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Portfolio Guidance

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

What is the portfolio for?

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

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

Learner and employer learning agreement

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

How should the Portfolio be presented?

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

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


How is the Portfolio assessed?

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

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


Confidentiality

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

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

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


Dyslexia and other special circumstances

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


Guidance: 

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

Developmental review (a)

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

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

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

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

My first year within Social Work practice was based in the children’s assessment team of a South Wales Local Authority. This represented my first involvement in child safeguarding, and I often found myself questioning my ability to meet the expectations of the families I supported and my colleagues. My role, Wilkins (2015) signifies, was to assess whether a child was at risk of significant harm and this was something that, at times, left me feeling overwhelmed. However, I was aware that the assessment of risk was complex and, as Trevithick (2012) suggests,  no matter how much experience I gained, it may only be possible to reduce, and not eliminate, levels of risk. As the complexity of my caseload increased, I appreciated that assessments benefitted from a collaborative and multidisciplinary approach with, as Platt and Turney (2014) posit, the participation of Police, healthcare and educational professionals contributing to decision making.

Confidence within my decision making was an identified learning objective when discussing my Personal Development Plan with my mentor. When considering this aspect of my practice, I recognised that decision making was aided by effective and active engagement. This engagement, if carried out well, could support a greater understanding of situations and aid improved evaluation. The significance of effective collaboration is highlighted by BASW (2015) whilst also being enshrined within the Social Services and Wellbeing (Wales) Act (2014). This had been an area of my practice that I acknowledged needed improving and I was aware that these collaborations directly impacted the quality of the decisions I made. Whist I had a belief that my communication skills, when engaging with families, were continually developing, I was conscious that my interactions with professionals could be further developed. As a Newly Qualified Social Worker I had not always felt experienced enough to challenge professionals or question the information provided. However, I recognised that making better use of this collaboration would not only increase the quality of my decision making, but also my understanding of a family’s care and support needs. Welsh Government (2015b) emphasize the importance of effective collaboration with all participants within the assessment process if the most appropriate support for a family is to be identified.
The Local Authority utilised the Signs of Safety framework within its assessments and this approach, with its focus on collaborative working, was identified as possible training opportunity to aid my learning objectives. I recognised that, whilst I had applied aspects within my assessments, there was much more to understand. In researching the framework, I became aware that Signs of Safety, according to Turnell, Etherington & Turnell (2017), required a “robust working relationship” between the family and professionals if care and support plans were to be meaningful. In addition, Turnell (2013) posited that the Signs of Safety was anti-oppressive in nature as it empowers individuals to identify, and use, their own strengths and resources within these plans. With an emphasis on collaboration and participation, developing my understanding of the Signs of Safety approach was identified as an opportunity to improve my knowledge when undertaking complex assessments. I was also of the belief that introducing this approach into my practice would also help me to develop my analysis and decision-making skills when working with an increasingly complex caseload.

Word Count 540.






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:  3rd November 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)

My observation involved meeting with a family who had been rereferred into the department following a serious domestic incident between the children’s Mother and her partner. The family reside in a densely populated area of a South Wales town with both children attending a mainstream secondary school in the area. They identify as White British and indicated that their preferred language was English. Given this information the meeting was undertaken in English.

The family had recently been closed to the department following a previous high-risk domestic incident and concerns around parental substance misuse. A care and support plan was in place and the children’s Mother had supported the police prosecution of her partner. In addition, support from the departments Domestic Abuse Project Worker and the Local Authority’s Substance Misuse Team had been put in place. However, soon after the case closed, the children’s Mother withdrew her statement to police and her partner was released from prison and made subject of an infinite Harassment Order. Two days after his release, the partner had breached this order by visiting the family home and later that day he physically assaulted the Mother with a knife resulting in her requiring medical intervention. The partner was arrested, and the case was referred into the department for further assessment.

The meeting, part of an ongoing Assessment of Care and Support under the Social Services and Wellbeing (Wales) Act 2014, was arranged to explore safeguarding support for the children from identified family members. Article 12 of the United Nations Convention on the Rights of the Child outlines the rights of children to express their views in decisions affecting their lives (Bruce, 2014). The consequences of the meeting would directly impact the children given the concerns around parental substance use and the children’s exposure to domestic violence. As such, both children were invited to attend the meeting to share their views. The eldest sibling accepted the opportunity to engage, however, the younger sibling did not wish to attend.

Word Count 330












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

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

Throughout my first years of practice, the importance of reflection in helping me apply knowledge and assist in making better decisions has been apparent. I have benefitted from reflecting on previous experiences and asking what I could do differently next time as a way of learning and informing my next actions. Given this, I find Kolb’s (1984) Experiential Learning Cycle a helpful theoretical model when exploring my experiences.

During a previous assessment with the family, it was identified that their first language was English, and all correspondence and meetings were undertaken in their preferred language. Welsh Government highlight the importance of being able to engage with families in their own language within their ‘More than just words’ Strategic Framework (Welsh Government, 2019b).  For the children’s assessment team in which I work, the ‘More than just words’ is a fundamental part of the support we offer families. This is highlighted by the provision of an ‘Active Offer’ at the beginning of all involvement with families. The offer, Welsh Government (2015a) indicate, simply means that the Welsh language should be as visible as the English. Prior to the assessment, and again prior to the Family Network Meeting, the family were asked about their preferred language and were made aware that the service could be offered in Welsh. However, the family indicated that their preferred language was English.

In addition to the family’s language choice, I was also conscious that the children’s voice should be heard during the meeting. Decisions around safeguarding, where and by who the children would be cared for were being discussed and I believed they should play a more active role in this decision making. Van Bijleveld, Dedding and Bunders-Aelen (2015) posit that children should be given a central role within the decision-making process as the consequences would ultimately affect them. This is also enshrined within the United Nations Convention on the Rights of the Child (La Valle, Payne and Jelicic, 2012).  The eldest child was eager to engage in the meeting and described wanting to ask their Mother why they had chosen substances and a violent relationship over her children. The youngest child, who had learning disabilities and social communication difficulties did not wish to attend the meeting. However, maximising a person’s active participation is highlighted within the Code of Professional Practice for Social Care (Social Care Wales, 2017) and their thoughts and feelings were captured prior to the meeting. I shared that, as part of my professional development, I would like my Manager to observe the meeting to assess my practice. It was explained that this observation would be virtual and that my manager would not be actively involved in the meeting.  When asked both Maternal Grandmother and eldest sibling provided verbal consent for the meeting to be observed. Consent was also provided from the children’s Mother during a telephone conversation the day before the meeting.

The Meeting was held in a Local Authority Meeting room which allowed for social distancing. During the Coronavirus Pandemic most meetings were held over virtual meeting platforms. However, I believed that the meeting should be held in an environment which allowed for face-to-face interaction. The Maternal Grandmother, who the children had been living with since the domestic incident, and Paternal Grandmother were invited alongside the children’s Mother and the eldest sibling. It was hoped, as Trevithick (2012) suggests, the meeting would bring together the important people within the family to provide a valuable contribution in terms of their knowledge, experience and understanding of how the children could be safeguarded. When the Maternal and Paternal Grandmothers arrived with the eldest child, I received a phone call from the Mother stating that she no longer wished to attend the Meeting. Despite various attempts from myself and family members, she declined to attend. I was mindful that the meeting was to explore support for the children, and I should not view this as an “adult’s problem that involved the children” (Van Bijleveld, Dedding and Bunders-Aelen (2015). Following discussions with those present it was decided to continue with the meeting to ensure that the children were appropriately safeguarded.

Whilst I had visited the Maternal Grandmothers property the previous day and explained the process of the meeting, I again shared that the meeting would be observed and explained that my manager was in attendance virtually to observe my practice and would not be taking an active part in the meeting. I was mindful of my previous involvement with the family and acknowledged that I was apprehensive around undertaking another assessment. It now appeared that there was a high level of disguised compliance during our previous interactions and I was wary that this, as Thompson (2015) indicates, could lead me to make “prejudicial assumptions” which could influence my decision making. Teater (2014) would suggest that recognising and reflecting on my past experiences with the family, in addition to considering my own values and challenging my perceptions, assists me in practicing in an anti-oppressive manner. This was highlighted in my preparation for the meeting when I found myself, based on what I believed to be a lack of honesty during the first assessment, focussing heavily on the concerns and not being able to think about any protective or resilience factors within the current situation. As a Social Worker I was, as Wilkins (2015) suggests, not demonstrating sufficient consideration to wider circumstances or family history and was inclined to only focus on current concerns. These concerns were evident to all members of the meeting and, whilst we discussed these, I wanted to explore what was working well and what the eldest sibling would hope to achieve with the support of their family and appropriate support agencies.

During the meeting there was a clear tension between the Maternal and Paternal Grandmothers. The current situation was in relation to the children’s Mother and concerns she was exposing the children to domestic violence with her partner and parental substance use. However, the relationship between the children’s Mother and Father was also categorised by domestic violence and parental substance misuse. Trevithick (2012) highlights the importance of my ability to mediate, advocate and communicate within network meetings to enable participants to develop an awareness of the problems and work collaboratively to identify solutions. Whilst this was difficult at times, I was aware that the eldest sibling was in the middle of these discussions where family members were discussing how best they should live their own life. Eileen Munro, in her first report, commented that children themselves should be central when making decisions and professionals should not add to a child’s feelings of powerlessness (Munro, 2010). When speaking to the eldest sibling, they expressed an insight of the current situation and an understanding that they could not currently be cared for safely by their Mother. They were able to communicate their feelings and, with their Grandmothers, formulate a plan whereby they voiced a wish for their Mother to access support and work with the department to reach a point where they, and their sibling, could return home. Despite my planning and information gathering, the voice of the child was more powerful than anything I could have brought to the meeting had they not attended. A further meeting was arranged so that this could be discussed with the Mother present. As La Valle, Payne and Jelicic, (2012) postulate, it is important that the child’s voice is heard within the child safeguarding system for it to work effectively. 

Following the meeting I found myself reflecting on the impact of having the eldest sibling at the Family Network Meeting. Their engagement had provided a greater understanding of the families support needs and had better informed our safety plan. Whilst there had been tension between Maternal and Paternal Grandparents on how best to offer continued support, they themselves were able to gain a better understanding the impact that the current situation had on their Grandchildren. Trevithick (2012) suggests that every interaction is a learning experience for those involved. The importance of having a child’s voice heard was compelling for me, both during, and following, this direct observation. Social Care Wales (2017) emphasise anti-oppressive practice and promoting the voice of individuals within their codes of practice. Empowering the eldest sibling to share their voice within the Family Network Meeting is, Teater (2014) posits, inherently anti-oppressive and promotes an egalitarian environment where they can identify and develop their support needs.  Whilst there can be no promise that the desired outcome for the children can be reached, Van Bijleveld, Dedding and Bunders-Aelen (2015) highlight the importance of them being listened to.

Word Count 1429





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.

	
	Participant 1
	Participant 2

	Was the social worker on time?  Or if delayed did he or she contact you?
	Yes, he was on time and I had his number if I needed to get hold of him
	Yes, he was on time.

	Did the social worker get your permission in advance for the observer to be present?
Did they explain why they were being observed?
	No
	Yes

	Were you clear why the social worker met with you today?
	Yes, very clear on why.
	Yes, very clear

	How well prepared do you think, the social worker was for his or her meeting with you?
	Very prepared, think he was lucky as well because he had met us before
	He’s a lovely guy and was well prepared.

	How has the social worker listened to you and respected your views and wishes?
	Yes, he listens, he doesn’t take notes on everything. He gives truthful answers, he can be blunt but does it in a nice way, he’s fair and understanding.
	Yes

	Did the social worker talk to you in a way that you understood?
Did you understand the language they used?
	Yes, he is willing to explain and is patient.
	Yes, understand, it was fine.

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

	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)

Within my role as a Social Worker, Wilkins (2015) posits, identifying and safeguarding children who are believed to be at risk of significant harm, abuse or neglect is one of my most important functions. To help me achieve this, I am aided by legal frameworks, policies and procedures which both support and guide my decision making with the family’s I work with. This Section of the portfolio will explore the legislation which underpins my safeguarding role whilst also examining the regional and local policies and procedures which inform my practice. The case of Child A, a primary school aged child, will provide the context by which these will be discussed. Within the first part of the essay the legal framework which governs my Social Work practice will be considered at both a regional and national level. This will be followed by an overview of the case involving Child A and an exploration of the concerns which resulted in immediate safeguarding measures being taken by Social Services and the wider family. Finally, the long-term safeguarding measures in relation to keeping Child A safe, in addition to supporting their family to provide ongoing safe care, will be discussed.

The right of every child to grow up healthy and be kept safe from harm is enshrined within The United Nations Convention on the Rights of the Child (UNICEF, 2020).  Within Wales, the commitment to these rights, as highlighted by Welsh Government (2019a), is underlined within the Rights of Children and Young Persons (Wales) Measure 2011. There is also a duty to give these rights due regard within the Social Services and Wellbeing (Wales) Act 2014 (2014 Act) which provides the legal framework by which the wellbeing of those in need of Care and support in Wales is promoted. The 2014 Act, Welsh Government (2015b) suggest, affords stronger safeguarding powers to ensure children, and adults, within Wales are protected from abuse or neglect. Within the 2014 Act, there is a duty on Local Authorities to assess the needs of children where additional care support needs appear to be required.  However, should a child be suffering, or be at risk of suffering, significant harm then the Local Authority have a duty, under Section 47 of the Children Act 1989, to investigate (Social Care Wales, 2020).  In terms of safeguarding in Wales, as identified by NSPCC (2020), regional safeguarding children boards retain accountability for child protection policy, procedure, and guidance at local levels. However, to aid this, a National Safeguarding Board was established within the 2014 Act with the responsibility of supporting and advising the six regional safeguarding boards across Wales (National Independent Safeguarding Board Wales, 2021). In January 2020, all regional children’s safeguarding boards adopted the National Wales Safeguarding Procedures which, Social Care Wales (2020) state, identifies my role and responsibilities when safeguarding children who are at risk of abuse and neglect. These procedures provided guidance when working to safeguard Child A, which has provided the case study I have chosen to discuss in this section of the portfolio. 

Child A had been referred into the department following concerns being raised around poor home conditions. These had been observed by the local Housing Officer to be unhygienic and presenting a risk to the family’s health.  As set out in parts 3 & 4 of the 2014 Act, the Local Authority had a duty to assess the family’s support needs (Welsh Government, 2018a) and an Assessment of Care and Support was opened with the consent of the family. The family had been known to the department for some years with concerns around poor home conditions, parental aggression, and the parent’s ability to provide adequate supervision for their child. Despite preventative services being identified to provide support these were not engaged with in a meaningful way and the concerns continued. The assessment, as Trevithick (2012) posits, would provide the allocated worker with the opportunity to better understand the current situation and the family’s support needs. A collaborative working relationship with the family during this assessment process would be critical (Welsh Government, 2015c), however, the family did not engage despite various attempts by the allocated worker. Welsh Government (2015c) highlight the importance of seeing the child as part of any assessment process and, given the concerns raised and lack of engagement, Child A was visited in school to ensure that their perspective on the concerns were gathered. 

During this unannounced visit by the allocated worker, Child A disclosed that their Father had been physically aggressive towards them the previous evening and that their Mother had witnessed this happening. This information was shared with the relevant managers who, as detailed by the local Regional Safeguarding Children Board, had the responsibility of making the decision whether Child A was at risk of suffering significant harm. Once this decision was made it was the duty of the appropriate manager to convene a strategy discussion with the Police (CYSUR, 2018). Wales Safeguarding Procedures indicate that, if the evidence indicated that Child A was suffering, or was likely to suffer, significant harm, then Section 47 enquiries under the Children Act 1989 should be commenced (Social Care Wales, 2020). Whilst an Assessment of Care and Support was initiated under the Wales specific legal framework of the 2014 Act, Section 47 of the Children Act 1989, a United Kingdom Act of Parliament, set out the duty of the Local Authority to investigate significant harm (Holt, 2014). A Section 47 enquiry would shift the family from a collaborative, family support assessment process towards an assessment of whether their child was at risk of neglect, emotional abuse, or physical harm. Through a Strategy Discussion with the Police, a Joint Section 47 enquiry was initiated whereby police would conduct a criminal investigation into the allegations. The case was allocated to me to work in partnership with the police in respect of this criminal investigation, although my duties were to also assess whether the emotional and physical well-being of Child A was being safeguarded. Whilst it is good practice to inform the parents of this course of action (Social Care Wales, 2020), it was determined that, as the parents were the alleged abusers, this could jeopardise the criminal investigation or even place Child A at greater risk of harm. Given this, Child A was visited again at school to ensure their disclosures were documented as part of the investigation.

Within their national safeguarding guidance, Welsh Government (2018a) emphasize the importance of gathering Child A’s version of the incident and define the need for doing so without the knowledge or consent of their parents. The Officer in Charge of the criminal investigation and I visited Child A at school, however they were reluctant to speak and did not want to share what had happened to them. Whilst the criminal investigation was led by Police, Achieving Best Evidence Guidance proposes that the interview itself, should I be able to establish a rapport with child A, could be led me as the allocated Social Worker (Ministry of Justice, 2011). I was conscious that it was the role of the professionals involved, as Van Bijleveld, Dedding and Bunders-Aelen (2015) suggest, to promote Child A’s participation and this was also specified within the Code of Professional Practice for Social Care (Social Care Wales, 2017) and the National Occupational Standards (Social Care Wales, 2021). Having recently undertaken training in the Signs of Safety approach I decided to utilise the 3 houses exercise to help engagement with Child A. Turnell, Etherington & Turnell (2017) propose that this exercise can be beneficial where a child is finding it difficult to participate by allowing them to explore what was going well, what worried them and what they wished for. Following a period talking with Child A about what they enjoyed doing they asked if they could write in their worries house themselves and wrote “Mummy and Daddy”. They then verbally shared that they had smeared their own faeces on the hallway walls the previous evening and, whilst trying to clean it up, their Mother and Father became angry. Child A disclosed that their Father had been drinking alcohol and had hit them, making a fist to demonstrate how their Father had done this. They added that their Mother had said "nasty things" about them and had smacked them on their "booty", explaining that this meant their bottom. Child A then shared that their Father had then smacked them with an open hand to the head and face. Whilst stating that there had been marks on their body following the incident, Child A did not have any visible marks or bruising at the point of our conversation and the decision, with the agreement of both Police and Social Services line Managers, was that a Child Protection Medical would not be beneficial to the investigation.

Child A had given a concerning account of the incident and had clearly indicated that their parents had been both verbally and physically aggressive towards them. Given their disclosure, and their information that this had happened whilst their Father was under the influence of alcohol, I was concerned that Child A was not being appropriately safeguarded by their parents. Being exposed to such stressful situations in childhood, or Adverse Childhood Experiences, could negatively impact Child A’s physical and emotional wellbeing (Bellis, Ashton, Hughes, Ford, Bishop, Paranjothy, 2015) and this impact was concerning. In addition, Child A had shared that they had smeared their own faeces on the wall of the stairs and landing area of the house and School staff indicated concerns over hygiene. The Officer in Charge and I, given the information shared during the interview, decided to visit the family home to observe what Child A and school staff had disclosed. However, during the interview, Child A’s Mother had arrived at the School and was waiting in the reception area unaware that both Police and Social Services were speaking with their child. The time at which Child A’s parents were informed of the allegations, Welsh Government (2018a) propose, would have a bearing on the criminal investigation and, with the child’s account formally recorded, the decision was made to inform the Mother of the investigation and request a home visit with her. On arrival, home conditions were observed to be both unhygienic and unsafe for Child A. Clutter and engrained dirt was seen on almost every surface with the walls and ceiling of the hall stairs and landing still covered in faeces. Child A’s bedroom was seen to be messy with stale food and food wrappers on the floor and dirty bedding. Their room did not have a door, nor did they have curtains on the window. The main exit from the house was blocked with clutter and the stairs were barely passable in the event of an emergency. Whilst I recognised the term ‘good enough’ was subjective I did not believe it was safe for Child A to live in the environment I observed. The Officer in Charge agreed, and the decision was made that home conditions did not represent a safe environment for Child A to return home from school. As highlighted by Social Care Wales (2020), the concerns around the allegations of physical aggression and the poor home conditions meant that there was reasonable cause to suspect that Child A was experiencing, or was at risk of experiencing,  abuse, neglect or other kinds of harm. The Officer in Charge confirmed that the criminal investigation into the allegation of assault against Child A would be expanded to include neglect due to concerns that Child A’s physical, emotional, or psychological needs were not being met.

Following the decision that it was unsafe for Child A to return home it was my role to explore suitable alternative accommodation. Welsh Government (2018a) highlight that, as Child A needed immediate safeguarding, this action must be taken by an agency with statutory powers. However, they also state that, wherever possible, this action must be the least intrusive. Following the concerns around home conditions and the allegations of assault being raised with Child A’s Mother, it was agreed that they would seek help from Paternal Grandmother to provide care for their child. However, as Social Care Wales (2020) indicate, whilst we were not officially placing Child A away from their parents, this was subject to safeguarding checks being made as to their suitability. Following police checks, and a home visit to observe the home conditions, it was agreed that Child A would stay with their Grandmother whilst the investigation was ongoing. Whilst I was confident that this was the correct course of action, given the disclosures made by Child A and my observations of home conditions, I recall needing reassurance from my Manager. I became anxious as the reality of applying thresholds, making decisions, and taking actions which impacted Child A and their family during this period became evident. Trevithick (2012) proposes that seeking reassurance and communicating my anxieties with my Manager provides me with a sense that I am not making these decisions alone. Taking immediate action to safeguard Child A allowed both the myself and the Police time to further assess the needs of the child and their family whilst also providing time to agree and develop longer-term safeguarding plans (Welsh Government, 2018a).

Child A’s Parents were voluntarily interviewed by Police where they denied hitting or slapping their child. Both Parents cited ‘Reasonable Chastisement’ stating the only physical force used within the home was to restrain Child A who they described as often being angry and lashing out at them. Whilst the defence of ‘Reasonable Chastisement’ currently applies within common law offences of assault and battery (Welsh Parliament, 2020) the Children (Abolition of Defence of Reasonable Punishment) (Wales) Act 2020 will abolishes the defence of reasonable punishment of a child in Wales in 2022 (Welsh Government, 2020). Given a defence of ‘Reasonable Chastisement’ and no physical evidence observed during the investigation, the allegation of assault against Child A was ended with no further action being taken by Police. However, during interview their Mother had agreed that home conditions were unacceptable and taken responsibility for this. Their Father, despite living at the property, denied any responsibility stating he was very rarely home due to work commitments. A week after Child A had left the house, home conditions had improved to the point where they no longer presented a risk to them and the decision was made for them to return to the family home. However, I still had concerns around how long these improvements would be maintained and questioned the ability of both Parents to safely provide care for Child A. Given my concerns, I believed that a Strategy Discussion should be undertaken to consider whether an Initial Child Protection Case Conference (ICPCC) should be convened to ensure that Child A was safeguarded. Platt & Turney (2014) highlight the role of the ICPCC would be to determine whether Child A would need to be subject to a Child Protection Plan with the provision of identified support to safeguard their physical and emotional wellbeing. My concerns were accepted by my Supervisor and Team Manager and it was agreed that, despite there being a global pandemic which impacted face to face contact, the case warranted regular home visits to support parents and monitor improvements. However, they did not agree that convening an ICPCC was the appropriate course of action at that time. 

Safeguarding in Wales is underpinned by two main principles (Social Care Wales, 2020). The first of these principles is that safeguarding is everybody’s responsibility. Safeguarding Child A was a multi-disciplinary responsibility with Social Services, Police, Education professionals and Family members all contributing to a plan to ensure their physical and emotional wellbeing was supported. I was still of the belief that this plan needed to be Child Protection Plan although, being a newly qualified Social Worker, I did not feel confident enough to challenge the decision of my Supervisor or Team Manager. I have, following a period of reflection around my involvement with Child A, been able to better understand the decisions made within the case. As Wilkins (2015) posits, Social Workers can sometimes categorise complex cases too early within the assessment process in response to the stresses and tensions within a family’s situation.   This was highlighted by Lord Laming, following the death of Victoria Climbie, who proposed that Social Workers tended to classify cases at too early a stage when undertaking assessments (Platt & Turney, 2014). Whilst I had concerns, I can now recognise that I only had part of the picture and needed to gain more information from all involved, but particularly from Child A. The second key principle of safeguarding in Wales highlights the importance of working in a child centred way. Welsh Government (2018a) emphasize the importance of remaining child focused during this assessment and, in line with Child A’s cognitive development, gather their views, wishes and feelings to help determine how best to meet their care and support needs. During one session, Child A stated that they wished that they no longer lived with their Father anymore and shared that they had, again, been hurt by their Father the previous evening. Following our session, I was contacted by Police to inform me that they had attended the property the previous evening following a call from a member of the public. Child A was seen playing with broken glass for around 20 minutes without either Parent being present and when Police arrived, they were found with a screwdriver in their pocket. Home conditions were observed to be poor and Child A was described as “unkempt”. Soon after my visit, and the Police attending the property, Child A’s Father left the Family home and their Parents indicated they had separated. The new information, in addition to minimal improvement in the care that Child A received from their Parents during the Section 47 investigation, only increased concerns. Following a discussion with my Supervisor and Team Manager it was agreed that, as detailed by Social Care Wales (2020),  the concerns within the Section 47 were substantiated and Child A was considered to be experiencing, or at risk of experiencing, abuse, harm or neglect and as such an ICPCC should be convened.
Following a Strategy Meeting between Police and the relevant Manager within Social Services, an ICPCC was convened in relation to the concerns around Child A as defined within the National Safeguarding Procedures (Social Care Wales, 2020).  The ICPCC brought together the Family, Police, Social Services, School Staff, and other professionals who were involved with Child A and their Family to consider the outcome of the Section 47 investigation and discuss the concerns raised. Prior to the meeting Police confirmed that Child A’s Mother had accepted a caution in respect of the allegation of neglect, the case against their Father was concluded with no further action being taken by Police as they had not accepted any responsibility. In readiness for the ICPCC I provided a report on my concerns. La Valle, Payne and Jelicic (2012) posit that if Social Workers are to improve the outcomes for children like Child A then we must allow their voice to be heard within the child protection process. Within my report, I shared Child A’s views that they feared being hurt by their Father and that they wished that their relationship with their Parents was better. I had also considered the Family dynamic and how everyone within the family system influenced the possible outcomes for Child A. Considering Systems Theory, Teater (2014) suggests,  can help to widen the view I had on the family situation and determine what contributes to the presenting issues and where interventions would be best focussed. The views of Child A, in addition to the concerns raised within the Section 47 investigation and my ICPCC report, led the professionals in attendance to agree that Child A ‘s emotional and physical wellbeing would benefit from being subject of a Child Protection Plan. Whilst their Father had decided not to attend the meeting, Child A’s Mother had also agreed that a Child Protection Plan would be the appropriate course of action given the concerns raised. This plan, as highlighted by Holt (2014), meant that Child A’s name would be entered onto the Child Protection Register with the Chair of the ICPCC categorising the risk of harm as Neglect.

The Child Protection Register, as highlighted by NSPCC (2020), is a confidential list of children within the Local Authority who have been identified as being at risk of harm.  This register is maintained by the Local Authority on behalf of the Local Safeguarding Children’s Board. In terms of Child A, the Child Protection Plan highlighted the need to provide support for both Parents to better develop their parenting skills whilst also working to improve the relationship between themselves and their Father. As highlighted within the National Occupational Standards (Social Care Wales, 2021), where a risk of harm has been investigated and substantiated, both safety and therapeutic outcomes should be addressed and agreed within any plan. It would be my responsibility, as set out in the Code of Professional Practice for Social Care (Social Care Wales, 2017), to ensure that all relevant colleagues, professionals and support services were informed about the investigation and the objectives of the agreed child protection plan. Following Child A’s name being added to the Child Protection Register, the process of transferring them from an assessment team and into a Social Work team who would provide ongoing support began. Social Care Wales (2020), within the Wales Safeguarding Procedures, describe that a core group meeting, where the child protection plan is further developed, must be held within 10 days of the ICPCC. Within the Local Authority I am employed; this would represent the time at which my involvement with Child A would end and the transfer to a new worker, who would act as the plan coordinator and provide ongoing support, would happen. 
Working with Child A highlighted the importance of maintaining, and developing, my knowledge in relation to safeguarding legislation, policy and procedure. It was important that I fully understood my role and responsibility in safeguarding Child A, whilst also ensuring that their parents were able to access the appropriate support to ensure they were able to support their child’s physical and emotional wellbeing in the future. The process of the Section 47 investigation often provides one of the most challenging parts of my role when safeguarding children and this was the case with Child A. I recall having anxieties around the gravity of the decisions I made within my involvement with the family, these included my role in Child A leaving the family home and then the decision for them to return a week later. For me, Section 47 investigations can be unpredictable, and I can never be sure whether the cases I am involved with will result in court cases or be resolved relatively quickly. However, one constant in all the cases I am involved with is the focus on safeguarding the children I support. In terms of Child A, I felt confident that my professional judgement would safeguard Child A in both the short and long term. However, I can now acknowledge that I needed to consider all aspects of their wider circumstances before developing any longer-term safeguarding plans.

My time working with Child A and their family had been challenging at times with persistent concerns and improvements in home conditions, despite intense support and an ongoing Police investigation, not being maintained. Additionally, Child A’s Father had refused to engage in any of the assessment process and their Mother did not initially believe that my concerns warranted their child being the subject of a child protection plan. However, soon after Child A’s name was entered onto the child protection register, their Mother acknowledged that things had not been safe or hygienic for them. They shared that being involved in the child protection process had encouraged them to seek support from their own family who were now more involved in Child A’s life. Looking back on my involvement with Child A and their family I am of the belief that I would have made the same decisions to ensure their physical and emotional wellbeing was safeguarded. I feel more confident in discussing my decisions with managers and have a better understanding of my role. However, my most important role is to safeguard children and support families and, whilst it was challenging at times, I believe that this was the case with Child A and their family.
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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)

My practice experience since qualifying as a Social Worker has solely been within the protection of children. However, I understand my role, and responsibility, in ensuring adults who I engage with are also safeguarded. The Social Services and Wellbeing (Wales) Act 2014 (2014 Act), as highlighted by Phillips (2015), offers the legislative framework to protect both children and adults from harm. Within the 2014 Act there is duty, where there is a reasonable cause to suspect an adult is at risk, on all professionals to report their concerns to the relevant Local Authority (Welsh Government, 2018b). The safeguarding aspects of the 2014 Act, according to Williams (2014), also align with human rights protections as set out within the Human Rights Act (1998). The introduction of Adult Protection and Support Orders within the Act, Welsh Government (2018b) indicate, enabled professionals to speak with an adult who is suspected of being at risk of abuse to establish whether they are making decisions freely. However, the 2014 Act does not specifically reference risk thresholds. Abuse can present a very complex issue and fall within one or more categories including financial, sexual, physical, emotional or neglect and, as such, some cases could fall outside of a precise criterion (National Independent Safeguarding Board, 2020).

The 2014 Act made provision for a National Independent Safeguarding Board whose duties included the delivery of support to Local Safeguarding Boards. There are six regional safeguarding boards across Wales (National Independent Safeguarding Board, 2020). The objective of the regional boards is ultimately to co-ordinate an improvement of practice across the specific regions. The 2019 Wales Safeguarding Procedures were developed by the regional boards to strengthen and clarify practice guidance although, as suggested by Welsh Government (2020), they do not replace statutory guidance within the 2014 Act. Whilst Section 7 of the 2014 Act offers an overarching National framework in relation to adult safeguarding, safeguarding boards develop local and regional policies and procedures to help promote a more consistent regional response to safeguarding practice (CWMPAS, 2018). These include policies around Domestic Abuse, Sexual Violence, Modern Slavery and Mental Health.

Within my role assessing risk in relation to children I have encountered cases where parental mental health has contributed to professional concerns. In these situations, all safeguarding matters and possible decisions require me to consider the Legal obligations of the Mental Capacity Act 2005 (MCA). The main purpose of the MCA, which applies to Wales and England, is to promote and safeguard decision and empower individuals to make decisions for themselves where possible. (Social Care Wales, 2020). Mental health legislation within Wales predates the 2014 Act and, ADSS Cymru (2018) suggest, there is very little interplay between this and mental health legislations.  Whilst the MCA applies to people over the age of 16, the Deprivation of Liberty safeguards, which form part of the Act, generally apply to someone over the age of 18. However, amendments to the MCA will include Liberty Protection Safeguards which, Social Care Wales, (2020) suggest will strengthen an individual’s rights and apply to anyone over the age of 16 years old.
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	Reflect on the difference between safeguarding in adult and children’s work

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

Within Wales, the Social Services and Wellbeing (Wales) Act 2014 (2014 Act) provides the legal framework for improving the wellbeing of people who need care and support. This Act, as highlighted by Williams (2017), integrates social care for both children and adults where Local Authorities have a duty to assess support needs of all individuals. However, in terms of safeguarding, there remains a difference between the legal context. An ‘adult at risk’, within the 2014 Act, is defined as an adult experiencing, or at risk of experiencing, abuse or neglect or an individual who is not able to protect themselves from the risk of neglect or abuse (Welsh Government, 2018b). Where this is deemed the case there is a duty on local authorities to investigate.  The 2014 Act applies the same duty to safeguarding children, although the duty to assess “significant harm” has remained within the remit of the Children Act 1989 (Williams, 2017). Where there is a reasonable cause to suspect a child is at risk of, or likely to be at risk of, significant harm, a Section 47 investigation is initiated either between Social Services and Police or as a single agency (Social Care Wales, 2020). In addition to the legislative framework, self-determination also provides a difference between safeguarding children and adults.

During my time within child safeguarding, there seems to be an obvious conflict between the competing rights of parents, children, and the right of Local Authorities to intervene where a child is deemed to be at risk of significant harm (Fargion, 2014). In these cases, it could be argued that the child occupies the least influential position. As Van Bijleveld, Dedding and Bunders-Aelen (2015) propose, child safeguarding cases are often perceived as an adult’s problem that involve children. One crucial difference between adult and children’s safeguarding is the adult’s right to self-determination. An adult, where they have capacity to do so (Welsh Government, 2020), may choose not to act to safeguard themselves, and it is only in extreme circumstances that the law intervenes. Older People's Commissioner for Wales (2016) highlight that an adult with the capacity to understand abuse, and risk of abuse, would have the right to refuse support, even if this leaves them at risk of significant harm. Whilst adults with capacity to do so will continue to be informed and consulted on all decisions affecting them, there will continue to be, Bruce (2014) posits, a need for adults and professionals to take a role in presenting the views of children in child safeguarding concerns.
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Section 6

Developmental Review (b)

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

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

The process of reflection, Bulman, Lathlean, and Gobbi (2014) propose, offers an opportunity for me to learn from practice experiences. Kolb’s Experiential Learning Cycle has often provided the theoretical model by which i process my thoughts and feelings. This cycle provides an insight into my learning objectives and aids an understanding that developing effective collaboration and improved decision-making will be an ongoing process. As Kolb (1984) postulates, the process of learning from experience depends on the specific experience. Supervision also aids my reflective practice (Fook, 1996) and allows me to explore interactions with family’s whilst, as Trevithick (2012) suggests, discussing how these interactions can be used to develop a greater knowledge and understanding of my own practice.

In terms of my developmental aims, I am still in the process of learning. Increased caseloads, and the complexity within them, has impacted my ability to fully meet my learning objectives. These have also been impacted by a global pandemic where Social Workers have been required to adjust how they achieve effective and meaningful communication (BASW, 2020). To help me meet the learning objectives within the first developmental review, my mentor and I researched training opportunities. This led to me attending a five-day programme exploring the Signs of Safety approach. The programme, as highlighted by Gault (2016), focused on building a partnership with families which was grounded in participation and collaboration. The programme, whilst focusing on safety, highlighted the importance of co-producing safety plans with families and their support networks. Once the programme was completed, I was eager to adopt what I had learnt within my practice. I began to consider the impact my presence had within previous assessments and how engaging slightly differently could improve outcomes for families. The feedback I received following my direct observation also impacted my engagement with families. Participant 1 commented that I had not sought consent for the meeting to be observed prior to the meeting. This is something that I am now more aware of, and I seek to gain consent both when organising meetings and then again prior to the meeting commencing. It is my responsibility to ensure families fully understand the purpose of our interaction so that they are better able to communicate their feelings.

The Coronavirus pandemic has resulted in a new way of working and I have needed to adapt my practice and how I communicate. BASW (2020) highlight that during this time Social Workers are working under high levels of stress where social interactions with families are reduced. Whilst difficult, the skill for me, Trevithick (2012) posits, would be finding opportunities to work creatively with families. There have been times during the pandemic where physical interactions have been discouraged, this has led to a move towards a more digital communication style. Whilst I feel this has increased the quality of professional interactions, I have become mindful that the families I work with have not received an equal experience. Nguyen, Gruber, Fuchs, Marler, Hunsaker, and Hargittai (2020) highlight that limited access to internet and poor individual digital skills make it less likely for families to interact with digital communication. Where families have access to digital meeting platforms, my experience has been that this has not been conducive to effective information gathering and, as such, I worry that this has impacted decision making. Whilst trying to implement my training and improve participation within my assessments it has been noticeable that the quality of these interactions has been negatively affected. Plumridge (2020) argues that, when compared to face-to-face interactions, online communications could promote passive engagement and make it difficult to gauge a person’s reactions. Whilst not impossible, the current working environment of limited social interaction and an over reliance on digital meeting platforms, has made it difficult for me to fully embrace my training in Signs of Safety. As Turnell, Etherington & Turnell (2017) emphasize, it is difficult to co-produce meaningful and lasting family plans with limited communication.

The coronavirus pandemic has resulted in a range of challenges within my Social Work practice. My colleagues and I have been faced with a balance of risk to our own personal wellbeing as well as continuing to safeguard vulnerable children in our area. Whilst the current situation may have impacted my ability to meet the objectives in my first developmental review, it has provided me the opportunity to develop and grow within other areas of my practice. With less social interaction, I have had to be more efficient in my time with families and become more creative in how I gather the correct information to inform my decision making. As a result, I believe my decision making has improved although I acknowledge that this is an ongoing learning process. I also feel that I am more prepared when the complexities of cases begin to overwhelm me. An increase in complex cases and reduced social interactions have intensified the pressures of an already difficult role. However, these same aspects have enabled me to grow in confidence within my practice and have a better emotional understanding of my abilities. I feel that I have become more resilient which, Clarke, Lovelock & McNay (2016) highlight, has enabled me to better manage any feelings of professional anxiety and allow me to better manage the complex relationships within my caseload.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	19th November 2019 

	2
	18th February 2020 

	3
	20th July 2020 - Teams

	4
	6th October 2020 - Teams



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.

At the time of Andy beginning his role as a social worker in the Childrens Assessment Team, I was on maternity leave; however on my return as Assistant Team Manager, I took over the responsibility from a colleague of supervising Andy. Andy and I had regular supervision where I quickly learnt of the experiences that Andy had already gained within the team given some of the complex cases he had been managing on his caseload. 

Andy gained a significant amount of experience in his first year of practice; he was keen to develop his knowledge in all areas of social work and the varied caseload he has had reflects his desire to learn and develop his skills. Andy has worked with children and families whereby domestic abuse has been a feature, this has allowed him to work closely with the domestic abuse worker based within the team. Andy has also worked with a number families where substance misuse and mental health has been the main factor; this has allowed Andy to further build professional relationships within a range of services and work in a multi-disciplinary way, something Andy himself identifies as being of utmost importance when assessing risk.  
 
Andy has a sound understanding of the legislation underpinning children’s services, and the statutory requirements for working with Children in need of care and support, Child Protection and Looked After Children. Over the course of his first year in practice, Andy has had the opportunity of working with children/young people who fall under these categories.  

Andy identifies in his portfolio that an area he found difficult when starting his role as a social worker was challenging those people in positions of authority. Whilst this is common amongst newly qualified workers, Andy has certainly gained confidence in this area and is able to have open and constructive conversations with professionals where there may be a difference in opinion. 

At the end of Andy’s first year in Practice, my role changed to that of Team Manager in the Assessment Team and therefore the role of supervising Andy was transferred to a colleague. Despite this, I was able to oversee the work that Andy produced and continued to support him in my role as his mentor for the consolidation programme, and as team manager. Over the last two years, I have seen Andy’s confidence grow in his practice, specifically his confidence in his own decision making which was an identified learning objective from his first year. Andy highlights that when starting out in the role, at times he felt overwhelmed by the responsibility he had for the children he worked with; although he remains fully aware of the responsibility of the role, the feeling of being overwhelmed is replaced with a much more confident and resilient worker.  

Andy is clearly passionate about his role as a social worker and is keen to develop his practice wherever possible, for this reason, Andy put himself forward to attend 5 days Signs of Safety Training last year. The Signs of Safety approach encourages parents to identify risks; come up with their own Safety Plan, and to set their own objectives in order to address those risks. This is a model whereby outcomes are agreed in partnership with families and the required changes are realistic and achievable. Andy is aware that this approach is more likely to result in positive outcomes for a child, as family are taking ownership of the plan that has been developed. Upon completing this course, Andy was keen to put what he learnt into practice; unfortunately, restrictions as a result of the Coronavirus Pandemic meant this was not always possible in the way that he had anticipated, however Andy is a creative worker and has applied many aspects of this approach to his practice. 
 
Working in a busy assessment team requires social workers to have very good organisational skills as they are often required to multi-task. Andy is an extremely organised member of staff within the team who is able to effectively manage his own workload and makes every effort to ensure paperwork is up to date. As well as being organised in his own work, Andy is highly thought of in the team and is very much a team player. Andy will help other workers out when required and is appreciated for his willingness to do so.

Andy considers supervision an important means of support; this allows an opportunity to discuss cases, make important decisions and reflect on decisions and actions that have been made. Whilst formal supervision takes place every fortnight, Andy will also seek advice and support from management and colleagues within the team outside of formal supervision. 

Upon completion of Andy’s first year in practice, an identified need for future development was to undertake Section 47 training allowing him to carry out joint child protection enquiries alongside the Police. Andy has undertaken a number of Section 47 investigations and as a result feels more confident in terms of implementing immediate safeguarding measures where necessary. Andy continues to seek assurance and clarity when needed, however his confidence in decision making is evidently growing as a result of his ongoing experience. Andy is one of a small number of Social Workers currently in the team who are Section 47 trained. This has at times placed additional pressure on Andy as he has had to balance completing assessments within timescales, whilst undertaking investigations to identify more immediately where children may be at risk. Despite these challenges, Andy appears to manage well in what are at times stressful situations. 

Andy continues to work hard and strives to further develop his knowledge and skills. Areas of development which have been identified through supervision and Andy’s annual appraisal are to continue to develop skills of chairing network meetings; to continue to work with families utilising the signs of safety approach ensuring plans are outcome focussed; to gain further Court experience such as report writing; and to have the opportunity to facilitate a student with the view of doing the Practice Assessor Award.
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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 – Andrew Peters

2. Learner’s University Number: 1909975

Address for Correspondence: 17 Spencer Street, Brynhyfryd, Swansea, SA5 9JE

Telephone: 07762 743139

E-mail: APeters@carmarthenshire.gov.uk

Date of Professional Qualification: 27th July 2018

Date of registration with Social Care Wales: 5th October 2018



3. Name of Learner’s Agency: Llanelli Assessment Team

Agency Contact details: 01554 742142

Name: Andrew Peters

Address: Ty Elwyn. Town Hall Square, Llanelli, SA15 3AP

Telephone Number: 01554 742142

E-Mail address: APeters@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: Nicola Evans

Address: Llanelli Assessment Team, Ty Elwyn. Town Hall Square, Llanelli, SA15 3AP

Telephone Number: 01554 742142

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



	6. Observer details 

Name: Jessica Morgan

Work Address: Llanelli Assessment Team, Ty Elwyn. Town Hall Square, Llanelli, 
SA15 3AP

Professional Qualification and date of qualification: BA (Hons) in Social Work, 20th June 2016

Email and telephone number: JGMorgan@carmarthenshire.gov.uk / 01554 742142


	







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:  APeters  (Learner)

Date: 11th January 2020




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

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


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

Date: 11th January 2020 



 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: NICOLA EVANS
SIGNATURE OF LINE MANAGER.: [image: ]
DATE: 11th JANUARY 2021



Section 9


PORTH AGORED and UNIVERSITY OF WALES, TRINITY SAINT DAVID

GRADUATE CERTIFICATE IN CONSOLIDATION OF SOCIAL WORK PRACTICE

LEARNER AND EMPLOYER’S LEARNING AGREEMENT 

	
Name of Learner 
	Andrew Peters

	
Name of Team/Agency 
	Llanelli Assessment Team

	
Name of Mentor 
	Nicola Evans

	
Name of Line Manager 
	Nicola Evans



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:   APeters		 Print Name: Andrew Peters	Date:11th January 2020 
(Learner)

Signed:…[image: ]Print Name: Nicola Evans	Date:11th January 2020
(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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