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Portfolio Guidance

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

What is the portfolio for?

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers, and other professionals.

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

All assessment materials may be submitted and assessed in English, Welsh, or a combination of Welsh and English. Your work will be marked by a suitably qualified assessor from another Authority. Submissions through the medium of Welsh will be treated no less favourably than written work submitted in English.


How is the Portfolio assessed?

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

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


Confidentiality

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical, or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g., please use ‘xxx authority policy’;
· not identify any individual using services, their family, or carers by name. Instead, you must use numbers e.g., 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.

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


Dyslexia and other special circumstances

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



Section 1


Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 


Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2

Developmental review (a)

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

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

· Working Collaboratively with service users & carers  
           Working Collaboratively with Other Professionals
· Applying analysis in assessment to inform interventions
· Intervention and application of professional judgement in increasingly complex situations

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






I am currently employed within a statutory Children’s Disability Team. My practice has developed through effective supervision, training, and being given varying practice opportunities. I know that practice constantly develops and have identified learning needs that would aid in my future development. 

My caseload includes children with complex health needs, I have identified that I need to develop my knowledge around complex health needs, and the services that they interact with.  I feel that developing my practice within this area will enable me to collaboratively work with service users, carers, and other professionals, which will improve the outcomes for the people I am supporting. Research has found that collaborative working with other professionals and families is essential in Social Work for effective outcomes (Williams, 2016, p. 365).  I plan to develop this learning need through working closely with health professionals and by attending the monthly children’s health meetings, where children with complex health needs are discussed. The meetings involve health professionals including health visitors, paediatricians, physiotherapists, and occupational therapists. I will also undertake my own research on specific health conditions related to my individual cases, this will allow me to apply a person-centred approach with service users and carers. Being person-centred is a core value in the Code of Professional Practice for Social Care Workers (Social Care Wales, 2017).

The Children’s Disability Team is in the process of incorporating the reflective model of social work, which involves applying a systemic approach to Social Work. The model is  also known as the reclaiming social work Hackney model (Community Care, 2018). The model involves discussing specific cases in a POD with other professionals including, social workers, social work assistants, health professionals and a psychologist, together they decide on appropriate interventions for each case (Forrester et al. 2013, p.7-10).  The model has been proven to aid in practice, with improved decision making, better relationships, and better interactions with families and professionals. The model has also shown a proven reduction in the number of children going into care and improved staff wellbeing. (Goodman, Trowler, and Munro, 2011, p.125).  I need to develop my knowledge, understanding, and confidence to implement the model. To do this I will attend training and shadow other teams within our local authority that are applying the model. I feel that by meeting this learning need I will be able to apply more critical analysis within my assessments of cases to inform the interventions I implement with families, resulting in better outcomes. 

For me to ensure appropriate interventions and applications of professional judgement in increasingly complex situations I have identified that I need to develop my understanding of child protection processes within practice. Knowledge of child protection processes is crucial within social work because, child protection is underpinned through legislation and is there to ensure that children are protected from harm and abuse (Trevithick, 2011 p.73).  I have not had many opportunities to work child protection cases, which means I lack practical experience within the child protection field, and I need to develop this knowledge. I plan to develop this learning need through comprehensive supervision and observing colleagues on child protection cases. E. Munro (2011) stated that Social Workers need to gain expertise within their area of practice to effectively help children and families. 

Word count : 543


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:  12/05/2020

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 observation was with a parent (1) and a 10-year-old boy (2). 2 has Severe learning disabilities and autism, he attends a special education unit. 2 is open to the department receiving care and support, 2 is having direct payments to meet his need in line with Section 51 of the Social Services and Wellbeing (Wales) Act (2014) (SSWBWA).  1 is classed as a Carer who provides care to a disabled child as defined in the SSWBWA (Social Services and Wellbeing Wales Act, 2014).  

The family is of white British descent their first language is English and they know some basic Welsh. 2 does not have a hearing impairment but is taught sign language because this is part of the curriculum in school. The family has no religious beliefs. They live in a rural area of the County and need to travel to access amenities. 

1 attended court with 2’s biological father where supervised contact had been arranged under a Child Arrangement Order (The Children Act, 1989 and Children and Families Act 2014). After two contact sessions Dad stopped attending and has been uncontactable since. 

The observation was conducted over video call and involved direct work undertaken with 2.  I would have preferred to undertake the direct work in school, as I know that this is a neutral environment. The direct work aimed to gather 2's wishes and feelings to produce a storybook to help process his fathers' departure. Due to 2’s  additional needs, he is having difficulties processing his emotions and has developed severe anxieties associated with his father. 

I prepared for this observation through reading the family chronology and having discussions with 2's Mother and teachers. I provided the family with a direct work document known as the signs of safety three houses. The three houses focuses on the house of worries, the house of good things, and the house of dreams, the three houses' worksheet is used to obtain the wishes and feelings of children (X Children’s Partnership, 2016). 

Word count: 332.




	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, culturally sensitive practice, language needs including the “Active Offer” principle, and ethical practice.

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




I was concerned about undertaking the session through video call because I was worried that the video call would impact my ability to communicate with 2.  The observation was over video call due to covid restriction and government guidelines.

I have met 2 on several occasions due to his additional needs I have adapted my language and my approach to ensure that he understands and that he is not being discriminated against.  It is imperative that individuals think about their tone of voice, language, and body language when they communicate with people who have severe learning disabilities, to ensure that the communication is effective (Mencap, 2009). 

Because I have met 2 on several occasions I know how to communicate with him, I know that he understands very clear language, does not understand hints, and often responds better to close-ended questions.  Trevithick (2011) explains the importance of communication skills and how they are vital for social workers to be able to understand what people are communicating, and these skills are more than just being able to verbally speak they involve the use of non-verbal communication, observations skills and listening skills. Social workers must communicate with children to be able to get their views and wishes, communicating with children involves adapting and changing the language to suit the child's needs, and requires an understanding of child development. It is important to communicate with children to be able to get their views, children have a right to be heard and those rights and enshrined in the United Nations Convention on the Rights of the Child (Koprowska, 2020, p. 94).  

The family was given the active offer of choice concerning language in line with the Welsh language Act (1993) and the Welsh Language Measures (2011), the family knows basic Welsh but wanted to continue through the medium of English as they feel comfortable. I respected the family's views concerning Language and worked in line with the Code of Professional Practice for Social Care (2015).

To reflect on the observation, I am using Gibbs's reflective model this is my preferred model to reflect, I feel that it provides me with prompts for further thoughts giving a deeper reflection of the situation (Gibbs, 1988 ). Gibbs (1988) model begins with the description, then moves to discussing feelings followed by evaluation and analysis of the situation, and then a conclusion, and an action plan for the future. I will begin by providing a brief description of the event I will then follow Gibbs's reflective process is to reflect on the observation, most importantly the communication and the skills used within the observation. 

I think that I needed to consider that the use of video call to undertake direct work may take away some of the layered intricacies of relationships and the observational cues that come from in-person practice. Therefore, it is important to use language, eye and head movements, facial expressions, tone of voice, and pauses. These in themselves can be used as a way to interpret the different cues (The Principal Children and Families Social Worker Network, 2020).  

I felt that the use of a visual direct work tool would be beneficial to obtain the Child's wishes and feelings. The signs of safety three houses give the child a choice to either write or draw in the three columns, where a child is having difficulty engaging it also allows for prompts and opens up the opportunity to ask further questions (X children’s Partnership, 2016). 

Social workers come with statutory powers, this can result in an imbalance of power dynamics within relationships with individuals, it can make individuals feel anxious or nervous especially if there are additional social workers present ( Smith, 2008 p.17-19). Whenever I undertake direct work with 2 this is usually done in school on a one-to-one basis, I was concerned that he may feel reluctant to undertake the work with me while his mother  and observer were present.  Before the direct work session, the observer and I had agreed that they would be part of the video call but will have the microphone and camera off, this was to try to prevent 2 from becoming anxious or worried. Upon introducing the observer, I explained that they are the to observe my practice and not to take part in the direct work and will have their camera and microphone off throughout the session, this seemed to help alleviate any of 2’s anxieties and he seemed to have forgotten that anyone else was present. 

While undertaking the direct work, I needed to consider 2’s understanding and his cognitive abilities to prevent any discrimination. The Social model of disability is a model developed by individuals with disabilities, the model's view is that people are disabled by barriers in society and not by their impairment or difference, this could be through physical barriers such as non-accessible buildings or it could be caused by people’s individual attitudes to difference. The model aims to remove these barriers and with this in mind I wanted to ensure that my language was not causing a barrier for 2 to be able to communicate, I adapted my language, used facial expressions,  which I felt enabled 2 to participate, he understood clearly what was being asked of him and by doing this I demonstrated my ability to communicate inclusively with appropriate verbal and non-verbal communication skills. (Scope, 2020). 

Overall, I was pleased with the outcome of the observation, I was able to obtain 2’s wishes and feelings in his own words which can be shared with his family and school. This means we are all able to gain a better understanding of his worries and enable us all to appropriately plan any interventions.  I do feel that undertaking the direct work over video call did add additional barriers, occasionally there was delays in the video call which meant that we would misinterpret words.  I could often see 2 looking confused  due to the video call delays and then I would repeat myself or ask 2 to repeat himself. I don't think there was any other way that I could have improved this situation, but I feel that I did use my skills to try and counteract the technological difficulties. 

I thought that the use of a direct worksheet helped engage 2 in the discussions, I told him that he could write words or draw pictures.  I was advised by his class teacher to use visual aids as this will help him to be engaged during the sessions.  Through implementing a multi-disciplinary approach and gaining information from 2’s class teacher I was able to adapt my approach to suit 2’s needs, taking a person-centred approach. Person-centred social work is a core part of the SSWBWA and the Code of Professional Practice for Social Care Workers (2015). 

Researchers found that communicating with disabled children is not a lot different than communicating with any child. It requires some basic skills and altering language instead it was believed that communication issues came from the individual  practitioner’s attitude towards disabled people (Stalker, and Connors, 2003). I am aware that Autistic individuals can have difficulty interpreting non-verbal cues, but I do feel that I communicated appropriately and used the relevant communication skills to engage with 2. I adapted my language, I spoke slowly and clearly to suit his cognitive abilities, I tried to include as many non-verbal cues as possible and use facial expressions. 
Most of all I always implement a non-judgmental attitude and wanted to ensure that 2 felt respected and that he was being listened to (National Occupational Stands,2011). 

I do feel that I could improve my practice by knowing sign language, I feel that this is a weakness within my practice. knowing sign language could have prompted further communication and clarity in way of communicating without using verbal language. I do feel that knowing sign language could help during future interactions with children whether this is over video call or in-person as it shows clear communication or language. 

Reflecting on practice is such an important part of developing as a critical practitioner, through reflecting on this observation I do feel that it has allowed me to improve on my practice in the future especially when using technology to undertake social work practice.

Word count :1376

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?

	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?

	Yes

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

	Yes explained to me.

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

	Very, sent worksheets.

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

	Yes

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?

	Yes




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

	Yes

	Are there any other comments or suggestions that you would like to make?
	Prefer visits in school.



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)



This assignment will critically reflect on a case study based on an assessment undertaken with others concerning the safeguarding of a child within my area of work. I will discuss relevant legislation frameworks, policies, and theories that apply to the case study. 

My area of work is within a Welsh local authority Children's Disability Team that covers a large county with several urban and rural areas. The Children's Disability Team has a varying caseload of Child protection, looked after children and children who receive care and support.  Several legislative frameworks underpin my practice, the main legislative frameworks are as follows, The Social Services and Wellbeing (Wales) Act 2014 (SSWBWA), The Children Act 1989, and 2004. The Wales Safeguarding Procedures 2019 is a document that incorporates the safeguarding elements of the Children Act 1989 and 2004, along with the SSWBWA into a clear safeguarding policy for safeguarding practice in Wales. In response to the diverse geography and population of  Wales, the SSWBWA recognises the need to maintain both local and regional safeguarding boards, the regional purpose is to coordinate the strategic direction, collaboration, consistency, and improvement of practice across the region. The local purpose is to coordinate local practice and work towards ensuring effectiveness to safeguard and promote the wellbeing of adults, children, and young people at risk.  (Safeguarding board X, 2019). As a result of the safeguarding board's practice is continuously reviewed through regular meetings and practice reviews, it then makes recommendations on how practice can be improved. 

Since my area of work is within a children's disability team I must have an understanding of disabilities, and disability rights such as the Equality Act 2010. The act aims to prevent disabled individuals from being discriminated against due to their disability (Brammer, 2020, p.153). Additionally, I need to implement and understand Children’s Rights in particular the United Nations Convention on the Rights of the child (1989) (UNCRC). Wales has incorporated the principles of the UNCRC within policy and was the first within the United Kingdom to establish a Children's Commissioner,  the Children’s Commissioner for Wales (Welsh Government, 2019). In the interest of confidentiality, I have anonymised the names of individuals within this assignment, confidentiality is an important aspect of Social Work Practice. The Code of  Professional Practice for Social Care workers states that workers need to respect confidential information and uphold confidentiality (Social Care Wales, 2017). 


Critical reflection is an integral part of practice development. Reflection enables practitioners to gain a deeper understanding of themselves and their practice which in turn allows for development within future practice. Through reviewing our practice, we can challenge some of the assumptions that we have taken and consider any issues of power (Bassot,2013,p.3). To reflect on this case study, I have used Gibbs reflective cycle (1988), this is my preferred method of reflection. The reflective cycle moves through various stages beginning with a description of the event or experience, followed by feelings and thoughts about the experience, the cycle then moves on to evaluate the experience, followed by analysing the situation. Gibbs reflective cycle ends with a conclusion about what was learned and finally an action plan for the future (The University of Edinburgh, 2020). The cycle offers an in-depth reflection of an experience allowing you to plan and learn through reflecting on each cycle. Other models are similar however, they are simpler models for reflection and do not offer a deeper reflection into the experience and thus not always providing a thorough reflection for developing future practice (Bassot, 2013, p.23).    

The case study that I am going to reflect on involves a family that lives in a small urban area within the county although, it is surrounded by several rural areas. The county has a large number of Welsh speakers, 52% of the population are Welsh speakers (Stats Wales, 2021). Welsh Language (Wales) Measures 2011 gives official status to the Welsh language and states that services should be offered through the medium of Welsh. The family received the active offer of choice concerning language, the family has not accepted the offer of welsh language as they are predominately English speaking. The children within the family both attend English language schools and are taught Welsh as a secondary language. 

The family consists of Mother who I will refer to as 1 and two children who will be referred to as 3 and 4.  1 has a significant history with social services, she was placed in foster care from two years of age and moved between multiple foster placements through her childhood, as an adult she suffers from mental health difficulties.  The children’s father, and mothers’ husband who I will refer to as 2 passed away in 2018, leaving 1 a single parent.  3 is a 10-year-old girl who has a diagnosis of severe Autism, she is verbal and has many sensory needs. 3 attends a specialist education unit within the county and thus has a modified curriculum. 1 is defined as a carer under the SSWBWA, she is a carer of a child who has disabilities (Social Services and Wellbeing (Wales) Act, 2014).  4 is a 3-year-old boy who underwent talipes surgery and has a medically prescribed aftercare process to prevent the need for further medical intervention. 4  does not have a cognitive impairment and attends a mainstream education provision within the county.

The family is currently in pre-proceedings, they are receiving intensive support to prevent the escalation to the court arena.   The case was being managed through a strict multidisciplinary care and support plan as stipulated under Section 54 of  SSWBWA. After receiving information that the children absconded from the home address on several occasions without 1’s knowledge, the case then escalated to pre-proceedings as there were concerns that the children could come to significant harm. The current issues are around neglect, this includes the day-to-day care of the children, concerns that 1 is not following advice from professionals, including health professionals, and that the children are absconding from the property without 1’s knowledge. In addition to this before the case entered pre-proceedings, 1 disengaged from the department. 1's lack of commitment to follow health professional’s advice has caused concern to the Department, this is because 4 needs to follow a strict aftercare regime to prevent further surgery. The Department was trying to work with 1 to establish a routine managing 4s aftercare before her disengagement. The children absconding from the property provided grave concerns for the Department as the children do not have the cognitive abilities to keep themselves safe and they live next to a main road. 1 was not aware that they had absconded from the property on several occasions, and they were returned home by neighbours who reported that they were outside of the property for more than half an hour. 

The family has an extensive history with social services and has had involvement since before 3's birth with fluctuating concerns of neglect.  The department had a family chronology, I considered the chronological information when undertaking decisions involving the family. An Extended Case review undertaken by the Wales Safeguarding Board stated that a chronology is crucial to identify evidence of past parental experience. It has been recommended that a chronology be maintained and updated at significant reviews. Having a chronology means that the organisation is better placed to make decisions on managing the risk and formulating plans of intervention (Local Authority X, 2016). Due to the previous concerns of neglect when 3 was 3 years old she was placed under a Care Order as stated within the Children Act 1989, For a care order to be issued the court must be satisfied that the child is suffering or likely to suffer significant harm (Children Act, 1989). 
3 remained under a Care Order placed with her parents which was regulated by  The Care Planning, Placement and Case Review (Wales) Regulations 2015. As part of the placement weekly visits were undertaken and regular placement reviews. 
Due to improvements in the care 1 and 2 provided in 2016 the local authority applied to the court Under Section 39 of the Children Act 1989 to discharge the court order (Brammer, 2020, p.264-246). 

I became involved with the family following a referral from 4’s health visitor with concerns that he had lost weight since the passing of 2. The SSWBWA places a duty on partner organisations to report concerns of children who are at risk to the local authority (Social Services and Wellbeing (Wales) Act 2014). Before the case escalated to pre-proceedings, there were concerns of persistent neglect. The term neglect can involve many different things, the NSPCC has defined neglect as being in four different categories, neglect can be a result of physical neglect, such as not meeting a child's basic needs, or if they aren't supervised properly or kept safe. Additionally, there could be educational neglect, emotional neglect, and lastly medical neglect, this is when a child isn't given the appropriate healthcare, this can involve refusing or ignoring medical recommendations. Children who experience neglect are more likely to take risks, use substances, break the law, enter dangerous relationships, and have a higher chance of having mental health problems as an adult (NSPCC, 2013).  There is a lack of research around the impact of neglect on children who have disabilities therefore it is difficult to determine whether the factors mentioned above will affect children with disabilities who experience neglect. 

The events that result in the escalation to pre-proceedings will now be discussed. During a routine home visit, 1 reported that the children had absconded from the property on two occasions without her knowledge, which resulted in the neighbours returning them home.  This caused immediate concerns as the children could be at risk of harm due to 3 having additional needs and 4 being very young, neither of them would have safety awareness and their home address is next to a busy main road. Appropriate measures had been made previously to ensure the children's safety within the home,  the home had been assessed by the Children's therapy services, and several locks and sensors have been fitted on the doors to prevent 3 absconding. 1 stated that the sensor was now broken and that 3 was able to open the locks. Upon further discussion, 1 stated that she lost the remote for the sensor and did not want to replace it as it would make a beeping sound occasionally. Upon receiving this information, I felt that I needed to put an immediate safety plan in place to manage the risk as the previous measures were no longer working.  

1 would not accept any responsibility for the children absconding, she felt that the issue with the children's absconding was because the local authority would not fit a key lock door to the home to prevent 3 from absconding. The council's housing department has stated that as part of their fire safety policy they are unable to fit a key lock because it can cause delays leaving the property if there is a fire (Local Authority X, 2016). It is a difficult situation to manage, as it appears that the children are being deprived of their liberty due to the number of locks already in place preventing them from leaving the property. While this may be the case it is sometimes necessary to do to keep the child safe (Thomson Reuters, 2021). Safeguarding the welfare of the child is paramount, depriving the children of their liberty is in this case required to keep them safe. The duty to protect children is reinforced by international and European human rights legislation (Brammer,2020,261-262). the UNCRC along with the European convention on human rights states children have a right to be safe and protected from harm (UNICEF, 2004). 

After hearing about the children's absconding, I needed to assess the immediate risk and put in measures that would minimise the risk.  Munroe (2019) has stated that decisions in uncertain conditions are a core requirement of those working in child protection (Munro, 2019). To assess the risk, I applied the signs of safety model, this model is adopted by the local authority. The model focuses on the strengths and resources that are available to the individual, and to utilise the individual strengths and resources to manage the risk (Turnell, & Edwards, 1999, p.25-32). In this case, I drew on the support of family members to help with this safety plan.

The safety plan was for family members to attend the property when the children are present to supervise the children until a permanent solution can be sought. The Wales Safeguarding procedures 2019 states that emerging safeguarding concerns need to be addressed to prevent escalation. Emergency orders can be sought to protect a child from immediate risk, there was no need for an emergency protection order to be undertaken in this instance as the risk could be managed via an appropriate safety plan  (National Occupational Standards, 2011).

I agreed to visit to review the safety plan the following day as I was concerned about 1’s commitment to the plan, she continued to place the blame on the council. 1 did not think that there were any supervision issues even though the children were outside of the property for large lengths of time. After I left the property 1 advised that she would not engage with the department and ceased all contact. 1 disengaging from the department at this time caused concern and meant that the department needed to take action to safeguard the children. Research has found that disengagement from social services is usually due to the individual's issues stemming from childhood trauma (Mason,  Taggart, and Broadhurst,  2020). I believe that 1 disengaging from the department was linked to her past experiences with Social Services, 1 has had a complex history with social services, and I do feel that she has childhood trauma that has not been addressed. I did feel conflicted with the situation,  I understand that 1 is a single parent, and it would be difficult to manage the children on her own.  I needed to ensure that my views did not impact my judgement on the situation, the length of time that the children were absent from the property, and the risks of them both being outside unsupervised was concerning. The Wales Safeguarding Procedures (2019) states that where there are safeguarding concerns the focus should be the safety and wellbeing of the child (Wales Safeguarding Procedures,2019).

Following a discussion with management, a legal gateway meeting was arranged due to the disengagement, significant concerns, persistent neglect, and family history. We needed to discuss with a qualified legal representative and senior management to determine whether the threshold had been met for significant harm and to plan met the next steps. The family has been open to the department for several years, I provided intensive weekly support to the family along with other professionals, including health and education to manage our concerns and achieve outcomes.  Before the disengagement there were improvements in the care 1 was providing but we were in the process of making changes, the outcomes were yet to be achieved. 

A  legal gateway discussion took place, and it was decided that we would initiate pre-proceedings  (National Occupational Standards, 2011), as the threshold for significant harm had been met.   There is no clear definition of what is meant by significant harm, which means it can be difficult to identify. In addition to this, each local authority has its different threshold for what constitutes significant harm. There is no statutory definition of significant harm (Thomas Reuters, 2021),  "Harm" is the "ill-treatment or the impairment of the health or development of the child" (Section 31, Children Act 1989;). The NSPCC (2020) states that to determine significant harm an assessment of the child is required, and with that information, a decision is made using professional judgement based on all the information gathered (NSPCC, 2020). The rationale for stating that the threshold for significant harm had been met was due to 3 and 4 not having any safety awareness, they could have been seriously harmed, had they made their way to the main road they could have been hit by a car, moreover, they could have been abducted. In addition to this 1 did not have an awareness that the children had absconded, which means she is not a protective factor. 

A letter was sent to the family concerning a pre-proceedings meeting, it stipulates the departments' concerns and support that has already been provided.  The local authority solicitor, my team manager, the service manager, and I attended the meeting. I did feel that the pre-proceedings meeting could be very intimidating for families and I did hope that having this meeting would enable 1 to understand our concerns and engage with the Department to improve the current situation. 

1 decided to work with the department, the children remain in her care while a pre-proceedings plan is in place. 1 is currently engaging in a safety plan to manage the risks of the children absconding. A comprehensive assessment was undertaken by the children’s Therapy services, the home was assessed, new locks and sensors were fitted to the home. 1 has agreed to follow safety measures within the home such as closing the locks and using the sensors. The safety plan continues to be reviewed during home visits to ensure that it is effective and that 1 continues to implement the plan. Together with 1, we have developed a comprehensive signs of safety plan. Signs of Safety is an approach adopted by the local authority, it emphasises individual strengths. Signs of Safety  focuses on what’s working well, what are we worried about, and what needs to happen. Families then know what is expected of them and what the department is concerned about  (Australian Centre for Child Protection Signs of Safety Program of Research, 2013). Research has found that the signs of safety model has improved practitioner decision making, provided clarity, and created a decrease in the number of children being placed in care. Although these have only been small-scale studies and there is yet to be a large-scale study around the use of signs of safety (Australian Centre for Child Protection Signs of Safety Program of Research, 2013). Using the signs of safety meant 1 was clear about what was expected of her, and what the department wanted her to achieve.  In addition to this, I set out my role with 1, stating what support I would be providing and what she can expect from me. I feel that this helped rebuild the working relationship and created a rebalance in power following the use of legislative powers (Beckett, Maynards, and Jordan, 2017, p.91-93). 

Along with the plans, there was a cognitive assessment, parenting assessment, and support that began from the Edge of Care service. The Edge of Care services provides intensive daily support to create lasting change. The support involves daily visits at mealtimes, bedtime, and support with implementing 4's prescribed medical aftercare. The Edge of Care service was created following a document produced by The Ministerial Advisory group on improving outcomes for children, the document was created in conjunction with the regional safeguarding boards. The document stipulated how to safely reduce the number of children who end up in care and to try and improve outcomes for families in wales, they recommended that families receive intensive support which will prevent the escalation of children into care (Ministerial advisory group on improving the outcomes for children, 2019).  The edge of care service was implemented by the Welsh government to support families who are at 'the edge of care' by having intensive support. The Welsh Government (2019) has stipulated that the service should only be used if it is safe to do so (Social Care Wales, 2019). I do feel that the Edge of Care Service was the appropriate intervention to address the concerns of neglect in conjunction with the safety plan and signs of safety plan. The service can provide intensive daily support to families that cannot always be provided due to staff capacity issues. 

As part of the pre-proceedings plan, 1 is undergoing a parenting assessment and cognitive assessment. A cognitive assessment needed to be undertaken to determine whether 1 has a learning disability and or difficulty.  2 was assessed during the previous court proceedings and it was deemed that he had a learning disability which resulted in support from adult service and an advocate to support him throughout the previous court proceedings.  The Equality Act (2010) prohibits discrimination against individuals who have a disability, therefore it is important to establish whether 1 had a disability as our action could be accidentally discriminating against her. The oppression and discrimination that can occur can be explained through Neil Thompson’s PCS model (2012). The PCS model simplifies the understanding of power, discrimination, and inequality into three levels.  P referring to the personal or psychological level, this is concerned with people’s own individuals’ thoughts, practitioners can develop their own prejudice and views which can stand in the way of non-judgemental practice.  C, the cultural level of shared ways of seeing, thinking, and doing such as conforming to societal norms for example shared prejudice and discrimination can be passed through comic humour. Lastly, S refers to the structural level involving legislation and the network of social divisional powers relating to them. The PCS analysis can be used to show an understanding of how discrimination and inequalities can occur on varying levels, all of which have a direct impact on practice whether it be through the individual social worker, general societal norms, or through structured legislation (Thompson, 2012,p.33-35). 

The cognitive assessment identified that 1 did not have a learning disability but instead required simple clear instructions and identified that she learns best through observing and being provided with encouragement and support. 1 has a lack of confidence and as a result, does not try when it comes to new tasks. Appropriate alterations were made to ensure that outcomes were achievable and 1 was supported in the right way (National Occupational Standards, 2011). 

The other formal assessment is a parenting assessment which contributes to the local authority’s evidence and assists in deciding whether it is necessary to issue care proceedings. Additionally, the assessment can be used to determine areas where support can be provided and recommendations for the future. The Department of Health Framework for the Assessment of Children in Need and their Families (2000) is used as a guide when undertaking the assessment, the framework is used to identify risks, strengths, and protective factors. The Parenting Assessment Framework assesses three areas, parenting capacity, family and environmental doctors, and child developmental needs. The framework is consistent with the Signs of Safety approach (X Council, 2016).   

If concerns and risks regarding this case do not improve then the department would issue care proceedings.  The Department would have followed the court process known as the Public law outline which has a strict 26-week timescale. A change in legislation following the Children and Family Act (2014) which amended section 32 of the Children Act 1989 places a 26-week limit for the completion of care proceedings.  

 The local authority would have issued an application to the court to initiate care proceedings, the court would then allocate the case to a specific judge, A children's Guardian is appointed along with a solicitor for the child if necessary, at this point a date will be set for the case management hearing (Brammer,2020,p.259-261).  During the case, management hearing time scales will be set with appropriate dates for completion of relevant documents and assessments. Additionally, an interim care order may be made on the basis that there is reasonable cause to believe that the threshold conditions exist (Frost, 2012 ). At the final hearing, all evidence is presented, and if the court is satisfied that the child is suffering or likely to suffer significant harm a full care order can be made giving the local authority parental responsibility for the child (Brammer,2020,p.20-262).  

The case is currently still in pre-proceedings undergoing assessment, but the outcome is looking positive. 1 is engaging with intensive support and changes are being made.
Had  1 not disengaged from the department then legal processes may not have been implemented. Individuals have a right to private family life under the Human Rights act (1998) and the European Convention on Human Rights, but the safeguarding of children is paramount therefore measures need to be taken. 

Reflecting on the case study, I do feel that the escalation to pre-proceedings was necessary to safeguard the children and improve outcomes for the family.  Without the escalation to pre-proceedings safeguarding measures would not be in place which means the children could have come to harm. An extended Child Practice review undertaken by the regional safeguarding board identified that it is important for interventions not to be delayed. Delaying intervention could be the difference between a child coming to harm or being safeguarded  (Local Authority X, 2016).  The United Kingdom has been found in breach of the European Convention on Human Rights for failure to protect a child in the case of Z v. the United Kingdom (2001), therefore it is important to take action to safeguard children (Brammer,2020,p.261).  The department was able to ensure the children were safeguarded and safety plans were being followed throughout the pre-proceedings process. Daily visits were undertaking to the family home which meant we could continuously review the risks. (Brammer,2020).

The cognitive assessment was an important part of the pre-proceedings plan. Being able to understand how best to support 1 meant that we made appropriate adaptions to practice. Without the cognitive assessment we could have been setting 1 up to fail, this is something that I will continue to consider in future practice.  This case study has developed my understanding of safeguarding processes and developed my knowledge of what can constitute significant harm. The case has taught me that it is important to adapt my practice to each individual (National Occupational Standards, 2011).  To conclude, through following the legal processes and using relevant theories positive outcomes can be achieved. Being able to adapt my practice and provide clear instructions to families has ensured that I can be helpful to the individuals I work with.
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Section  5

Safeguarding

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

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

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



In Wales Adult social care is underpinned by the Social Services and Well-being Wales act 2014 (SSWBWA), SSWBWA provides a framework for the well-being and safeguarding of children, adults, and carers. The Wales Safeguarding Procedures (2019) stipulate the indicators of abuse and necessary processes to safeguard adults. 

SSWBWA replaced adult safeguarding legislation in Wales. Under the act an adult at risk is an individual over 18 years of age who is experiencing, or is at risk of abuse or neglect, or they have care and support needs and as a result of those needs they are unable to protect themselves against the abuse or neglect.  Under the Wales safeguarding procedures (2019) Abuse can be physical, sexual, psychological, emotional, or financial  (Social Services and Wellbeing (Wales) Act 2014). 

If a local authority has reasonable cause to suspect that an adult is at risk, it must make inquiries to decide whether any action needs to be taken. SSWBWA gives local authorities the power to obtain adult protection and support orders. The order enables an authorised person to speak in private with the suspected adult at risk to determine whether that individual is at risk of abuse or neglect (Clements, 2019). SSWBWA also imposes a duty on other partner organisations to inform the local authority of any adult they suspect to be at risk (Social Services and Wellbeing (Wales) Act 2014).  If action is required to safeguard an adult after undertaking necessary enquires then a strategy discussion/meeting must take place within 7 working days. During the meeting appropriate actions will be discussion and there will be an agreed plan of action and a Care and support protection plan will be implemented and reviews regularly (Wales Safeguarding Procedures, 2019). 

SSWBWA stipulated the implementation of a national independent safeguarding board who are to provide support to regional safeguarding boards, and to safeguard adults by reporting on the effectiveness of the current safeguarding framework and make recommendations to the Welsh minister about how these could be improved (Social Services and Wellbeing (Wales) Act 2014).  Section 134 of SSWBWA requires that regional Safeguarding Adult Boards are in place. Regional safeguarding boards commit to working with agencies to prevent the abuse of adults and make sure that there are appropriate arrangements in place to respond to safeguarding concerns. This includes a duty to working with adults to achieve the outcomes they want and to promote independence, choice, control, recovery, and wellbeing (X Regional Safeguarding Adult board, 2016).

The Mental Capacity Act (2005) applies to ages 16 plus and is concerned with protecting and empowering individuals who lack the capacity (NHS,2021).  The act allows some restrictions and restraints if it is in the best interest of the individual. Deprivation of Liberty Safeguards (DoLS) is an amendment to the Mental Capacity act 2005, it applies to individuals over the age of 18 and ensures people who cannot consent to their care preparations in a care home or hospital are protected if they are deprived of their liberty. The Arrangements are assessed to see whether they are essential and, in the person’s, best interests (Social Care Institute for Excellence, 2015). The Deprivation of Liberty Safeguards is to be replaced by the Liberty Protection safeguards in April 2022, it is a reform of the act (Social Care Institute for Excellence, 2020). 
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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)





Adult safeguarding in Wales is governed by the Social Services and Wellbeing (Wales) Act 2014, Children’s safeguarding legislation is touched on in the Act, but it largely governed by the Children Act 1989 and 2004. The Wales safeguarding procedures provide a guide on the processes of safeguarding children and adults. 

When a child is at risk of harm and requires safeguarding, workers have a duty to act regardless of the wishes of the child and family (Brammer, 2020, p.230). It is however good practice to include families in the decisions that affect them and to be open and honest, as stipulated in the code of practice for Social Care Workers (Social Care Wales, 2017).  

A key difference in children and adults safeguarding is an adult’s right to choose whether they want to act to safeguard themselves or not. It is only in extreme cases that the law can interfere with an adult’s choice,  this is when an adult lacks capacity. Therefore, adult legislation focuses on creating an appropriate legislation to safeguard adults and take into account capacity issues and the decisions that are made when an adult lacks capacity (Ann Craft Trust, 2021). 

An adult, as stipulated in Social Services and Wellbeing (wales) Act 2014, is an individual over the age of 18, but when children reach the age of 16 The Mental Capacity Act 2005 applies to them.  Gillick competency  and the Fraser guidelines apply to those under 18 years of age and will need to be used to determine if the individual is able to make the decisions required of them (NSPCC,2020).  

Children’s legislation and the Wales safeguarding procedures provide clear safeguarding timescales for intervention in safeguarding children that must be adhered to (Wales Safeguarding Procedures, 2019). Adult safeguarding legislation does not have clear timescales, it is believed that this is to ensure a personalised approach to protecting adults at risk (Community Care, 2016). 

The Wales Safeguarding procedures provide a guide for the various forms of maltreatment and indicators of abuse in relation to adults and children, these are physical abuse, sexual abuse, emotional abuse, and neglect. In addition to these indicators there are additional indicators for adults including Domestic abuse, financial abuse, self-neglect, and modern slavery (Wales Safeguarding Procedure, 2019). 

The clear difference in relation to children and adults safeguarding is that an adult has choice. It is only when an adult lacks capacity can the law intervene, whereas with children there is a duty to safeguard regardless of the wishes of the child and family.  Social Workers need knowledge of both children and adult safeguarding because they often interact with each other within practice. 
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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)




My practice has developed in many areas since being a qualified social worker, this has been achieved through reflection in supervision, experiences in practice, and training. Social Workers must continue to develop their practice as it allows us to maintain our professional curiosity, creativity, and self-awareness (British Association of Social Workers, 2018). I have found the Reclaiming Social Work pods system invaluable to my practice, it has allowed for varied opinions and advice on cases to help plan interventions (Cross, Hubbard, and Munro,2010, p.25).  I have found Gibbs's (1988) reflective cycle useful to my practice, the various stages have encouraged me to reflect and plan for future practice. 

Reflecting on my first development review and looking at the learning needs, I identified that I lacked knowledge around complex health needs. I felt that I needed to develop my knowledge around complex health needs and the services that they interact with. I was able to commit to attending monthly children’s health meetings where I was able to link with other professionals, this has developed my relationship with other professionals, and understanding of the services within my area and how they interact with families. I feel that attending the meetings has developed my knowledge of complex needs and has helped me work collaboratively with families and professionals.  The Social Services and Wellbeing (Wales) Act 2014 places an emphasis on partnership and multi-agency working (Social Care Wales, 2017). I do feel that when working with families I will need to further my knowledge around that person's individual needs as everyone’s needs can vary. I apply a person-centred approach, which involves placing the individual at the centre of the intervention and adapting practice and interventions to suit their needs (Teater, 2020, p.108) Having feedback from the family during the observation was helpful to understand how they feel, and I strive to do this with families to ensure that they are happy with the method that I have applied. 

Applying analysis in assessment to inform interventions was another learning need that I needed to address. I wanted to develop my knowledge, understanding, and confidence on the reclaiming social work model to be able to apply more critical analysis to inform interventions resulting in better outcomes. The reclaiming social work model applies a systemic approach to practice, which involves having supervision in a POD with a psychologist, social workers, social work assistant, and health care professionals. Research on the model has shown that it contributed towards professional development through the constant sharing and learning undertaken during the POD meetings. Additionally, the shared decision-making improved intervention planning  (Forrester et al. 2013).

I was unable to shadow other POD systems within the local authority, but I do feel that through training and partaking in our POD, I have developed the confidence and appropriate skill set required to work within the model. I attended systemic practice training this was a comprehensive training course that touched on the foundations of systemic practice, developing genograms, and how to practice more systemically. The training course discussed the importance of using genograms and family history. Research has found that genograms provide a rich source of individual and family data which can be used to plan for interventions (Like, Rogers, and McGoldrick, M, 1988) A genogram and family history is the foundation for the discussions within the POD, the information is analysed and used to inform the planned intervention. Research has found that the quality of practice was improved when using the model and families felt that interventions were of high quality and there was more agreement on risk factors within families which in turn caused effective risk management (Department for Education, 2017). I now feel knowledgeable on the systemic approach and I confidently take part in POD supervision.

Lastly, I wanted to develop my understanding of child protection within practice, in particular how the legislative framework is applied within practice. I feel that my skills have developed in this area as discussed in the case study assignment, I have been able to practice the laws that guide us through safeguarding practice. Trevithick (2011) believes that Social Work knowledge, theoretical knowledge, factual knowledge, and practice knowledge all interact with each other to inform appropriate practice. Through the use of supervision and attending the POD I have been able to ensure appropriate intervention and application of professional judgement in complex situations. Making decisions about interventions for families is important especially within complex child protection situations, decisions need to be in the individual’s best interest and to promote the welfare of the child as stipulated in the Code of Practice for Social Care Workers (Social Care Wales, 2015). Decisions in social work are never done alone and are often in conjunction with others in supervision. Being able to discuss safeguarding concerns in a POD has enabled me to make better decisions as a practitioner taking advice from others, I do feel that this has been a crucial part of applying professional judgement to situations. I do need to develop my knowledge around Child protection in practice further and I am aware that my practice will continuously develop through consistent reflection. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 Workshop 1 
	16/10/2019

	2 Workshop 2 
	17/02/2019

	3 Workshop 3 
	08/09/2020

	4 Workshop 4
	6/10/2020



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.

Due to the pandemic and the restrictions around that is has limited opportunities around the usual ways of  learning, it has also put a different set of pressure on social workers, however Taliza has coped well with this and has adapted her working practice differently.  Taliza always reflects on situations and uses supervision well to do this.  Taliza is a doer and is not fazed by tricky situations and will seek out advice and support when required.  Taliza works in a multi-disciplinary environment as we have health and education colleagues within the team, Taliza recognises when to go to them for advice and guidance in their field.  Taliza worked a case whereby there were concerns for the children’s needs being met by the single mother, another professional working in the edge of care team was allocated to support the mother and to work very intensely with her to ensure she had the skills to meet the children’s needs.  Even though this intensive work was needed, it raised some issues between Mum and Taliza’s working relationship, as the Mum wouldn’t engage as much with Taliza compared to the other worker.  When the other worker’s input had finished Taliza was pro-active in working towards engaging the Mum in a more positive working relationship.  The Mum lacked confidence and it was felt that she would benefit from attending a support group, Taliza supported Mum to attend this group for the first few sessions to give the Mum confidence to attend on her own and this in turn helped the Mum engage better with Taliza as she could see that Taliza was a support to her and the children in working towards her improving her and her children’s life.






Section 7
Bibliography
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.      


Ann Craft Trust. (2021) Why Have Different Policies and Procedures for Safeguarding Children and Adults? Available at: https://www.anncrafttrust.org/resources/why-have-different-policies-and-procedures-for-safeguarding-children-and-adults/ (Accessed:29 April 2021). 

Australian Centre for Child Protection Signs of Safety Program of Research. (2013) Research. Available at: https://www.signsofsafety.net/research/ (Accessed 29 April 2021).

Bassot, B.(2013) The Reflective Journal. Palgrave Macmillan.

Beckett, C., Maynard, A. and Jordan, P. (2017). Values and ethics in social work. 3rd edn. Sage.

Brammer, A. (2020) Social work law. 5th edn. Pearson education.

Children Act 1989. Available at: https://www.legislation.gov.uk/ukpga/1989/41/contents (Accessed: 29 April 2021). 

Children Act 2004. Available at: https://www.legislation.gov.uk/ukpga/2004/31/contents (Accessed: 29 April 2021). 

children and Families Act 2014. Available at: https://www.legislation.gov.uk/ukpga/2014/6/contents/enacted (Accessed 29 April 2021). 

Community Care. (2016) Timescales for safeguarding enquiries relaxed to personalise adult protection practice. Available at: https://www.communitycare.co.uk/2016/02/23/timescales-safeguarding-enquiries-relaxed-personalise-adult-protection-practice/ (Accessed: 29 April 2021). 


Community Care. (2018) What is systemic practice? Available at https://www.communitycare.co.uk/2018/04/30/systemic-practice/ (Accessed:27 April 2021).

Williams, DJ. (2016) The Future of Effective Social Work Practice: Broadening Multidisciplinary Collaboration and Increasing Flexibility, Social Work, 61(4), pp 363–365,

Edwards, S.,&Turnell, A.(1999) Signs of Safety: A Solution and Safety Oriented Approach to Child Protection. Norton


Equality Act 2010. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 29 April 2021).

Forrester, D., Westlake, D., McCann, M., Thurnham, A., Shefer, G., Glynn, G. and Killian, M. (2013). Reclaiming social work? An evaluation of systemic units as an approach to delivering children’s services. The University of Bedfordshire.

Frost, N. (2012) 'Introduction, In Davies, M. (ED) Social Work with Children and Families. Basingstoke: Palgrave Macmillan. 

Gibbs, G. (1988) Learning by Doing: A Guide to a Teaching And Learning Methods. Oxford, Polytechnic: Further Educational Unit.

Goodman, S., Trowler, I. and Munro, E. (2011)  Social work reclaimed: Innovative frameworks for child and family social work practice. Jessica Kingsley Publishers.

Koprowska, J. (2020) Communication and interpersonal skills in social work. Sage.

Local authority X .(2016) Housing policy. Available at: https://www.x.gov.wales/media/4625/allocations-policy-corp-templete-eng.pdf (Accessed: 29 April 2021).

 Like, R.C., Rogers, J. and McGoldrick, M. (1988). Reading and interpreting genograms: a systematic approach. J Fam Pract, 26(4), pp.407-12.

Local Authority X .(2016). Available at: https://safeguardingboard.wales/2019/02/05/Local authorityX-extended-child-practice-review-cvrscb-02-2016/ (Accessed 3 May 2021).

Luke Clements .(2019) Safeguarding. Available at: http://www.lukeclements.co.uk/rhydian-social-welfare-law-in-wales/safeguarding/ (Accessed: 29 April 2021). 


Mason, C., Taggart, D., and Broadhurst, K. (2020) Parental Non-Engagement within Child Protection Services—How Can Understandings of Complex Trauma and Epistemic Trust Help?. Societies, 10(4), p.93.

Mencap. (2009) Communicating with people with a learning disability. Available at:  https://www.mencap.org.uk/sites/default/files/2016-12/Communicating%20with%20people_updated%20%281%29.pdf (Accessed: 27 April 2021).

Ministerial advisory group on improving outcomes for children (2019). Safely reducing the number of children in need of care. Recommendations from the workstream. Available at: https://gov.wales/sites/default/files/publications/2019-08/reducing-the-number-of-children-in-need-of-care.pdf (Accessed: 29 April 2021). 

Munro, E. (2019) Effective Child Protection. Sage Publications.
 
Munro, E. (2011) The Munro review of child protection: final report, a child-centred system (Vol. 8062). The Stationery Office.

National Occupational Standards 2011. Available at: https://socialcare.wales/nos-areas/social-work (Accessed: April 27 2021). 

NHS .(2021) Mental Capacity Act. Available at: https://www.nhs.uk/conditions/social-care-and-support-guide/making-decisions-for-someone-else/mental-capacity-act/ (Accessed 29 April 2021). 

NSPCC. (2020) Child Protection definitions. Available at: 
https://learning.nspcc.org.uk/child-protection-system/child-protection-definitions (Accessed: 29 April 2021). 

NSPCC .(2020) Gillick competency and Fraser guidelines. Available at: https://learning.nspcc.org.uk/child-protection-system/gillick-competence-fraser-guidelines (Accessed: 29 April 2021). 

NSPCC .(2013) Neglect. Available at: https://www.nspcc.org.uk/what-is-child-abuse/types-of-abuse/neglect/ (Accessed: 29 April 2021). 

Safeguarding board X .(2019) Resources for practitioners. Available at: https://www.SafeguardingboardX.wales/resource-hub-dashboard/resources-for-practitioners/
(Accessed: 29 April 2021).

Scope, (2020) The Social Model of Disability. Available at: https://www.scope.org.uk/about-us/social-model-of-disability/ (Accessed: 27 April 2021). 

Smith, R.S. and Campling, J. (2008) Social work and power. Macmillan International Higher Education.

Social Care Institute for Excellence. (2015) Deprivation of Liberty Safeguards. Available at: https://www.scie.org.uk/mca/dols/at-a-glance (Accessed: 29 April 2021). 

Social Care Institute for Excellence. (2020) Liberty Protection Safeguards. Available at: https://www.scie.org.uk/mca/dols/practice/lps (Accessed: 29 April 2021). 

Social Care Wales. (2019) Safely reducing the need for children to enter care. Available at: https://socialcare.wales/service-improvement/safely-reducing-the-need-for-children-to-enter-care#section-34031-anchor (Accessed: 29 April 2021). 

Social Services and Wellbeing (Wales) Act 2014, C.51. Available at: https://www.legislation.gov.uk/anaw/2014/4/contents ( Accessed:27 April 2021).

Social Services and Wellbeing (Wales) Act 2014, C.3. Available at: https://www.legislation.gov.uk/anaw/2014/4/contents ( Accessed: 27 April 2021).

Social Care Wales. (2017) Code of Professional Practice for Social Care. Social Care Wales. 

Stalker, K. and Connors, C. (2003) 'Communicating with Disabled Children, Adoption & Fostering, 27(1), pp. 26–35. DOI: 10.1177/030857590302700105.

Stats Wales .(2021) Annual Population Survey - Ability to speak Welsh by local authority and year. Available at: https://statswales.gov.wales/Catalogue/Welsh-Language/Annual-Population-Survey-Welsh-Language/annualpopulationsurveyestimatesofpersonsaged3andoverwhosaytheycanspeakwelsh-by-localauthority-measure (Accessed: 29 April 2021). 


Teater, B. (2020) An introduction to applying social work theories and methods. McGraw-Hill Education (UK).

The Care Planning, Placement and Case Review (Wales) Regulations 2015. Available at: https://www.legislation.gov.uk/wsi/2015/1818/made (Accessed 29 April 2021).

The Principal Children and Families Social Worker Network (2020). The PCFSW Best Practice Guide for Video Call/Contact and Virtual/Online Home Visit. Available at: https://www.skillsforcare.org.uk/Documents/Learning-and-development/social-work/psw/PSW-best-practice-guide-for-video-call-and-virtual-home-visit.pdf (Accessed: 27 April 2021).

The University of Edinburgh. (2020) Gibbs reflective cycle. Available at: https://www.ed.ac.uk/reflection/reflectors-toolkit/reflecting-on-experience/gibbs-reflective-cycle (Accessed: 29 April 2021). 

Thompson, N. (2012) Anti-Discriminatory Practice. 5th edn. Palgrave Macmillan.

Thomas Reuters. (2021) Significant Harm. Available at: https://uk.practicallaw.thomsonreuters.com/8-538-0246?transitionType=Default&contextData=(sc.Default)&firstPage=true&fbclid=IwAR2ohjYYeOiAG3eAJdGXnbpqczW_Y04fcUlMbsmKj7BP5dlkfidOH3BPwUY (Accessed: 29 April 2021).

Thomson Reuters. (2021) Deprivation of Liberty Children. Available at : https://uk.practicallaw.thomsonreuters.com/8-623-9690?transitionType=Default&contextData=(sc.Default)&firstPage=true (Accessed: 29 April 2021).

Trevithick, P. (2011) Social work skills and knowledge: A practice handbook. McGraw-Hill Education (UK)

UNICEF. (2004) United Nations Convention on the rights of the Child. Available at: https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_united_nations_convention_on_the_rights_of_the_child.pdf?_adal_sd=www.unicef.org.uk.1619699977639&_adal_ca=so%3DGoogle%26me%3Dorganic%26ca%3D(not%2520set)%26co%3D(not%2520set)%26ke%3D(not%2520set).1619699977639&_adal_cw=1619695922820.1619699977639&_adal_id=9e54b4f7-eacb-4da3-a2b6-a9eb144a684f.1619695923.3.1619699972.1619695923.8dc1e304-2069-4007-abae-d30792252acf.1619699977639&_ga=2.103608515.273867992.1619695922-641313959.1619695922 (Accessed: 29 April 2021). 

Wales Safeguarding Procedures (2019).Available at: https://www.safeguarding.wales (Accessed: 29 April 2021). 

Welsh Government (2019). Children’s rights in Wales. Available at: https://gov.wales/childrens-rights-in-wales#section-30772 (Accessed: 29 April 2021). 

Welsh Language Act (1983). Available at: https://www.legislation.gov.uk/ukpga/1993/38/contents (Accessed: 27 April 2021).

Welsh Langauge Measures (2011) Available at: https://www.legislation.gov.uk/mwa/2011/1/contents/enacted (Accessed: 27 April 2021).

X Childrens Partnership. (2016) The three houses assessment tool. Available at: http://www.Xchildrenspartnership.co.uk/media/362110/ncc_sos_the-three-houses-assessment-tool-guidance.pdf (Accessed: 27 April 2021).

X Council. (2016) Parenting assessment framework. Available at: https://X.proceduresonline.com/pdfs/parent_assess.pdf (Accessed: 29 April 2021). 

X Regional Safeguarding Adult Board. (2016) Purpose. Available at: https://www.Xwales/media/xi2gvvnl/X-board-tor-approved-dec-2016-eng.pdf (Accessed: 29 April 2021). 




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 Taliza Thomas

2. Learner’s University Number: 1004557

Address for Correspondence:
36 Pentre Doc Y Gogledd
Llanelli
Sa15 2jw

Telephone: 07818065640

E-mail: Talizaeloise@aol.com tthomas-huckvale@carmarthenshire.gov.uk

Date of Professional Qualification: 10/08/2018

Date of registration with Social Care Wales: 10/08/2018



3. Name of Learner’s Agency:

Agency Contact details:

Name: Childrens Disability Team

Address: St Anne’s building, Parc Dewi Sant, Jobswell Road, SA31 3HB



Telephone Number: 01267 246400

E-Mail address: N/A


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: Jessica Bateman

Address:
St Anne’s Building
Parc Dewi Sant
Jobswell Road
SA31 3BS

Telephone Number: 01267 246400

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



	6. Observer details 

Name: Jessica Bateman

Work Address: St Anne’s Building
Parc Dewi Sant
Jobswell Road
SA31 3BS

Professional Qualification and date of qualification: BSc (Hons) in Social Work 18/06/2010

Email and telephone number:jbateman@carmarthenshire.gov.uk 
01267 246400








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: 29/04/2021 




 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: . [image: Text, letter

Description automatically generated](Observer)

Date:  29/04/2021



 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:

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 Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. 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: JESSICA BATEMAN  
SIGNATURE OF LINE MANAGER.: [image: ]

DATE: 29/04/2021 



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 
	Taliza Thomas-Huckvale

	
Name of Team/Agency 
	Children’s Disability Team

	
Name of Mentor 
	Jessica Bateman

	
Name of Line Manager 
	Jessica Bateman



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:

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 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: Taliza Thomas  Date: 20/11/2019
(Learner)

Signed [image: ]Print Name: Jessica Bateman   Date: 20/11/2019
(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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