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Portfolio Guidance

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

What is the portfolio for?

The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section of the portfolio. 

How should the Portfolio be presented?

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

How to Submit your Portfolio

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

How is the Portfolio assessed?

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

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

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


Confidentiality

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

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

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



Dyslexia and other special circumstances

If you have any additional learning support needs that you feel may affect your ability to deal with any part of the programme, please contact your training department immediately to discuss any additional support that may be needed. The University has a Student Services Unit that may be able to help, but it is the learner’s individual responsibility to contact them. 
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Task 1

Developmental review – Part a

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


	Question:

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

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

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


I have developed my reflective skills over my first year in practice and during student studies and placements, this has led me to find the reflective model that works for me and has helped me to plan my further development with 'SMART' objectives for me to work towards (Grinnell, Gabor and Unrau,2019).
Social Care Institute for Excellence (2013) warns that whilst beneficial for the practitioner to have a framework providing specific, measurable, attainable, realistic, and timely objectives, these principles need to be individually developed to ensure they are person-centred and responding to the individual learning needs and styles. "Continuing Professional Development is a process by which individuals take control of their own learning and development, by engaging in an ongoing process of reflection and action" (Megginson & Whitaker, 2007).
I will continue to develop this skill, which will enable me to plan discussions, reflect during discussions and recognise any feelings of uncertainty and reflect on how to develop my confidence and skills further, understanding what went well and why and what could be done differently. This will ensure that my practice continues to be person-centred and supporting to the individuals we are working with to achieve improved outcomes (Social Services and Wellbeing (Wales) Act, 2014).
My chosen reflective theory is 'The Reflective Practitioner: How Professionals Think in Action' (Schon,1991), whilst I recognise that this theory has no model to instruct how to reflect, it has allowed me to personalise my approach and allows autonomy and responsibility in my learning and development. Donald Schon (1991) theory allows reflection 'in' and 'on' action and was further developed by Killian and Todnem (1991) with 'for' action. It creates components which work well for me, whereby, I can reflect before a meeting, visit or discussion, during the interaction and after, other models of reflection are more process models and this does not always offer the opportunity to analyse, and this can lead to my writing and discussions being too descriptive and not showing the skills of analysis.
Reflecting on supervision sessions and systemic pod discussions during my first year in practice I found my participation in discussions could be limited, this I feel was due to a lack in confidence about my skill set, feeling my input was not valid or needed due to the vast experience of other workers in the pod. The Code of Professional Practice for Social Care Wales (2017) Code 6 (COPP) states that "you must be accountable for the quality of your work and take responsibility for maintaining and developing knowledge and skills" and this is something that I take very seriously within my role (Social Care, 2017a)
During my appraisal, learning outcomes were set in co-operation with my manager and mentor. Throughout feedback it was acknowledged that I am an important member of the team and have shown myself to be hard working and able to manage the increasing challenging work demands, however it was highlighted that I lack the confidence in my professional judgement and decision making at times. Whilst there have been opportunities for me to have a wide variety of learning opportunities it was discussed that moving forward, I would hold more complex cases such as Child Protection cases and Care Proceedings to further develop my critical analysis skills in report writing. Critical analysis is crucial for informed decision making and interventions following and to build on my current experience of writing Special Guardianship orders and viability assessments (SCIE,2019).
I intend to attend further training; research further approaches for discussions in supervision and sit in other pod discussions to observe and learn from other professionals. I will access peer support groups to discuss my worries. These training outcomes will support me to build on my knowledge and confidence and aid in my ability to make informed decisions about interventions and increase my confidence when dealing with more complex situations and cases.
These identified learning needs will help in working collaboratively with the families, carers, and other professionals. I recognise that with an increase of knowledge, confidence, skill, and the ability to share information effectively with other professionals confidently will help to ensure effective multiagency working and professional judgement when needing to challenge decisions or discriminations. I shall be shadowing experienced professionals in meetings and visits to gain experience. I will make time to read more experienced workers reports to learn how they use the laws and policies which inform our practice in their analysis and decision making. I will ensure that I will prepare for supervision and systemic pod discussions to aid in my analysis of a case and allow for the input from other social workers and professionals to ensure that I am responsible in my learning to support the families I am working with. 
(Word Count 791). 

















Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years’ experience (criteria set out in the Programme Handbook). The observation must be for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

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

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

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

Please answer the questions below.

Observation Summary 

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

Date of observation:  _ _ _ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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












	Question: 

Critically reflect on your communication methods and skills during the observation; including how you identified whether you had the necessary communication skills to work with the individual in need of care and support and/or their carers.   

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



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
















Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

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

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

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 

If the observer is unable to gain feedback, they should briefly say why.

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

	

	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 the social worker consider your language needs?

	



	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?
	






































Task 3

Safeguarding and working in complex situations – Case Study

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

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


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

Wales has 7,188 children looked after by a Local Authority, 2,469 children are on the Child Protection Register (CPR) and 52% of those children were receiving care and support primarily due to the risk of abuse or neglect (Welsh Government, 2022). The definition of a "Child at risk" in Part 7 Safeguarding, s130 of Social Services and well-being (Wales) Act 2014 (SSWBA) is a child who is either experiencing or is at risk of abuse, neglect and has needs for care and support (SSWBA,2014). The CPR lists all children in the Local Authority area who are suffering or likely to suffer significant harm and are currently subject of a CP plan. This is to alert practitioners working with a child at risk that there is a plan in place and that a social worker and core group of practitioners are working the family and places a duty to share information, significant events or circumstance changes relevant to the child. Categories of risk include physical, emotional, or psychological abuse, sexual abuse, financial abuse, and or neglect (Welsh Safeguarding Procedures,2022b).
Safeguarding in this part of Wales comes with additional challenges as there can be high levels of deprivation, isolation and challenges when trying to access service provision however, supporting the family in this case took place during the Covid pandemic, which proved challenging, as accessing services during this time was more difficult and with increased isolation levels for many families and children. The family were living in a rural part of the county and the public transport limited, when the pandemic hit this resulted in more difficulty accessing transport and services. The pandemic put most services online and where the family resided had limited internet signal which meant a limited opportunity to access support online either and further added to their isolation. 
In Wales, the Children Act 1989 outlines when to initiate care proceedings and the Local Authority duties to safeguard and promote a child's welfare, this legislation applies to both England and Wales but as of April 2016, Part 3 of the Act has been replaced by Part 6 of the SSWBA (2014) in Wales (NSPCC, 2022). The Children Act 2004 encourages partnership working with agencies and parts of this legislation has been replaced also by SSWBA (2014) and the Well-being of Future Generations (Wales) Act 2015, this includes the requirement of local safeguarding boards to be in place (NSPCC, 2022). In England the Children Act 1989 and 2004 has had amendments brought in by the Children and Social Work Act 2017, in Scotland they have Children (Scotland) Act 1995 and Children and Young People (Scotland) Act 2014 (NSPCC,2022). Northern Ireland has The Children (Northern Ireland) Order 1995 and the creation of the regional Safeguarding Board Act (Northern Ireland) 2011 (NSPCC, 2022). European Union Members are obligated to protect children "from all forms of violence" this is set in the UN Convention on the Rights of the Child (UNCRC), the UNCRC is a legally binding international agreement setting out all the rights of every child which is regardless of their race, religion, or abilities, 196 countries have signed up to the UNCRC (Save the Children, 2011). In Wales, Childrens rights are protected with Right of Children and Young Persons (Wales) Measure 2011, which underpins the commitment to the UNCRC. This Law places responsibility on Ministers to have the UNCRC at the root of any policy or legislation that is developed for children and young people. Children and young people have the same Human rights as everyone else as stated in the Human Rights Act 1998 (Legislation,1998) however due to their youth and vulnerabilities there are additional rights to protect and ensure there is no discrimination against them. The policy highlights that children and young people are susceptible to the environment and can be invisible if adults do not allow them a voice, “children and young people have not always been accepted as the holders of rights – they and their rights are often seen as the ‘possessions’ of their parents” (Welsh Government, 2019). 
The family lived in rural Wales and consisted of a newly married couple, the husband (A1) and Wife (A2) had 4 children between them, Child 1 (C1) was A1's from a previous relationship and was residing full time with her mother and maternal grandparents. A1 has fortnightly supervised contact due to allegations of domestic abuse between A1 and Mother of C1, C1 is not open to the department. 
A2 has 2 children (C2 and C3) with a previous partner and the children were residing with A1 and A2 in the family home. A1 and A2 had a small baby (C4) and the children were transferred from the assessment team to the long term team after holding the case for around 12 weeks following an assessment for Care and Support and a plan being put into place (CASP).  The case was transferred to the long-term team by way of a pod handover. The pod handover allows the current social worker to present the case to the pod of social workers, a senior social worker, and educational psychologist, these discussions are also recorded by the unit co-ordinator. Working systemically the discussions are supported with the use of a genogram, this allowing for a visual picture of the family network and can aid in exploring relationships, patterns of behaviour, family support and support discussions of the strengths and challenges for the family which is helpful when safety planning using the family network (Macgoldrick and Gerson,1985). I find these handover discussions helpful when being introduced to a new case, although I have prepared for the handover by reading the case files already on the system, it allows me time to formulate questions for the current social worker to address before transfer. I can reflect 'in' the moment as whilst I am learning more information about the family from the discussions and genogram it is also a dedicated space to understand the decision-making process so far and the plan to this point ahead of the introduction visit (Schon, 1991) (Killian,J & Todnem,G, 1991). I was introduced to the family although there had been some discussion between myself and A2 on the telephone before the official introduction had taken place. I made this decision as following pod, I reflected on the plan moving forward and recognised that there was going to be 3 social workers present on the introductory visit, the assessment team social worker would be present to introduce and the risk assessment that had been undertaken by the previous team assessed that staff needed to visit in pairs – this decision made due to the increasing level of aggression being shown to staff. I felt that there could be a power imbalance felt by the family and a barrier to relationship-based practice (RBP),  “Developments in relation to Anti Oppressive Practice, understanding of power in professional relationships and the importance of working in ways that utilise service user knowledge and facilitate partnerships and collaboration are recognised as integral components of Relationship Based Practice and of respectful and empowering relationships” (Cree, V and MuCulloch, T, 2023).  A2 felt it would be better to meet both myself and my colleague at once as with A1 working he could not take time off work, several options were discussed with both A1 and A2 before physical introductions and many different options offered on introductions including evening and separate introductions with A1, being a contractor on a farm he would be out early but informed he would be out late too and so we attended as requested. A1 and A2 were dismissive and verbally aggressive to the social worker undertaking the introductions. There has been extensive intervention from social services when the parents were children themselves, I questioned power dynamics, Adverse Childhood Experiences (ACE) and Attachment theory and how the parents view social services as a whole recognising that further work would be required to understand their past experiences to help support the interventions moving forward to build a working relationship with the parents (Gov.uk,2022)(NHS Trust Foundation, 2023).
The concerns shared were inclusive of poor home conditions, neglectful parenting, and school reporting that the children would often attend school appearing to be dirty and hungry. A Multi-Agency Referral form (MARF) from the children's school was received, highlighting possible concerns of physical abuse from disclosures made by C3 to staff at story time. My professional judgement was used to initiate a discussion with senior management which included sharing and considering the information taken from the initial checks, risk assessments and recent interactions with the children and parents, agreeing that a strategy discussion be undertaken as there was reasonable cause to indicate suffering or risk of significant harm for the child. The strategy discussion took place on the same day, this following legal policy that this takes place within 1 day of being agreed and if the child is reported to have sustained an injury the child would need to be seen on the same day. C3 had disclosed that his stepfather (A1) had allegedly smacked him across the face and tipped custard over his head when he had tried to get food that morning.
Following the strategy discussion, the decision was made to initiate s47 enquiries under The Children Act 1989 due to the agreement that there was reasonable cause to indicate suffering or risk of significant harm. Whilst parents do not need to consent to s47 enquiries, I consulted A2 where possible (COPP 2.2,2.4) and safe to do so balancing rights, responsibilities and risks (COPP 4.1) I gained consent from A2 to undertake a child protection (CP) medical at the local hospital (Welsh Safeguarding Procedures, 2022a) this was also to try to continue a positive working relationship with the mother which was child focussed whilst following the risk assessment policies and procedures to assess whether the behaviour of A1 and A2 present a risk to the children in their care (COPP 4). I also explained to C3 in an age-appropriate way what was happening, so they had an understanding and were at the forefront of the decisions being made to ensure they felt safe during the investigation.
Throughout the enquiries A1 and A2 were verbally aggressive to staff however I recognised that this came from frustration at times, and I found that when I was able to explain what was happening in a clearer way their responses were more positive although this was limited. 
	Following the medical and s47 enquiries the decision was made between myself and the senior management team that there was no immediate safeguarding required however the decision was made to proceed to initial child protection conference (ICPC) which needed to be within a 15 working day timeframe, this decision was made due to suspicions that the likelihood of abuse and/or neglect have developed over time, this was based on a variety of concerns and the decision made that the children were at possible continuing risk of harm (Social Care Wales, 2023).  
The children were placed on the CPR following the ICPC under the category physical abuse and neglect, leading to visits needing to be undertaken regularly by the social worker and the children seen at a minimum of every 10 working days. In child protection: Listening to and learn from parents (2017) provides an over view of parents' experiences of social work processes, workers and interventions and that they are reported by parents to be often unpleasant and unhelpful (Mellon,M, 2017).  Mellon, M (2017) states that parents want better relationships with social workers and that they do not see the CP protection process as a joint process but one they must adhere to and when working with families and building relationships with them, there needs to be recognition and awareness of the stresses experienced by families when working with authorities and making adjustments where possible to reduce the power imbalance, which I believe to have been an issue previously for this family. 
The children’s wishes and feelings were gained, adjusting my approach dependent on age, development, and ability, C2 and C3 were old enough to communicate their wishes and feelings, however, it became more apparent as the visits went by that C2 who was the oldest of the 3 children at the property was no longer wanting to talk or engage with me. The interactions became less, and he was appearing to be uncomfortable in our presence and did not want to talk, play, or walk with me. He no longer came with us to the bedrooms which we were regularly viewing due to home conditions declining and support being offered to improve the living conditions being refused, the statutory guidance states that the bedroom needed to be seen at least once between review conferences (Welsh Safeguarding Procedures, 2022a).
 There were core groups undertaken at regular monthly intervals where multi-agency practitioners with responsibility for developing and delivering the support plan meet with the family to discuss. These meetings were attended by A2 however A1 refused to take part in any visits or meetings and stated that it was not his responsibly to care for the children, he was responsible for earning the money and the "wife was responsible for the kids", this was his experience as a child of the roles within the home. Needing to engage A1 was difficult, he was not wanting the involvement from the department, he stated to the children that they were not to talk to us as "social workers take children away forever. I found A1 very frustrating as was aware that if he would talk to me, I could possibly address his concerns and he would hopefully feel listened to, and adjustments made if needed. Less than a fortnight later C2 and C3 were sent by A2 to live with their father, the other social worker that attended visits with me took over their care and I continued to work with C4. In my opinion the parents were fearful that they would share more information about their care at home, this is happening now the children are receiving a good level of care with their father and extended paternal family. A1 had ACE’s and the social work intervention he had experienced as a child had left him feeling let down, reflecting on this it could be seen that he struggled to build and maintain relationships as he was not trusting of others, A1 presented this as aggression and was unable to remain on a call without threatening or abusing me verbally and did not want to hear anything I had to say. I was aware of some of the trauma that A1 had experienced and knew that it would be difficult to engage him and trying to avoid re-traumatising him by re-experiencing his feelings and thoughts about working with social services again and revisiting his past. Reflecting on the principles of trauma-informed practice (TIP) there were issues for him around safety, trust and empowerment due to his experiences as a child, having worked with A1 in a different capacity since this situation, A1 has low feelings of self-worth and felt powerless in this as he was only able to mirror the behaviours of his past and was afraid to face them and has vocalised that he needs to address this and support has been offered but he is yet to action that support (Gov.uk,2022). I have used TIP since this case and will  continue to learn and use this approach when working with individuals, recognising the trauma of the past affects behaviours and thoughts today (NHS Foundation Trust, 2023)
Whilst trying to encourage A1 to engage and build on the strengths that he had in his parenting it was clear that A1 was not prepared to follow the safety plan that had been agreed at the conference. A2 however, stated that she wanted to make things better and was prepared to do whatever was needed to achieve this. A2 had a lack of social network and was lonely and isolated living in rural Wales, the isolation felt more so in the Covid pandemic as explained earlier in the essay as not able to access any support due to transport issues and a lack of services to access that were not online. It was helpful to spend time with A2 to understand her experiences so far and worked well to try and earn the trust that would allow her to work with me. Prochaska’s and DiClemente’s (2005) Cycle of Change model shows where A1 and A2 were, A1 was in the precontemplation stage of the cycle, he did not see that there was a problem within the home for the children or that he needed to make changes whereas A2 moved between precontemplation and contemplating change whereby she could talk about the things that she wanted and needed to change but unable to action these areas at this time relationships (Finley, L 2016).  Reflecting on the work completed with A2 she was able to highlight strengths and challenges in her parenting and she could highlight where she felt she could make changes, but she always found any discussion about home conditions difficult and when we supported to clean the home for the children to have a safe home to live in it returned very quickly back to an unsafe environment for the children inclusive of animal faeces on their belongings, rotting food and urine. A2 used to say that she would not want to be anything like her mother, and I remember a conversation about her mother’s house was immaculate and that more time was spent on the home than on her and her siblings, with reflection this may have been something that I could have explored in more detail, this led to thoughts about attachment theory given the difficulties that both A1 and A2 had with their family and maintaining positive relationships (Johnson, S, 2019) 
Continuing with support, A2 was able to discuss the identified barriers to change and able to set herself objectives to meet and appeared to enjoy having her strengths and positives identified which allowed for empowerment. However, there was no change being implemented and it was unclear whether there had been any quality changes to C4’s lived experiences, and a continuing risk of significant harm. A decision was made following a pod discussion with the team and the senior management due to it seemingly being that the changes needed were not forthcoming and it was becoming more apparent these may not be in the child’s time frame that a parenting assessment was needed. On reflection of the visits with senior management A2’s motivation to change was explored and it was apparent that A2 was also starting to avoid the meetings and moving agreed visits.  
The Framework for the Assessment of Children in Need was used during the assessment which guides practise to understand the developmental needs of children, the capacities of parents to respond appropriately to the needs and the impact of the wider family and environmental factors on parenting capacity and children (National Assembly for Wales Home Office, 2001). Focusing on all parts of a child's development to aid in the analysis of the situation to inform the planning and action needed to ensure the best outcomes for the child whilst ensuring the child's welfare and safety (National Assembly for Wales Home Office, 2001). Whilst there was no  diagnosis of a learning difficulty or statement of need, I was aware that the parents had some literacy difficulties, I used previous experiences of my work in advocacy for adults with learning difficulties to adapt the assessment format and tools to easy read format using diagrams and examples to support understanding, I reflect that this may have been a barrier to engaging parents in the initial stages and am now aware of this when being introduced to families to ensure understanding and open communication (COPP 2, 3).  Both parents attended some sessions but not all set out in the assessment plan and were aggressive and abusive during sessions and unable to prioritise the children in discussions. Both stated that they understood what was expected in the process and what they were being asked but would laugh and be avoidant of answering any questions or joining in any topics of conversations. They refused individual sessions, refused to work with other staff and became avoidant of meetings or support being offered to try and engage them in the process. My professional judgement at the time was that it was evident that the CP plan was not able to be implemented or any progress was being made to reduce the risk for C4 and it was escalated to the team manager.
	The outcome was a decision to hold a Legal Gateway Meeting (LCM), to consider all the information and decide if threshold has been met to commence pre-proceedings or issue immediate care proceedings (Policy and procedure,2022). LGM was initiated and the risks for C4 including the home conditions being described by other professionals who had also visited the property as chronic, cat faeces on the baby's belongings, house having an overwhelming smell of dog urine and the baby being left with left with food that was beyond her skill set and was seen to choke by professionals, home conditions had been supported by an external company twice to get the home back to a suitable condition for a baby to reside, although remained unclear how this would be maintained by A1 and A2. Health Visitor believed to be a lack of stimulation for the baby in between professional's visits and a lack of supervision. C4's bottles were not being sterilised and A2 advised following a period of ill health for the baby she was needing to access medical intervention; this was not actioned. The decision made in LGM was to commence pre-proceedings and to inform parents of this and implement a daily visiting plan. On arrival, I was refused entry and held out on the doorstep, however on gaining consent to enter the home, conditions were in a chronic state with animal faeces and urine in lounge, kitchen, and hall. C4 was unfed and in her cot which had faeces in it, she had access to a very dirty bottle which contained a purple liquid, thought to be squash but A2 was unable to confirm what was in the bottle. There were full, dirty nappies on the floor and over the bed.  I telephoned my manager to discuss, prior to any use of compulsory power to protect a child, there should be consideration given of alternative arrangements possibly for C4 to stay with a family member that she knows and feels safe with. This information was explained to the parents and informed that the Police could be called, and Police Powers of Protection used under S46 of The Children Act 1989 which can without reference to a Court in an emergency act, as a delay could put the child at risk, lasting 72 hours if deemed necessary (Wales Safeguarding Procedures, 2022a).  Parents agreed to allow C4 to be placed with her paternal aunt who had been subject to safeguarding checks previously. C4 was placed with her aunt and parents agreed to a safety plan around contact with knowledge that the Local Authority would be applying for an Interim Care Order under S38 of The Children Act 1989. C4 was made subject of an Interim Care Order the following day by the Court as the Judge was satisfied that there were reasonable grounds for believing that C4 is suffering or likely to suffer significant harm and an agreement that C4 would remain with aunt whilst the relevant assessments are undertaken (Wales Safeguarding Procedures, 2022a). Reflecting on this the decision made by parents to place the child with the aunt was influenced heavily on the alternative that the Police may have removed C4 from their care immediately, this conflicts with the theory of empowerment when having to make decisions on risk and safeguarding children (Maclean and Harrison,2015).
Following the hearing, parents were fully engaging in the process of updating the parenting assessment as requested by the Court and appeared to be motivated to make changes. However, within a few short weeks the aggression and abuse continued towards staff and family members, they disengaged from the process and were not wanting to continue with the assessment.  Parents put forward family members for viability assessments and the positive assessment moved forward to a connected persons assessment. Parents were angry that family were being considered and A1 wanted her home immediately and A2 felt it was better for her to be in foster care and then adopted if necessary. Parents were continually unable to put the needs of the children before their needs and this continued throughout the following support sessions. Following the required assessments which I undertook, the Court granted a full care order on C4 with a long-term care plan for her to remain with paternal aunt on a Kinship Care basis. The decision due to the concerns that parents were unable to sustain change and unable to prioritise the child’s needs which placed C4 at risk of significant harm and continuing neglect. The care plan focuses on the need for permanence and stability and C4 being cared for within her family with a person she’s familiar with and trusts, this can also benefit feelings of identity and belonging (Early Intervention Foundation, 2023).  On reflection it has been evident that although positive for C4 it has affected A1 further as he had limited family support, and this has added another barrier to that relationship lessening the support for him resulting in him not agreeing with the care plan, whereas A2 is fully in agreement. 
In conclusion I have been able to gain knowledge and experience, not only in relation to Court Processes, court reports and assessing risk, but making professional decisions and cooperative working. I have the continued opportunity to work with the parents building professional relationships and have undertaken contact reviews to ensure that the contact continues to meet C4's needs including supporting the parents to attend LAC reviews which they felt they would not be able to attend as it would be too difficult (Copp 2,3). The case has raised issues of power dynamics, empowerment and dilemmas when working with families in a safeguarding capacity. Utilising the support offered to me to ensure I was managing emotionally including supervision and pod discussions, support from peers and senior management team has given me the opportunity to discuss my professional judgement and decision using those safe spaces to link discussion to practice examples reaching recommendations whilst ensuring I was able to account for all my decisions and actions. I recognise that at times although I was feeling supported fully it was an exhausting process, and it felt overwhelming at times, to ensure that I was following process, keeping in contact with the team and the core group member to manage the risk for the children and ensure that all my decisions were defensible and fully informed decisions.
(word count 4375)



Task 4

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

Guidance: 
Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

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










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






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










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






Task 1 (Part b)
Developmental Review 

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

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

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


Reflecting ‘on’ my development, I have continued using the Reflective Practitioner Theory (RPT) expanding my practice, knowledge, and skills to meet the ‘SMART’ goals set. Using this method to set learning objectives, I can clearly see what needs developing, set goals and plan how to achieve and measure them, helping me to remain focussed and allowing autonomy and responsibility in my learning (COPP 6.9) (Social Care, 2017a). These experiences have helped to build confidence to manage more complex cases and write more complex Court reports which links with my target set in Task 1A (Schon,1991). 
RPT has allowed me to develop reflexivity, "Reflexivity is the examination of one's own belief and perceptions" (O'Hare, 2021). When working with individuals, we can affect them and the systems we work with, using RPT allows me to be aware of this whilst supporting and using self-awareness skills helps me to feel confident when working with families systemically as using this process gives me the opportunity to adjust what I am doing to support the families and individuals more positively (O'Hare, 2021). 
Systemic training expanded my previous knowledge, helping me to develop co-operative working with families, using visual tools including genograms, eco maps and timelines to aid understanding of the relationships and patterns of those relationships and how they may have enabled and or limited the ability to develop or change for the individual and family (Hardy, 2018).  When having discussions with a mother (A4) of 3 children on the Child Protection Register (CPR) recently, she reflected on the many social workers they have had over the years, explaining that I seemed “different” to the others. I remember in the moment feeling panicked that I must have been doing something wrong if I was different. When discussing this feedback, she explained that she understands what I am saying and that it helps when I “draw pictures” and “break things down”. A4 said that she feels listened to and I don’t use the big words which has happened previously, I recognised that I went to a negative place when she said I seemed different and that was my lack of confidence which I continue to address. Moving forward following this feedback, I recognise that not all families will be visual learners, but it has reminded me everyone we work with are individual. It is about finding the approach that works for them to support a full understanding of why we are involved and how to work collaboratively with a person-centred approach helping to “promote the well-being, voice and control of individuals and carers while supporting them to stay safe” (COPP 6.6, 1.1, 1.3, 2.2, 2.3) (Social Care, 2017a).
Holding complex cases has given me opportunity to meet learning outcomes set in task 1A, building on previous experiences in analysis in assessment and demonstrating professional judgement within my role. I have CP cases and undertaken Care Proceedings. During proceedings there was opportunity to undertake viability assessments, parenting assessments and a Kinship carer assessment. On reflection, I recognise I was overwhelmed initially as felt under prepared. I took opportunities to read assessments by other professionals, shadowed workers undertaking assessments to build on knowledge and skills, which helped build confidence. I was given opportunities to discuss my professional judgement and decision making in supervision and pod, using those safe spaces to link discussion to practice examples reaching recommendations whilst ensuring I was able to account for all my decisions and actions, I recognise that I no longer feel my input is not valid or required in pod. 
My collaborative working skills and knowledge with individuals, families, Professionals, and carers has been further developed by shadowing professionals in meetings, undertaking more multiagency working and chairing professionals' meetings. Throughout the pandemic, online meetings were implemented meaning that I attended more meetings than I would usually be able to attend in a day, due to time constraints when travelling given the large area we cover. Arranging meetings with an online or hybrid approach has reduced the need for individuals and professionals to travel and frees more hours to support families and for me to access more opportunities for development. 
Training has been beneficial to my learning and development; however, this was also moved online resulting in a reduction of opportunity to engage with peers, limiting opportunity to discuss thoughts and experiences and limited connections with other professionals attending. BASW Code of Ethics states in code 12 "Using Professional supervision and peer support to reflect on and improve practice" (BASW, 2021), I aim to take advantage of more peer support and experience inside and outside of my team to further develop my knowledge moving forward.  I will apply for secondment opportunities in other areas to build on knowledge to be able to further support the families I work with. I also aim to learn more conversational Welsh to ensure I can support the "More than Just Words" and "Active Offer" more positively (Social Care Wales, 2022).
(Word Count 823).
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Detail of Workshops Attended

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

	Consolidation workshop 
	Date Attended  

	1
	

	2
	

	3
	

	4
	



Notes 



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


	











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








Learner Details

Learner details, Signatures and Line manager verification.

It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio.

Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).

1. Name of Learner: Debbie Garratt 

2. Learner’s University Number: 2025752

Address for Correspondence: 25 Mount Crescent Penllergaer, Swansea, SA4 9BG



Telephone Number: 07769930699

E-mail address: debzgarratt@gmail.com

Date of Professional Qualification:  June 2019

Date of registration with Social Care Wales:26th June 2019



3. Name of Learner’s Agency

Agency Contact details: Carmarthen Childcare Team, Carmarthenshire County Council

Name: Sara Altman

Address: Block 1, Parc Myrddin, Richmond Terrace, Carmarthen, SA31 1DS



Telephone Number: 01267 224417

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


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

Welsh only 		 Welsh and English 		English only  x


Mentor’s details

5. Mentor’s details 

Name: Sara Altman 

Address: Block 1, Parc Myrddin, Richmond Terrace, Carmarthen, SA31 1DS





Telephone Number: 01267 224417

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




	6. Observer details 

Name:

Work Address: 



Professional Qualification and date of qualification:

Telephone number:

Email address:










Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner.

All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, individuals in need of care and support and/or their carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   

Signed:    _ _ _D Garratt  _ _ _ _ _ _ _ _ _ _ _ _   (Learner)

Date:        _ _ _ _24/02/2023 _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - to be completed by the Observer.

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




	Mentors Report (to be completed by the mentor) 

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

Signed________________________ (Mentor)

Date ___________________







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

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

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


















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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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

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

Learning Agreement 


PORTH AGORED AND UNIVERSITY OF WALES TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	

	
Name of Team/Agency 
	

	
Name of Mentor 
	

	
Name of Line Manager 
	



Study Duty

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

The learner’s full and effective participation on the Graduate Certificate is mandatory given that Social Care Wales has made completion of the programme a requirement within the first (three-year) period of registration as a Social Worker. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  The study days can be taken on any week-day (or combination of days) as long this is (i) appropriate to the stage of portfolio preparation at the time, and (ii) agreed with the Team Manager who will take into account team and service needs. Where the learner works less than 37 hours a week, mandatory days and study leave will be approved in accordance with the employer’s local policies. 





Resources 

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


The employer’s training department agrees to: 
 
· arrange for eligible staff to join the programme; 
· pay course fees directly to the University;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme;
· identify with manager/mentor appropriate internal training and arrange to attend these courses;
· identify with manager/mentor and Training Coordinator/Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required; 
· attend induction and four Consolidation Workshops. These are mandatory components of the programme; 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales; 
· make and keep agreed appointments with mentor/line manager;
· ensure they are prepared adequately and obtain all necessary consent for observed practice;
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop;
· liaise with their line manager/mentor to confirm study days and use their own time in addition for self-directed study, research and portfolio preparation;
· take personal responsibility for preparing and completing all work necessary to submit their portfolio;
· act at all times in accordance with the Code of Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales. (Qualifying after April 2016).



Line Manager/Mentor agrees to: 

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

· attend an induction meeting to become familiar with the requirements of the programme;
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team arrange to provide these elsewhere within the Service;
· guide and support the learner for the duration of the programme;
· release the learner for the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

Completion and submission of portfolio

Learners are expected to complete the Graduate Certificate and will normally submit their portfolio within 12 months of attending induction to the programme. Any learner anticipating any difficulty in meeting this requirement should immediately discuss the matter with their Training Manager/Co-ordinator. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 
(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 
(Line Manager/Mentor)

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


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