[image: ]


GRADUATE CERTIFICATE in Consolidation of Social Work Practice
LEVEL 6 - 60 Credits


LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)


	Learner’s name: Pamela Marsden

Learner’s University Registration Number:
 2402511




 


WALES ACADEMY for PROFESSIONAL PRACTICE and APPLIED RESEARCH
2019-2020

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

Since qualifying I have taken on a caseload of children with an Autistic Spectrum Condition (ASC).  We are the first point of contact when a child is diagnosed with the condition.
  
My first learning need is to be able to improve my skills of developing more person centred ways of engaging children and their families collaborating with Health and Education professionals to develop a more holistic outcome based assessment.  I am justifying my decision as a needs and outcome focused assessment is required under the Social Services Well-being (Wales) Act 2014 (known in the portfolio hereafter as (SSWBA 2014).  By looking at ways to include the child’s voice in the process I am meeting the United Nations Convention on the Rights of the Child (UNCRC 1989).  I also want to embed the values of building trust whilst balancing risk and individual rights to meet the Code of Professional Practice (Social Care Wales 2017).   Parker cited in Davies et al (2013) says that by a social worker using self to communicate and build relationships a greater depth of personal outcomes are developed with the individual.  For those parents who have highlighted personal outcomes around training to support their parenting of their autistic children I am going to collaborate with a colleague to deliver the Incredible Years course (2013).  

I am going to use Thompson and Thompson (2008) Analytical Thinking Framework in my Portfolio to analyse the information collected in the assessment, working through key themes, sourcing additional information where required and looking at interventions with the child, their family to meet my second learning need.  In particular I will evaluate how I have applied analysis using the Framework.   Trevithick (2005) talks about using questions to analyse and reflect back to the individual during the assessment to reform their personal outcomes for interventions.  I am justifying this learning need because it is a continuation of the previous learning outcome to interact with children who have social and communication difficulties and then analyse their needs and aspirations to inform interventions, ensuring their voice is heard (UNCRC 1998).  One of the interventions with children and their families is to offer and deliver the Incredible Years course which I will analyse in terms of the course’s effectiveness with families of younger children (Incredible Years 2013)

In order to intervene and apply professional judgement I am going to attend the Signs of Safety training (known as SOS 2019). Using this approach to intervene and apply judgement in more complex situations than in my first two years of practice as my third learning need.  This will enable me to develop a Strengths needs and Solution Focused Approach to empower families to work through complex, at risk situations and develop solutions within their own communities.  The justification for this learning need is that these approaches underpin Social work practice (Teater 2014).  Secondly the County has made a policy decision that Signs of safety will be used in all social work practice.  Their justification is that Gardner research (SOS 2013) says family and professional feedback shows that the risks and concerns are openly noted and the inherent strengths of the family and their networks are built on giving positive solution focused results  533 words



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






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:  _15 January 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 of a Carer’s Assessment being carried out with a mother of an 11 year old boy with an Autistic Spectrum Condition in a small town in rural Wales.  All carers have a right for an assessment under the Social Services Well-being (Wales) Act 2014 (SSWBA 2014) Section 24 to assess a carer for support, preventative services or advice and assistance with regard of their own needs and that of the development of the child.  The language issue was that the mother has a mental health condition which impedes her memory and ability to read lengthy documents.  I will evaluate how by using different communication methods she was fully able to take part in the Carer’s Assessment and also understand the difference between this assessment and the requirements of the Care and Support Protection Plan which her child was under. I also will discuss how I used The Strength Led and Person Centred approaches as outlined in SSWBA 2014 to support her to develop personal outcomes for herself as a carer, setting aside the stigma she said that she experienced in the local community because she had a child on the Register. It was important to treat her equally as anyone else experiencing a Carer’s Assessment in line with the Human Rights Act (HRA 1998 Article 14).  Thinking through how I used verbal and non verbal communciation was an important part of this process.  English was her preferred language although she had learnt Welsh at school.  I will discuss how I was able to advocate for the Welsh language meeting the Welsh Language Measures (2011).   Mention will be made how the video clips of the ‘Active offer’ are relevant in this work with the mother (Welsh Government 2015).   290 words












	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 centredperson-centred approach, Code of Professional Practice for Social Care Workers, culturally sensitive practice, language needs preference including the “Active Offer” principle, and ethical practice..

1300 (+/- 10%: include your actual word count at the end of each section)
The communication methods used were oral, written, electronic and non verbal.  The visit was face to face using verbal communication, mainly asking questions, paraphrasing and reflecting back.  The mother was given a written copy of the assessment on a previous visit so she could familiarize herself with the content and I also sent a text message to remind her of the appointment

In supervision the manager and I agreed that the carer was entitled to a Carer’s assessment to assess the additional needs she had as a carer (SSWBA 2014 Section24).  However, I was requested to explain that the expectations on her as a parent to meet the requirements of the Care and Support Protection Plan remained. This minimised the risk that the parent would not keep to the plan thinking the Carer’s Assessment supersedes it.  The mother reflected back her understanding of the carer’s assessment showing she understood the difference.  She was well prepared to answer the questions having given her a copy of the carer’s assessment on a previous visit. She could easily answer the feedback questionnaire (attached), showing that by simplifying the language she could fully participate in the feedback.  If the carer had not understood the purpose of the assessment or was not prepared I would have spent time explaining again in order that she was central in making her voice heard, working in a value based way to meet the Code of Practice (Social Care Wales 2017); developing trust and respecting the rights and independence of the service user whilst protecting the rights of the child who was subject to a Care and Support Protection Plan.  Using text to remind the mother of the appointment and re-checking that she was happy for the Observer to come worked well to prompt the mother who has short term memory loss due to her mental health condition.   Using Thompson’s Systematic Practice Model (Thompson 2008) which talks about choosing communication methods to ensure the recipient understands our role I and the purpose of the intervention I can conclude that through careful preparation with the carer she did fully understand this and I worked with a Person Centred Approach (Teater 2014). 

My purpose during the assessment was to allow the carer to answer the questions in an unhurried way, reflecting back answers gave her time to consider amendments or additional information she wished to be added.  This was particularly important as her anxiety levels due to her mental illness can blur her thinking patterns. Being sensitive to her needs showed a Person Centred Approach (Teater 2014).  I continued to take these needs into consideration when forming open questions which she could answer with Direct Communication which is Koprowska’s First Order communication (Koprowska 2005).  This enabled the carer to think about her own interests and how in partnership she could be helped to pursue them building on her strengths in a Strength Led Approach, giving her an identity outside of motherhood. Building trust and respecting her as a carer is fundamental to the Code of Professional Practice (Social Care Wales 2017).  

Koprowska highlights a Second Order of Communication which involved planning, observing, gaining feedback and evaluating.  As the assessment progressed I evaluated her responses and developed new questions to enable her express personal outcomes. Koprowska says this Person Centred Approach is the very essence of social work to intervene, empowering people to problem solve and bring about social change (BASW 2012). Trevithick (2005) says that non verbal forms of communication convey two thirds of meaning.  She quotes Lishman who divides this form of communication into two forms proxemics which is the physical closeness and kinesics which is gesture and expressions.  I asked the service user where she would like me to sit giving her control over the physical closeness.  I also retained eye contact and gave the mother my full attention with a relaxed body posture.   The mother’s feedback also stated that she felt listened to and understood the questions, meeting the aim of the visit (see attached).

Koprowska (2008) stresses the importance of being interested in the whole person in order to promote social justice and human right of participation (BASW 2012) (Equality Act 2010).   Using the person’s first language is a human right.  The ‘Active offer’ (Welsh Government 2015) had been made on my first visit to the family when the mother explained that she preferred using English because Welsh had only been taught as a subject at school and was not generally used in the household.  The Welsh Language (Wales) Measures (WG 2011) request us as a Local Authority to promote the Welsh language as well as ensuring its use so mention was made during the assessment of the benefits to her and her children of speaking Welsh to fully participate in the local community giving them an identity as Welsh people.  This is an ongoing conversation when we meet to allow her to reflect on the value of the language in their lives not just as a language preference for my visits.

In the More than Just Words video clips Wyn Gruffydd’s dad was discriminated against by a health professional denying Wyn the right to translate the questions into his Dad’s first language (WG 2012).  This is against the Human Rights Act Section 14 (HRA 1998) which protects individuals from discrimination on grounds of language.  Just as Wyn’s Dad was discriminated against because he could not use his first language it is equally discriminatory if it is known that someone requires more simplified language and time to assimilate the conversation and this is not undertaken.  In this case the feedback from the mother and my observations of her shows she could fully participate by answering the questions thoroughly and thoughtfully.  Gwenon Prysor (WG 2012) also makes an important point that by staff using a small amount of Welsh she knew that they understood the family’s culture and ethnicity.  I achieved this with the carer by asking about her past interests, enabling her to think about what was important in her life style to develop personal outcomes.  Recognising diversity and promoting anti-discriminatory behaviour, not only with language choice but also acknowledging people’s lifestyle choices enables co-production showing a Person Centred Approach as outlined in the SSWBA 2014. 

Cherry (2020) in her article about Homans’ Social Exchange Model (Cherry 2020) says for a positive relationship to occur the benefits of engaging need to outweigh the costs of the interaction.  The benefits for the mother was not only the attention and understanding of lifestyle but also new personal outcomes for her as a carer which led her to re-visit past interests and engage in new opportunities.  During and after every intervention using Schön ‘Reflecting in Practice’ and ‘Reflecting on Practice’ I need to continue to think about how I phrase the questions and reflect back to the service user during the intervention so they can experience the benefits and want to engage again. Cherry (2020) also stresses that people’s expectations can reflect their future perception.  In this case the mother wanted to interact again after the positive intervention.  Reflecting on the reasons why this was positive will help me gain the same results with other service users. I feel one of the contributory factors why her child was de-registered was that her well-being improved through her new interests. 

Using Thompson’s model  (2008) I can conclude that by preparing carefully, understanding the mother’s language and cultural needs she was fully able to participate and develop her own personal outcomes.  I need to remember to do this in every intervention even when days are busy.  Cherry (2020) reminder that when the benefits outweigh the cost of intervention service users have a positive outlook on future interventions.  In this case through giving the carer time to develop some personal goals these helped her to gain self respect and dignity which had been crushed through her mental illness and the stigma of being involved with Child Protection.  My communication skills are constantly improving from my own reflections and the feedback from the observer and the mother.  I will continue to ask for feedback from service users and from my colleagues as we joint work to continue this progression, meeting what Koprowska says is the very essence of social work (Koprowska 2005).  In addition I want to develop my Welsh language skills so I can give the ‘Active offer’ without relying on my colleagues to take on the Welsh speaking individuals. 1406 words
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The feedback form was modified to meet the language needs of the carer being assessed.
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?

	

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

	

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

	

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

	

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

	

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

	




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

	

	Are there any other comments or suggestions that you would like to make?
	



Section 4 

Safeguarding and working in complex situations – Case Study

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

4000 words (+/- 10%: include your actual word count at the end of each section)
The case study will discuss an investigation into whether a disabled child on my caseload and his step siblings had suffered significant or were at risk of suffering significant abuse, neglect harm under the Children’s Act 1989 (CA 1989 used hereafter) and the Social Services and Well-being (Wales) Act 2014 Section 130 (SSWBA 2014 used hereafter) following a Multi Agency Referral form (MARF) being submitted by the Police.  The Wales Safeguarding Procedures (WSP 2019) which were developed by members of the National safeguarding Board to meet the requirements of the SSWBA 2014 were followed. The case study will cover the National Occupational Standards (Social Care Wales 2020), learning outcomes and relevant legislation and theories. Schὂn’s model of ‘reflection in practice’ and ‘reflection on practice’ will be used (Schὂn 1983). The underlying principles of the European Convention on Human Rights 1950 (Equality and Human Rights Commission 2020) will be considered.

The 12 year old child had two preschool step siblings and was living with the Mother and her partner, father to the two younger children in a small hamlet in rural Wales.  A Multi Agency Referral Form (MARF) was received by the children’s Team from the Police.  (SSWBA 2014 Vol 5 v 48) there is a duty to share data regarding safeguarding without necessarily gaining consent because it is more important in the public interest to disclose personal data which outweighs the Right to Privacy (HRA Act Article 8) .  This duty is cross referenced to the General Data Protection Regulation 2018 meeting European Union Standards, Data Protection Act 2018 and the Human Rights Act 1998 in order to protect children.  The mother had taken an overdose one morning after her partner had gone to work leaving the three children unsupervised.  The older child finding his mother unconscious had run out of the house knocking on doors in the tiny hamlet until someone answered and called the ambulance and Police.  When they contacted the partner he said the relationship was over and he was leaving. But he did agree to come back to look after the children.

The child was on my caseload as a ‘Child in Need’ because of his disability.  Hothersall and Maes Lowit (2010) explain need as something lacking requiring a course of action.  However, now there were potential Safeguarding risks and he and his siblings were ‘Children at Risk’ under the Children Act 1989 which required a Strategy discussion to ascertain if an investigation was required to ascertain if there had been or had the potential for significant harm (CA 1989 section 47).  The identified risks on the MARF were: the children had been left alone by the mother whilst she attempted suicide which could have resulted in physical or emotional abuse; the potential ongoing risk of the mother not having the parenting capacity to support them resulting in neglect; the mother and partner’s relationship under strain to a point of the partner wanting to leave which could have involved historic Domestic Violence (Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015).  Schön’s model (1983) will be used to examine ‘Reflection in action’ and ‘Reflection on action’ with Thompson and Thompson adding ‘Reflection for Action’ (2008).  My immediate ‘Reflection on Action’ was panic because this child already had an assessment under SSWBA 2014 Section 21 (7) with a Care and Support plan identifying a need for socialisation but no potential risk of abuse had been identified on my visits to the home.  

My manager and I discussed the situation and my reflections.  Schön (1983) highlights the loss of faith in professional judgement by the Public when Professionals had not identified or shared information about potential abuse which had resulted in fatalities.  We had studied the Baby P case as students when Health professionals, Social Workers and Police failed to identify and act on risk (Social Care Wales 2020).  I questioned if I had missed something on my visits to this family.  Supervision helped me to ‘Reflect on Action’ bringing together legal frameworks, theory and standards to prepare me for a more comprehensive assessment process of risk with identified interventions meeting the National Occupational Standards (Social Care Wales 2020)

Philipson cited in Adams (2013) talks about the Roots model developed by Brockbank and McGill.  The first Root in Supervision is the Therapeutic element.  This was demonstrated by me given the opportunity to express how I felt guilty to my manager. She reassured me that as a specialist team we focus on the special needs of the child.  However, she then used the next part of the ‘Roots’ model ‘Academia’ by encouraging my learning by researching some related theory and frameworks to improve practice.  I read the Local Safeguarding policies (Cysur 2020) for a Section 47 enquiry noting the Framework for Assessment (DOH 2000) should be used to assess with the child and their family the child’s developmental needs, capacity of the parents/carers and the impact of wider family and environmental factors.  If a more holistic assessment had taken place when I assessed the child under the SSWBA 2014 Section 21 it is likely to have highlighted the impact of social isolation on the child and wider family. Supervision enabled me to reflect on the first encounter with the family understanding that my focus was the child whose concerned mother was for that child’s social development rather than the holistic need of the family.  Kolb’s development of Schön’s model to incorporate the ability to conceptualise and explore collaboratively in this case with the manager enabled me to be better equipped to identify the safeguarding issues against the local thresholds for Child Protection (Cysur 2017) (Kolb 1984).The areas of potential risks impacting on the child’s development which required further investigation were neglect as the children had been left unsupervised, emotional abuse due to possible impaired parenting and strained relationships and even physical abuse if there had been historic Domestic violence (Cysur 2017).  While the mother was hospitalised the father was caring for the children but having said to the Police he was leaving we had no guarantee his willingness to continue in this role‘.  The manager also asked me to look at the Protocol for Multiagency Safeguarding for children whose parents are mentally ill (Cysur 2017).  This highlighted the need to work closely with the Mental Health Team when assessing and choosing interventions.

Trevithick (2005)) says that to gather information skills we need to be practised in paraphrasing, probing further to clarify and summarising in order to empower an individual to tell their story in a Person Centred Approach.  Turney et al (2011) highlighted in their research of Serious Care Reviews that inadequacies in information gathering and analysis were shortfalls.  I reflected that I had not ‘Reflected in Action’ sufficiently well in the child’s assessment previously questioning the mother on the impact of social isolation to her mental health.  I knew the theory of the impact of loneliness in rural Wales but did not apply this knowledge to the situation.  In the 2017-18 Welsh Government Survey 16% of over 16 year olds said they felt lonely with resulting physical and mental health issues.  The Welsh Government acknowledge in their £1.4 million Strategy launch in February 2020 that by developing and strengthening existing community networks it can give people the much needed relationships to help combat this (WG 2020). I learnt later that in the tiny hamlet the mother had felt even more isolated as neighbours spoke Welsh to one another across the gardens and she did not share the language. Not being able to drive was a barrier to accessing Welsh classes. I could have learnt this from a more extended conversation spending time with careful questions to let the mother tell her story. 
 
Where there is or potential of risk of significant harm, abuse or neglect a Strategy meeting/discussion is held to decide if Section 130 (SSWBA 2014) instigates Section 47 enquiries (CA 1998) as outlined under the Wales Safeguarding Procedures (WSP 2019).  All information available and agencies involved with the family were given an opportunity to attend.  Additional information about the family had revealed a Contract of Expectations saying the mother’s partner should not be alone with the older child because the child’s older sister had made sexual allegations about him in a previous County.  Crawford (Crawford 2012) talks about shared commitment to participate ensuring there is equality between all the parties and understanding of each other in a multi-agency approach.  However, the Police were adamant that it had not been necessary to evoke Section 46 (CA 1989) to move the children to a safe place because the partner had returned and was looking after them and no further action was required.  In research carried out with eight Police forces including Welsh forces it was concluded that out of the 576 children assessed a third of cases had been inadequate in keeping children safe and a third were only adequate with pockets of good practice across the country, highlighting improvements were required in engaging children.  In this case the Police had not talked to the children but to the neighbour (HMIC 2015 p.10).  SSWBA 2014 highlights the need to respectfully challenge in multiagency working which I did, noting that the Police have one perspective of risk. 

I also reflected on the balance between the rights of the parents to care for the children versus the presenting risks of the mother with her poor health and the emerging risk that her partner had had allegations made against him with the expectation that he did not care for the older child alone.  There is a balance between respecting privacy to family life under the European Convention on Human Rights 1950 Article 8, adopted by the Human Rights Act 1989 (Equality and Human Rights Commission 2020) and the right to a life free from harm in Article 2.  However, under our Code of Professional Practice (Social Care Wales 2017) and under the Children Act 1998 the child’s safety over-rides privacy to family life.  There was sufficient concern at the Strategy meeting to start investigations but also provide interventions alongside to ensure that the child (children) is safe (Cysur 2017).  The challenge was to involve other professionals who could also provide support and services retaining family life while investigations continued.  It is recognised by the Children’s Commissioner’s Charter there is an imbalance in Well Being between those well networked on higher incomes and those generally on lower incomes less networked which they hope will be addressed in the Well-being of Future Generations (Wales) Act 2015 (WG 2015).(Children Commissioner 2019). The Strategy meeting had only involved the Police and myself and another social worker with no representation from Health or the child’s school showing the complete lack of a supportive network around this family.  However, the challenge was to gain participation and information sharing when others did join.  

In spite being told that the Health visitor was on long term sick I advocated to the surgery that the mother had intimated a health visitor’s input with the younger children would be welcome.  This would also give us valuable insight into her parenting capacity.  I realised that my confidence is growing in dealing with areas of potential conflict clearly stating the needs of the individuals concerned.  The older child’s school would not be persuaded to send a representative to meetings but instead of a situation becoming confrontational I negotiated they sent reports even if they had no concerns as this could support the family.  SCIE’s research (SCIE 2018) highlights the need to work holistically with others around a person to come to a clear decision whether there was sufficient evidence to conclude significant harm had taken place but also to put in place interventions to prevent this happening again. Even with health visitor’s involvement this family still lacked a multi agency approach.  Due to the lack of support my manager in supervision suggested a referral to the Integrated Family Support Service who could assess and provide bespoke packages to families at most risk (Dewis Cymru 2020).  By seeking advice in supervision a valuable service for this family was gained which up to this point was not known to me.

I also used supervision to express my concern regarding the lack of information sharing from the Mental Health Team who would not discuss the mother’s health even though there can be information sharing in Safeguarding cases (SSWBA 2014 July 2019). The social worker allocated to the two youngest children was unwilling to find the time to validate our conclusion from the different assessments which we were doing on the family members.  The manager acknowledged the difficulties reminding me that I was showing good practice by sharing appropriate information with the other professionals involved but I needed to learn to be more assertive quoting the protocols to remind others the importance of sharing information to make holistic conclusions when we met in the Initial Child Protection Conference as outlined in the Wales Safeguarding Procedures (WSP 2019) and Local Safeguarding procedures (Cysur 2017). We also needed to be accountable for our work ensuring transparency and openness as cited in the Code of Professional Practice (Social Care Wales 2017). Accountability in record-keeping is also an important part of our work but was my second challenge. 

There are a number of different assessment frameworks which were expected to be used; the core assessment for each individual; the principle questions of the SSWBA Act ‘What matters to the individual, the personal outcomes and the barriers to their implementation and the Signs of Safety framework ‘What is working?’ and ‘What is worrying you?’ (SOS 2020). Houston (Houston 2015) warns us not to get too focused on the ‘instrumental rational mindset’ of frameworks and procedures reminding us to be open to interactions and emotionally aware to situations in order to make rational decisions.   This is an important point but I also need to remember that should this case have gone into the Public Law Outline and Court these detailed assessments would have given a valuable insight into what had happened in the family. Therefore I needed to learn to balance the use of assessments to inform decision making and identify interventions and not using too many which could be repetitive to the service users and lead to confusion. 

To avoid duplication and long lists of questions I amalgamated the Core Assessment Framework analysing the child’s development, parenting capacity and wider family and environmental issues with the Signs of Safety Approach developing personal outcomes with each individual meeting the principles of the SSWBA 2014.  This preparation demonstrates an adherence to Thompson and Thompson’s adaptation of Schön’s ‘Reflection before Action’ framework (Thompson and Thompson 2008).  Another part of the preparation was to reflect on the Ethics in the situation empowering each individual to tell their story; one of the key principles of the SSWBA Act 2014.  Reflecting on the Code of Professional Practice (Social Care Wales 2020) to develop trust, protecting rights and promote interests with an anti-discriminatory approach I adopted an approach of enquiry rather than judging the mother for taking an overdose leaving the children unsupervised or assuming her partner had been responsible for sexual acts against her older daughter. But rather investigating what had happened by questioning and active listening.  

The priorities I identified with my manager were ensuring the children were safe with the partner ensuring he would care for them in the interim to which he agreed.  The next was to talk to the mother over what had happened and the present and historical risks to the children, researching agencies and assistance.  She was being supported by the Mental Health Team.  Adopting Crisis Intervention, cited in Teater (2014) I acknowledged that the mother had inadequate coping mechanisms to deal with crisis and I needed to work with her, her partner and the community to establish the coping mechanisms.  Schön’s model (1983) ‘Reflection in action’ says an understanding of the situation is constructed by constantly reframing the person’s responses to form a continued dialogue to develop mutual understanding.  By showing a positive interest in her as Teater cites is essential in a Person Centred Approach the mother gained in confidence to explore present and historical risks to her children.  However, because conversation tired her I could only spend short periods on a daily basis with her. It became a challenge to meet the 15 day timeframe between the Strategy meeting and the Initial Child protection Conference to conclude the Section 47 enquiries (WSP 2019).  Crawford (2012) acknowledges the challenge of timeframes but stresses their importance whilst focusing on the individual and maintaining accurate record keeping.  I also understand the importance of upholding Standard 6 Code of Professional Practice (Social Care Wales 2020) to be accountable for the quality of my work and life balance.  In time I have learnt to ask more focused questions when interviewing and write more concise reports ensuring timeframes are kept.


Work with the older child also took more time than I had estimated.   It was particularly important to ensure his voice was heard and represented in the process (UNCRC Article 12).  But this required the use of visuals and more simplified questions because of the effects of his Autism on his social communication, to enable him to participate in the same way as his non disabled peers under the Equality Act 2010.   Noting whether a child is seen alone is one of the core elements of the SWWBA 2014 Vol 5 S.147 (WG 2014).  I have argued that disabled children who are often more reliant on parents than their peers are not comfortable seeing a stranger alone but valuable insights could have emerged should this have happened during the first assessment when the mother spoke for the child.  This time I made sure I took the time to see him alone and build up a rapport.  The Three Houses model was used which encourages children to write out their worries in each of the houses labelled ‘Worries, Good things and Dreams’ (Weld and Parker 2008). However ‘Reflecting in Action’ (Schön 1983) I observed that the concepts were too difficult for him to understand.  Instead gentle questioning brought out stories of his home life which enabled me to complete the house picture by using his words giving him a sense of control but removing the challenge of having to define his reflections against the house labels.  He definitely wanted his family together again and could only give examples of happy family times.  The risk is that children often block bad memories and it was important to do this piece of work over a couple of occasions to give him the opportunity to divulge any concerns which he did not do. 

A dilemma arose when the social worker and health visitor assessed the young children recording their development was well below their peers.  We discussed whether this was due to a sheltered life without access to facilities or neglect due to a lack of stimulation by the parents.  The Health visitor at the Child Protection Conference was adamant it was neglect. I had observed both parents on my first visit before the attempted suicide and also the father with the children since.  There was appropriate interaction and suitable toys and books available.  Wilson et al (2008) stressing the importance of keeping to the facts in conflict situations. The Health visitor could not give me any examples on her visits of lack of stimulation.  The Integrated Family Support Service (IFSS) who were giving practical support to the family reported that when the younger children had visited the mother in hospital she had played and sung to them in a relaxed manner.  This collaborated with what the older child had said. The service also reported that they also found the Father’s parenting more than adequate.  I reflected that I was more confidence in analysing the data being collected and coming to my conclusion about their parenting whilst still retaining an open mind to any new evidence.  I also was respectfully challenging colleagues ensuring that relationships were retained.

Our County has adopted the Signs of Safety Approach worked well with the mother who was keen to answer the ‘What is Working and what are we worried about?’ format (SOS 2013).  The mother told me she had been happy to find a new partner but when they moved Counties the social isolation had contributed to her increased anxiety.  I considered cohesive control may be an issue from the partner considering the United Nations ‘Violence against women’ reflected in VAWDASW 2015.  Although she did not divulge any abuse I gave her a leaflet for the Domestic Abuse Helpline.  Recent training had highlighted that we are required to take this into consideration in our interventions offering information how confidential advice can be sought.  The ‘What matters? conversation (SSWBA 2014) revealed her personal outcome was to return to her family but the barrier was the risk of her mental Well-being due to the rural and social isolation.  The Signs of Safety questions worked less well with her partner because he felt nothing was working.  He had financial worries through losing his job to care for the children and was not sure he could look after a sick partner.  In order to develop a Strengths Led Approach as cited in Teater (2014) I used one of his strengths which was his interaction with the children to help him to focus.  However, he was still worried that the past allegations of the Mother’s older daughter would affect our judgement.  My manager agreed having listened to my feedback that as the older child had only spoken positively about the mother’s partner that the Contract of Expectations could be relaxed.  This led to the partner trusting and building on past strengths of family life.   Being able to share these strengths when he visited his partner in hospital helped them to start planning tentatively for their future together.  I reflected that by me highlighting his strengths and also analysing present evidence against the historic allegations he became engaged in developing future personal outcomes as highlighted in Teater’s work (2014) and required by the SSWBA 2014. 

Evans (Evans 2017) says the role of the social worker is to keep children safe by coordinating resources and mobilising interventions with a Solution Focused Approach.  In this case a referral to the team’s Occupational Therapist resulted in her supporting an application for emergency housing which was found within weeks.  After the initial awkward visit by the mother’s partner to the hospital, supported by myself the couple were determined to be a family again.  The mother was helped by the Mental Health Team and the whole family were taken for days out by the Integrated Family Support Service worker which helped them to actively plan the future as a family.  The Initial Child Protection Conference was unanimous that the Children were not put on the Child Protection register because the Local Thresholds of significant harm or future potential harm had not been met (Cysur 2017). It was decided that the situation could be managed by Care and Support plans rather than a Care and Support Protection plans.  I reflected without the interventions put in place and me adopting the values in the Code of Professional Practice and National Occupational Standards of establishing trust and confidence to retain the family unit it may have been a different story (Social Care Wales 2020).  The adults could have been estranged with the mother’s mental health deteriorating to a degree she was unable to care for the children meeting the Local Thresholds for significant harm and a foster placement may have been required.  

My role would have been to continue to engage with the parents to improve their parenting and minimise the risks to the children. However, if there was no cooperation from the parents to meet the outcomes of the Care and Support Protection Plans which would be evidenced at the 6-8 weekly Core Group meetings, then a Public Law Outline meeting would have been arranged (PLO 2014).  If future Child Protection Conference Reviews had decided to keep the children on the Child Protection register the Council’s Legal Representative could have made an application to the Court with the recommendation for a Supervision or Care order (Justice 2020).  If this had happened my role as a social worker would have been to continue to intervene through regular visits with the children and multi agency core groups.  But, the social worker also briefs the County Legal team and prepares the Statements, Court care plans and witness bundles.  Accurate record keeping is paramount as inaccuracies may result in the Court having insufficient evidence to agree a Care or Supervision orders which could protect a child from further harm.  At the same time the social worker continues to engage with the family which may bring about the necessary changes in parenting to stop the PLO meeting, achieving their role of empowering people and trying interventions to bring about the social change (BASW 2014).

Throughout this case study Schὂn’s model has been used including ‘reflection for action, an extension on the original model (Thompson and Thompson 2008).  Houston (2015) advises a holistic approach critically reviewing communication and not been over reliant on instruments in my case assessment templates.  The deadlines and expectations of form filling certainly had a risk of taking me away from interacting with the child and family with an enquiring mind advocated by Schὂn.  Something I need to be aware of in my practice. Ferguson’s research (Ferguson 2018) concludes after a number of interviews with practitioners that following procedures and frameworks is much preferred than critical reflection aware this may become too emotional for them.  Being able to share the emotions at supervision helped me to focus on the coproduction of problem solving with the family.  However, it is a reminder for future practice to retain this reflection for action as well as in and on action as a continuum to ensure that the legal framework, theory, ethics and values in our work are kept at the forefront.  
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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)
The definition of adults at risk of abuse and neglect is outlined in the Social Services and Well-being Act (Wales) 2014.  Abuse can be physical, sexual, psychological, emotional or financial and be taking place in any setting.  Neglect is a failure to meet the person’s basic needs which can impair their well-being. Every person in contact with a vulnerable adult and their carers need to understand their role to safeguard and have received training, have a duty to report, know who to discuss and report concerns within their organization and comply with the Wales Safeguarding Procedures (WSP 2019) and the Regional Safeguarding Board’s policies and procedures (Cysur 2020).

In SSWBA 2014 (Part 2 6. (2) it says it is important that practitioners in direct working or investigating safeguarding concerns have a person centred approach, being mindful of the individual’s wishes and needs with best interests taking priority.  Equality issues such as culture and beliefs need to be given regard (in line with the Equality Act 2010 and the Human Rights Act 1998).  The Guidance ‘Handling Individual cases’ (Vol 6) explains the principles that are the foundation of safeguarding systems.  These principles include knowing the individual’s communication needs so effective information sharing happens, prioritizing individual needs to bring about person-centred outcomes, being alert to safeguarding issues and working in a multi-agency way with an holistic approach.

Practitioners need to understand the safeguarding process: identification of the concern, gathering information with a non-judgmental approach, assess early help, decide on the intervention and evaluate effectiveness of the action (WSP 2019 Safeguarding Process). A Mental Capacity Assessment (MCA 2005) may be required to ascertain the adult’s mental capacity to make decisions. Information can be shared under the GDPR 2018 and the common law of confidentiality.  Each Authority has an Adult Safeguarding Team who investigates jointly with the Council case-holder if the person is already known or independently ensuring that early help can protect the adult, avoid problems escalating, find innovative solutions and have long term benefits for individuals.  Early intervention is paramount to prevent abuse and neglect developing (Early Intervention Foundation (EIF) 2018)
Where there are concerns regarding Carers practitioners should ensure that they have a Carer’s assessment (SSWBA 2014 Part 3) to meet their needs in caring for the individual and provide appropriate interventions. 
Where an s126  enquiry and strategy discussion/meeting is that the adult remains at risk and longer term actions are required resulting in an adult protection multi agency conference being convened (WSP 2019) and chaired independently from the caseholder.  The views of the individual either by their participation directly or feedback from an Advocate is central to the conference along with family involvement should the adult desire.   Agency reports must be shared at least 2 days before conference. The resulting care and support protection plan identifies ongoing care and support needs with the adult.  Legal advice can be sought regarding proposed actions.  A criminal investigation may also be happening.  A review of the care and support protection plan should take place no more than at 6 week intervals noting its effectiveness and also evidence of continuation or closure of the safeguarding process only taken in a strategy discussion/meeting.   Complaints can only be investigated where there is no chance of compromising the investigation.
540 words






	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)
The difference between safeguarding in adult and children’s work is around consent and capacity as cited by the Ann Craft Trust (2020).  Adults have self-determination and may choose not to protect themselves such as injuring themselves whilst been intoxicated.  They know the potential consequences and can make unwise decisions..  However, when a Mental Capacity Assessment is carried out and it is agreed that the adult lacks capacity to make informed decisions to protect themselves they are considered at risk of abuse and/or neglect under the 5 Principles in the Code for the Mental Capacity Act 2005 (MCA).  For those involved in care and treatment of 16 years old and above there is a requirement to consider the MCA 2005.  When potential abuse and/or neglect including self-neglect is reported an investigation is started under the Local Adult Safeguarding procedures (Cysur 2017) under SSWBA 2014 and there is an expectation to work with the adult and their representative to put together a Care and Support Protection Plan to keep the adult safe. 

Investigations under Local Child Protection procedures can take place and measures implemented without the child’s consent.  The child’s voice has a right to be heard under the Rights of Children and Young People (Wales) Measures (Welsh Government 2011) and the UNCRC 1998 but the child’s safety over-rides the child’s voice.  An example of this is the Police have powers under Section 46 (CA 1989) to remove a child to a place of safety.  A social worker represents the child during Child Procedures and CAFCASS (2019) represent children in Court proceedings.  Those representing the child are asked to work in their best interests, taking into consideration their views but may go against them.  Children are not deemed as being able to bring about the changes in their own or family life to ensure their safety (Welsh Government 2011).  The stress for change is put on the parents to address the child’s care and support protection needs.

Under the age of 16 Gillick Competency is used which assesses the child’s maturity to make decisions and understand the implications of those decisions (NSPCC 2020).  This can be taken into consideration by professionals when a child wishes to stay with the parents with particular risks but they have been assessed as having the maturity to ring for help should the need arise such as where parents are involved in substance misuse, for example.
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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.
In Developmental Review (A) my learning needs were to develop person centred ways to engage with children and their families with colleagues to develop a more holistic assessment engaging other professionals in the work.  This became challenging with Lockdown but using MS Teams helped me to engage with children and colleagues via video link, thanks to training from the County.  I was able to prepare more accessible documents which we used along with an electronic white board to capture the children’s outcomes. Although we could not run the Incredible Years Workshops to develop parenting skills we spent time researching online equivalents which families could access, working with a colleague through Lync.  Autism Cymru was one such site used (2020).  My confidence built as we evaluated what was available and families were able to access them.  
 
In terms of my second learning need to apply analysis in assessment I found Thompson and Thompson’s framework (2008) a good ‘aide memorie’ to summarise key issues, using detailed questions to gain more understanding as cited by Trevithvick (2005).  Supervision helped me to analyse then explore interventions.  During Lockdown the option of services was not possible.  However, I learnt that by encouraging parents to intervene with strategies good outcomes were gained which enabled me to reflect with the manager that I may have been too hasty in the past with service provision rather than empowering parents as BASW defines Social Work role (BASW 2014)  I agree with the mother and the observer in my observation that I can listen, analyse the response and reflect back well but need to remember to prepare for each intervention like I did with my observation.  Another parent said that I had ‘really drilled’ down to find out what the key issues were in family life.  Having the confidence to ask further questions to clarify is an important lesson for me.  Using the Assessment framework (DOH 2000) enabled me to collect and analyse data to work collaboratively with service users to develop holistic outcomes for the family, meeting the SSWBA 2014.  In this case my manager reminded me of the appropriate framework but in the future it will be important to be able to evaluate the best framework for the work I am doing.

With my third learning need using Signs of Safety Approach (SOS 2013) was a positive experience with families to talk about what was worrying us rather than their needs.  In the case study I was able to work through the strengths and risks of the family by asking the Signs of Safety questions. Outcomes training gave me examples of tools which can be used with families to help them develop action plans. I gained confidence by asking advice from the SOS facilitators in my team.

One of my ongoing learning needs is to reflect on my interview techniques of paraphrasing and reflecting back as cited by Trevithvick (2008).  This is especially when the service users only means of communication is by phone with no access to video links.  Smith (2020) states 55 % of communication is visual but this is not possible with solely voice contact.  In this case I need to continue to reflect on my interview techniques and also learn to question the tone and hesitancy in the voice which will give me vital clues as to how the individual is responding.  

The other key learning which I want to embed is ensuring there is preparation time before the intervention.  I saw it firsthand with the observation.  Having prepared the service user she was able to reflect before the visit so she was ready to develop positive outcomes which she later implemented.  The article by Parker noted in the Section 2 highlighted the need to spend time with service users to build up a relationship for outcomes to be meaningful (Davies 2013).  

My manager suggested different frameworks to aid reflection and to collect data.  It will be important for my future learning to be able to select the most appropriate one for the task I am undertaking and then evaluate how it has benefitted my work.  The Social Work Licence Map (2020) says frameworks help to analyse and suitable interventions explored.  The importance of good preparation prior to the intervention was highlighted by the observation. The Consolidation year has helped me to refresh my learning of theory, models and legislation. However, it is important that I constantly do this to ensure it is part of my continued practice by researching, discussing with colleagues and using supervision. Schὂn’s model of ‘reflecting in and ‘on action’ was simple to remember yet beneficial to ensure reflection in practice.  But I look forward in embedding other Critical Reflection models as I move to a ‘Progressed Social Worker’.
 
The other area of my ongoing learning is to have the confidence to advocate individual’s needs and outcomes to other professionals who have different perspectives and disciplines.  I reflected that there was a definite progression in being able to do this with health and education professionals without conflict, but I will look out for a negotiation course to become better equipped.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	12/11/2019

	2
	12/2/20

	3
	15/7/20

	4
	7/10/20



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.
Pamela’s first learning outcome was to work collaboratively with service and carers and she aimed to achieve this through undertaking a training course to develop the Incredible Years programme for children and young people on the autistic spectrum. This also linked directly to the second outcome which was work collaboratively with a colleague to implement this programme in order to share strategies with said young people and their families. 

Unfortunately the global pandemic meant that these plans needed to be adjusted and the workshops could not be run. Nevertheless Pamela explored virtual means of providing these developmental opportunities. In terms of her development, Pamela’s knowledge of autism in children of this age group was greatly enhanced through research and webinars. Having to work from home also led to Pamela developing a greater knowledge and competency in using communication platforms such as Skype and MS Teams, with her undertaking specific training on the latter. 

Pamela’s reflections on this new way of working are referenced within her portfolio as well as the inherent communication challenges. Her awareness of what constitutes communication and how much is lost without visual support, was also key to her desire to ensure that the ceasing of regular in person visits, does not mean that face to face communication is lost. Her employment of different functions within the given platform meant she was able to differentiate her communication tools to the individual. For example the use of Whiteboard in Teams. 

Collaboration with colleagues across different teams and disciplines is strong theme running through the case study. In was clear in this situation that Pamela strived to secure a multi-disciplinary approach to this safeguarding issue in order to achieve better outcomes for the child she key works for and his family. This was not easy and she needed to challenge the lack of representation or information sharing at decision making forums, whilst also maintaining a productive working relationship. 

The application of analytical skills in assessment is evident with the case study as is the use of professional judgement. For example, Pamela was mindful of the environmental factors that contributed to this crisis that she was dealing with a vulnerable adult in addition to vulnerable minors and that parental capacity can be a fluctuating factor. Gaining the perspective and support of her line manager in order to prioritise future actions and the rationale for those actions combines collaboration, analysis and ultimately judgement. The degree of reflection Pamela referenced within the case study also shows the ability to analyse her own practice and not just the family’s situation. Highlighting the need to reflect in action not just on action and how responding to information provided by the mother may have elicited richer information with some appreciative enquiry. 

The observation and Pamela’s practice, when conducting the carers support plan, displayed how she has developed her ‘interviewing’ skills. The use of active listening skills was evident throughout the visit but beyond this Pamela also demonstrated the ability to be responsive to the subtle clues and intonation that the service user communicated. In essence she was reflecting in action. From the services user’s feedback it was clear that Pamela’s preparation and communication had been fundamental in helping this person to understand what to expect and the reason for the visit. 

It is apparent to me that the embedding of experiences, relevant social work theories, legislative knowledge and training across the duration of the programme have all contributed to Pamela’s continued development as a social work practitioner.  
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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:  Pamela Marsden

2. Learner’s University Number: 2402511

Address for Correspondence: Brynderw, Taliesin, Machynlleth, Powys SY20 8JG
From 1/12/20 Brackenfell, 24 Hale View road, Helsby, Cheshire WA6 9PH


Telephone: 07720206622

E-mail: pamelamarsden561@btinternet.com

Date of Professional Qualification: 31 December 2017

Date of registration with Social Care Wales: 16/2/2018



3. Name of Learner’s Agency: Ceredigion County Council

Agency Contact details: 

Name: Lisa Horton

Address: Ceredigion County Council, Canolfan Rheidol, Rhodfa Padarn, Aberystwyth SY23 3UE

Telephone Number: 01545 572091

E-Mail address: Lisa.Horton2@ceredigion.gov.uk


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

Welsh only 		 Welsh and English 		English only 


Mentor’s details

5. Mentor’s details:

Name: Richard Bellingham

Address: Ceredigion County Council, Canolfan Rheidol, Rhodfa Padarn, Aberystwyth SY23 3UE

Telephone Number: 01970 633498

E-Mail address: Richard.Bellingham@ceredigion.gov.uk



	6. Observer details 

Name: Richard Bellington

Work Address: Ceredigion County Council, Canolfan Rheidol, Rhodfa Padarn, Aberystwyth SY23 3UE


Professional Qualification and date of qualification: BSc Social Work (Hons), 10/07/13. 

Email and telephone number: Richard.Bellingham@ceredigion.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:  [image: ]__ _ _ _  (Learner)

Date: _7/11/20 _




 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: ] _ _ _Richard Bellingham _ _ _ _ _ _  (Observer)

Date: _ _ _17/11/20 _ _ _ _ _ _ _ _ _ _ _ _ _ 



 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: _RICHARD BELLINGHAM_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _[image: ] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ 17/11/20_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	Pamela Marsden

	
Name of Team/Agency 
	Disabled Children Team, Ceredigion County Council

	
Name of Mentor 
	Richard Bellingham

	
Name of Line Manager 
	Richard Bellingham



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:…[image: ]…………………….. Print Name: Pamela Marsden……… Date:…17/1/20……. 
(Learner)

[bookmark: _GoBack]Signed:…… …………[image: cid:e722a172-44a0-4556-a3b5-c29edf648b52@eurprd01.prod.exchangelabs.com]……….. Print Name:…Richard Bellingham…………….Date: 17/1/20………. 
(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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