to the premises of an AAR, to speak to them privately to ascertain if the AAR is ‘making decisions freely’, if they are at risk, and understand if further action is necessary (PPPMG, 2019).  The adult can be removed from the situation.  An Adult’s Protection Case Conference would then be held and a Part 4 Care and Support Protection Plan would be developed and reviewed as required to ameliorate the risks.

2 – Adult not at risk but may have other needs for care and support services – duties under S126 ends and they would be given Information Advice and Assistance as under S17 SSWBWA, signposted to other agencies or offered an assessment under S19, or S24 if a carer.

3 – Adult at Risk and Action to Protect needed – The same procedure is followed as Determination 1, but without the removal aspect.

If an adult does not wish to participate in the safeguarding proceedings and has capacity (it’s assumed unless proven otherwise), individuals are free not to, as they have the right to make unwise decisions (Principle 3 Mental Capacity Act (MCA) 2005).  However this can be overridden if there is a risk to themselves or others (AgeUK, 2020).  

If an adult does not wish to participate, but have been assessed and lack capacity to decide about e.g. their own safety; family, an Advocate and professionals can make a Best Interest decision on their behalf (SCIE, 2016).  They could decide to deprive the individual of their liberty by applying to the Court of Protection under the Deprivation of Liberty Safeguards 2009, unless there is a less restrictive way of providing their care and treatment whilst keeping them safe (SCIE, 2016).
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



Historically, there were several differences in Policies and Procedures between Adult and Children Safeguarding, however there are fewer differences now with the introduction of the Wales Safeguarding Procedures 2019 (C3SC, 2019).  The Ann Craft Trust (2020) feel this amalgamation is not recommended and could cause confusion because of differences such as Adults and Children facing different issues, differences in abuse reporting and case management, there is different legislation and policy, and definitions and terms are different.  

Section 130(4) SSWBWA defines a “child at risk” is when they are experiencing or at risk of abuse, neglect or other kinds of harm and has needs for care and support (Welsh Government, 2018b).  The ability to protect themselves is not present in this definition as it is in adults.
Capacity and Consent are major differences between adults and children safeguarding procedures, where the children are under 16 years of age and are not deemed Gillick competent.  Consent and Capacity are given consideration only, for children in safeguarding procedures, whereas in adults, the law states adults are assumed have capacity to make their own decisions, and they are free to make unwise (and unsafe) decisions (SCIE, 2016).  Authorities would only intervene if someone were deemed to be at risk of abuse or harm to themselves or others, and not have capacity under the MCA, or were mentally impaired and fell under the Mental Health Act 1983 (WAG, 2009b).

If a child on the other hand has capacity to decide where they would like to stay, but it is deemed unsafe to do so, the LA and the Courts could record their wishes and remove them regardless.  Adult Protection Procedures have different timescales when compared to AWCPP, where the timescales for investigations, assessments, Case Conferences, Core Groups and visits to see children and their dwellings are more stringent, statutory and legally enforced (AWCPP, 2008).  Adults Safeguarding Boards and similarly Children’s Safeguarding Boards, amongst other things, oversee that LA’s carry out their duties as per their operational guidelines (SCIE, 2016b; NWSB, 2020).

The reasons behind Adults needing safeguarding can be different to those facing children.  Dementia and other mental health difficulties, frailty, financial abuse and long term health conditions (SSASPB, ND) are issues that are not usually found during children safeguarding cases.  Also families and Carers involved with Adult Safeguarding are for the most part, in favour of Social Services involvement and aid (Leicester City Council, 2010), whereas in Children’s Safeguarding, families are often resistant to Social Services involvement (CSSIW, 2013). 
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Section 6

Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.

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


Since the beginning of the CPEL, I have changed departments from Children’s to Adult’s Services, and have taken longer to complete the CPEL than I would have liked due to extenuating circumstances.   However, the need to reflect on and develop my communication style so that it remains encouraging, supportive, motivating and strengths based, to avoid disempowering individuals, has not changed.  Neither has the need to work collaboratively with individuals when assessing needs.  I have used Borton’s (1970) Model of Reflection (What, So What, Now What) to help me identify areas of improvement and good practice, to help me achieve my learning needs.  

An example of the “What” would be feedback from a deaf individual on my caseload, following an online meeting where they became agitated and wanted to stop the meeting early.  They felt they needed to see my face, have an interpreter present, and that I needed to understand a particular learning difficulty (LD) better, so that I could develop a more positive working relationship with them, and understand them and their needs at a deeper level.  

“So What?” – this helped to remind me of the importance of body language within communication, so the need to see me in this instance for a deaf person, was doubly important.  This would have enabled them to lip read what I was saying and read facial expressions to communicate the feeling behind the words (Deafblind UK website, 2019).  I had an interpreter present, but what I communicated was done so without the corresponding facial cues, which would give the content some context, and it must have appeared cold and disconnected.  I was also informed that an interpreter needed to be at a particular level, and that having the same interpreter who understood the individual, helped them feel more at ease and be consistently able to communicate effectively.  As I had not had much experience with their particular LD, this must have come across during the meeting in how I communicated, and I overestimated the expectation I had of how much they could understand and do for themselves. 
“Now What?” – From this experience I researched this LD (I’m generalising it to protect confidentiality), looking at information from organisations who support individuals with this, and I spoke with people from this organisation and others, to understand do’s and don’ts when supporting an individual with these needs.  I also put myself on training to further deepen my understanding, so that I do not inadvertently disempower this individual and others with the LD in the future.  I also sought information from other professionals, the individuals’ mother and support worker, to help me understand what this individual needed, and how I needed to be with them, to strengthen our relationship, and help them live as independently and successfully as possible.  Information from them and other Health professionals helped to shape my assessment of need, and form a more rounded analysis of the situation, before giving my professional opinion on what their needs were.  I also learned through trial and error which video conferencing application ensured that every participant could see each other.  Subsequent meetings have been a lot more positive and collaborative, and a successful plan of support has been developed.

Giving my professional judgment even when it differs from the others, is something I am becoming more confident and comfortable with.  This is because as I have grown in my ability to communicate more effectively, I am able to better explain and justify why I recommend a course of action.  I do this in an empathic way and explain how the recommendations will help, and because of this, I have been able to get individuals on board with me, thus reducing the potential for conflict. 

Feedback from my supervising manager has been that my communication style is friendly, empathic and respectful and she felt the assessment she witnessed me complete was flowing and natural.  This helps me confirm that I have developed my communication style since the beginning of the CPEL, so that individuals feel assessments are a collaborative conversation, rather than a process that is done onto them.  I have realised in order to do this, I needed to become more familiar with the content of the assessment, so I always prepare beforehand now, and look over the form to refresh my knowledge, so I can identify out of the conversation, the individual’s outcomes, which then inform my assessment.

I feel that developing a more concise writing style is something I need to focus on in future, and I will seek out training for this.  This is because as the workload increases over the winter, anything I can do to decrease my time documenting, and hasten the time it takes to complete the ever-increasing paperwork, will help to maintain my wellbeing by getting my work done in a more timely fashion.

In time, I would like to progress within the Social Work profession by completing my Practice Teaching Award.  This will help me to remain up to date with current legislation, and give back some of the knowledge I have learned from the feedback and wisdom of individuals and other professionals alike. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	20/03/19 

	2
	20/06/19 

	3
	24/08/20 

	4
	06/10/20 


Notes 
	Mentor’s comments 


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


I concur with the comments in section 6.
The Learner joined Adult Services in January 2020 and has adapted well from working with children to working with adults.
His assessments reflect his collaborative approach in working with individuals and other practitioners. They capture the voice of citizens and demonstrate how they gain control over what is important to them. He embraces the concept of co-production and works well with individuals, multidisciplinary colleagues, the third sector and service commissioners to find solutions.

He reflects on his work in supervision and as evidenced in his assessments, he is able to summarise what has been discussed and what is important to the individual. He realises that the foundation of a good assessment is communication and the process of asking important questions and listening to the answers.
His assessments are thorough and he always gives good considered judgement and provides an analysis and rationale for his decisions. He promotes change and is good at demonstrating the impact of change on individuals.
Since joining the Team, he has dealt with a number of complex and challenging cases where he has had to justify his decision making and balance risks and keeping people safe with positive outcomes.
The Learner is a valued Team member as evidenced by the feedback given by his colleagues and multidisciplinary practitioners who report that in addition to communicating his professional opinions he will listen to the views of others. He is also very supportive of his colleagues and is a good team member.

The feedback from service users and families has also been positive. A family member recently expressed his appreciation for the Learner’s support by emailing the Service Manager and myself.  The feedback he gave was as follows:
The learner “has been coordinating the care requirements for my Mum, liaising with my brother and I as well as the hospital and community medical staff to identify the best solution for my Mum. During this difficult process, I have been very impressed with his performance; he has been supportive, patient and shown a genuine care and understanding of the difficult situation. He has chaired meetings with all key stakeholders very well and kept myself and my brother fully updated on all developments.”
The learner has also adapted well to changes and difficulties brought about by the Coronavirus pandemic and has adjusted to recent changes brought about by the implementation of Community Resource Teams.
Looking back at his outcomes at the beginning of his CEPEL I feel that he has achieved his goals and I agree with the comments he has made about his future learning needs.
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Section 8

Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner:  Eilir Jones
2. Learner’s University Number:  1815008
Address for Correspondence:

Bryn Eilian

High Street 

Bryngwran

Anglesey

LL77 7TW
Telephone:  07884 232 697

E-mail:  eilirj@hotmail.co.uk
Date of Professional Qualification:  01/10/17

Date of registration with Social Care Wales:  18/09/17

3. Name of Learner’s Agency:  Isle of Anglesey Adult’s Social Services
Agency Contact details:  01248 750 057

Name:  Isle of Anglesey Adult’s Social Services

Address:  Isle of Anglesey Adult’s Social Services, County Offices, Llangefni, Anglesey, LL77 7TW.

Telephone Number:  01248 750 057

E-Mail address:  AnnWilliams@ynysmon.gov.uk / egjss@anglesey.gov.uk

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

Welsh only 
(
 Welsh and English (

English only X

Mentor’s details

5. Mentor’s details:  
Name:  Ann Ll. Williams
Address:  Treflyn, Gwalchmai, Ynys Mon, LL65 4RG
Telephone Number: 07747 118 635
E-Mail address:  AnnWilliams@ynysmon.gov.uk
	6. Observer details 
Name:  Ann Ll. Williams.  
Work Address:  Isle of Anglesey Adult’s Social Services, County Offices, Llangefni, Anglesey, LL77 7TW.

Professional Qualification and date of qualification:  Ann is my Line Manager and has been a qualified social worker since 1986. 
Email and telephone number: AnnWilliams@ynysmon.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, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)

Date: _ _ _ _ _ _ _ _ _ _
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager:  Ann Lloyd williams
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Section 9

PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	Name of Learner 
	Eilir Jones

	Name of Team/Agency 
	Anglesey Adult’s Social Services

	Name of Mentor 
	Ann Ll. Williams

	Name of Line Manager 
	Ann Ll. Williams


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

Line Manager/Mentor agrees to:

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

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

(Learner)

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

(Line Manager/Mentor)

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

(Mentor, if different to above)

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