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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

· adhere to guidance in the Programme Handbook about confidentiality;
· not identify your Local Authority/employer by name or by associating any geographical, physical or other feature which might enable it to be identified. This includes reference in the bibliography to policies e.g. please use ‘xxx authority policy’;
· not identify any individual using services, their family or carers by name. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individual using services, their family or carers to be identified indirectly through the description you provide. This includes references to names, colleagues, places (including hospitals, schools, town, villages, streets) specific incidents which might enable identification due to past publicity, other professionals or any other personal information including medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although consolidation workshops and feedback about your portfolio will provide guidance and feedback, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and above.
Remember that the Portfolio is YOUR responsibility you must not rely on anyone else to pick up any confidentiality breaches as this is your work. You must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important. Breaches of the confidentiality rules may incur a penalty including a deduction of marks or a fail, please see handbook for details.   

Dyslexia and other special circumstances

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

Section 1
Graduate Certificate in Consolidation of Social Work Practice - Learner Portfolio 

Guidance: 

· Your portfolio must contain items 1 - 9 below (in the order given);
· You should use this pro-forma to insert your text within each section; 
· Please make sure the Signatures page at Section 8 is fully completed before submission  
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Section 2
Developmental review (a)
Guidance: This section should be completed by taking into account the work that you will have done since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan.
	Based on your experience in practice identify and justify your agreed learning needs for the following outcomes:

· Working Collaboratively with service users & carers  
· Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

I identified the need to develop my skills in collaborative working throughout Child Protection Procedures. I recognise that Child Protection Case Conference and Core Groups can be overwhelming for parents and difficult to process / partake in. Ensuring that families are fully engaged within discussions and their contributions reflected in child protection planning is vital to the success of any intervention – by ensuring the families involvement plans can be realistic/achievable. Forrester et al (2008) highlights that demonstrating empathy towards parents ensures less resistance and increased levels of honesty/engagement. Another need is to develop my skills in; empathetic communication, balanced with the ability to raise child protection concerns directly with parents, to ensure effective social work practice. I have found that families appreciate honesty, even when difficult conversations are required. Honesty by both the worker and family ensures an effective working relationship can be established. 

Having completed Joint Investigation Training another learning need identified is putting the knowledge obtained into regular practice - further developing skills and confidence. According to Quinney & Hafford-Letchfiled (2012) working in collaboration with other professionals involves the utilisation of knowledge, skills and values. During joint Section 47 (The Children Act 1989) enquiries the sharing of knowledge and skills is essential for a holistic approach and gaining accurate interpretation of a family’s circumstances. This enables professionals to establish whether children are at risk of significant harm which will determine how the enquiry proceeds. Part of working in collaboration is also having the confidence to challenge another professional’s view and being prepared to justify my own assessment – whilst maintaining a positive working relationship. I have gained confidence having my decisions challenged, and being able to provide a sound knowledge basis for justification – however an identified need is being assertive in challenging others on their views/decisions.  

Risk assessments are a core activity in social work. An identified learning need is to improve skills in; risk identification, risk analysis and risk management via tailored interventions. Gardner & Rayns (2013) recognise that effective analysis in assessing risk is essential in obtaining an accurate balance between risk and protective factors. Analysis in risk assessing involves the ability to clearly identify; what the concern is, impact on the child, its severity and likelihood to happen again (requiring an element of professional judgement). By improving my skills in risk assessment I will develop confidence in balancing the child’s wishes and feelings with a safeguarding approach. 

AIM2 (Assessment Intervention Moving on) training permits the assessment and intervention with children who present with sexually harmful behaviour - completed in my first year of practice. Often the behaviour exhibited can be complex with a variety of contributing factors. AIM2 requires commitment to the child in order to establish a positive working relationship where the child is comfortable to discuss the; motives/triggers for their behaviour. Exercising professional judgement is key for accurate assessment and successful intervention in terms of; recognising the pace at which the child wishes to work and style of working. Trevithick (2005) outlines that in the application of professional judgement in assessment, a balance must be established between; evidence, observations and professional views/interpretations to ensure a true reflection. A learning need is to put this training into practice and build confidence in balancing a child’s risky behaviours with their need for independence. 

547 words. 




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:  02.11.17 
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.  
This section will focus on a Joint Section 47 enquiry (Children Act 1989) and the subsequent intervention undertaken with the family. The family are White British living in a small rural Welsh speaking community. 1 is the mother, who has cared for her two sons, 2 and 3, alone for the majority of their lives. 1 is a young mother who has a physical disability which limits her ability to undertake strenuous activity. 1 is not a Welsh speaker having moved to the area as a young adult, her first language is English. 2 and 3 were both of primary school age during the enquiry, attending Welsh medium schools, and speaking English at home. 1, 2 and 3 chose to communicate through English during the enquiry, and my subsequent intervention with them.
A joint enquiry was undertaken by myself and the police following 2 and 3 being made subject to Police Protection Orders (PPO) under Section 46 Children Act 1989. The children were found by police to be home unsupervised overnight. In addition to the children being found home-alone, the home conditions were a serious health risk with faeces throughout and rooms overflowing with rubbish. The mother could not be contacted and was not returning police calls. Under the PPO the children were placed in the care of foster carers as no family members could be identified to care for the children.  
Given the severity of 1’s actions, leaving the children unsupervised overnight, and in poor home conditions the case proceeded to court with an Interim Supervision Order (ISO) under Section 38 Children Act 1989. I had to complete a parenting assessment of the mother in order to identify what changes were required to facilitate the safe rehabilitation of the children home to 1. This observation focuses on a parenting assessment session undertaken with 1 focusing specifically on the poor home conditions and what was needed to improve them. 
319 words



	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice. 
I will structure this section using the Stages of Change Model which has 6 stages (Pre-Contemplation, Contemplation, Preparation, Action, Maintenance, Relapse) (Prochaska & DiClemente 1983). The model reflects the different stages a person transitions through when attempting to change a behaviour – for 1 the behaviour being the ability to improve and maintain home conditions. The observation took place, with 1’s consent, at a private meeting room which I had used for previous sessions with 1. Direct sessions with 1 were to inform the Parenting Assessment, reflecting in collaboration with 1 why social services had become involved in 1’s family and how positive change could be sustained.  
Acknowledging that this is a sensitive issue I began the session by reflecting on the positive steps 1 had already taken. Kadushin and Kadushin (1997) state that relationship is 'the communication bridge between people' and quality communication involves trust which can be established by being reliable and understanding. 1 was cooperating with all agencies and recognised that the home conditions were not suitable for her children to return home to currently. I praised 1 on her support of the foster carers, providing them with information about the children (likes/dislikes) which had assisted in the children feeling safe in their care. 
We discussed life prior to social services involvement, Pre-Contemplation. Open ended questions are considered useful in initiating conversations as they offer freedom to the individual, allowing expression of their thoughts and feelings in their own words (Trevithick 2005). I felt this method was suitable given the limited understanding I had as to why the home conditions had deteriorated. This reflects my professional values, Section 1 of the Code of Professional Practice for Social Care 2017 to work with individuals in a respectful way. I did not agree with 1’s lifestyle however was able to empathise that the situation had escalated beyond her control and had a genuine wish to understand in order to assist the family. 1 talked of how she had become desensitised to the mess and too overwhelmed to consider starting to make improvements therefore completely demotivated. 

I was mindful to incorporate some closed questions as open questions can make the individual feel pressurised (Trevithck 2005) particularly given the difficult topic under discussion. Closed questions give focus to an interview and harness details (Seden 1999). This considered the Contemplation stage, the reality that agencies were aware of the family’s lifestyle, with the children considered at risk of significant harm and removed from 1’s care. 1 talked of a realisation that she needed to change, and could finally hear her children’s unhappiness with the home conditions clearly. In order to re-assure 1 that this was a safe non-judgemental place to share her views, I kept good eye contact and open body posture. These are skills of active listening which demonstrate to the speaker commitment, warmth and concern, ensuing genuine empathy (Shulman 1999). Day (1972) states that communication can occur on a non-verbal level; body position and facial expression which communicate feelings. 
Prochaska & DiClemente 1983 state that the Preparation stage involves the individual identifying where the behaviours stem from in order to change. 1 was able to pin-point the deterioration of the home conditions to her relationship-breakdown, and becoming the sole carer for 2 and 3. Munro (2011) states that skills in forming relationships are vital to obtaining information from individuals and working with them to promote change – stressing the importance of empathetic communication in increased disclosures. Knei-Paz (2009) states that; 

 “Helpers who are cold, closed down, and judgmental are not as likely to involve clients as collaborators as are those who are warm, supportive, and empathic” Page 127 .
By ensuring I utilised these skills, 1 provided further insight, identifying a sense of isolation within her community due to limited support networks. 1 described her family’s culture as being independent/self-sufficient and not asking for help – which led to her becoming distant from relatives. 1 felt this also linked to her inability to speak Welsh and lack of confidence as a result. Being a Welsh speaker myself I was aware not to exasperate 1’s feelings due to language barriers further by ensuring English medium services (Gast & Patmore 2012). The Welsh Language Measure 2011 established a Welsh Language Commissioner, part of her role is to promote the use of Welsh giving it an official status in Wales, this is done on a frontline level via the Active Offer providing Welsh medium services. ‘More than Just Words’ strategy recognises that language choice is a need not choice; particularly for those most vulnerable in society. In this case English was 1’s chosen language and she felt most comfortable expressing herself and it was essential I was able to facilitate this – enhancing her understanding and engagement (Davies 2010). 
I was also aware of my use of language, specifically the words I used and how they can sometimes be viewed as oppressive. Beckett (2006) found that social workers are often tempted to use jargon, to demonstrate their expertise, exerting a sense of power in relation to individuals. I needed to ensure the incorporation of ordinary language to assist 1’s understanding of the parenting assessments importance to her family’s future – avoiding assumptions of her understanding. 
1 further disclosed feelings of low mood resulting from isolation and pressure of caring for 2 and 3 alone. In order to discuss this in-depth I adopted para-phrasing into the session. This is a combination of active listening, responding to and reflecting back on what is being communicated (Sedden 1999). It involves confirming what the individual has said via a selective restatement of the main points, to ensure we have grasped the meaning of what has been communicated (Trevithick 2005). It is anticipated that; 
“paraphrase casts a slightly different light of the original statements, allowing the client to hear their own statements in a way which itself can powerfully move her into new personal perspectives.” (Feltham & Dryden 1993, Page 130). 
This led 1 into the Action stage, where she considered how to overcome the identified barriers to change. Already 1 had begun clearing out the home, and accepted assistance from social services who had provided 3 skips. I found elements of motivational interviewing important at this point. Motivational interviewing is a person-centred method to strengthen motivation to change (Miller & Rollnick 2002). I viewed that should 1 continue to accept support from agencies and clear the home, that her children could be returned to her care. Motivational interviewing is the skill of promoting this belief in the individual – encouraging self-efficacy (Miller & Rollnick 2004). I encouraged 1, giving her reasonable hope, that social services were prepared to assist her practically by funding a professional deep-clean and new flooring once she had cleared the home of rubbish. With this knowledge of on-going support 1 expressed that improving the home conditions no longer overwhelmed her and felt like an achievable goal. 
In terms of the Maintenance stage, 1 had already began planning a cleaning schedule to preserve positive change made to the home. Co-production is one of the main principles of the Social Services and Wellbeing (Wales) Act 2014 which involves empowering people to be involved in designing services and contribute to their own wellbeing. I was aware that 1 had experienced low mood and has a physical disability all of which contributed to the deterioration in home conditions. I was conscious of 1 placing too much pressure on herself and needed to negotiate a more realistic cleaning schedule (in order to avoid the 6th stage, Relapse). I was mindful not to disempower 1 as she had taken control and designed her own plan which needed praise – however I considered it too ambitious. Negotiation skills are crucial in establishing shared decision-making and collaboration (Trevithick 2005). I decided to be open and honest with 1, suggesting that we reduce the number of tasks from every day to every other, to avoid 1 becoming exhausted – and home conditions relapsing to unacceptable. Dominelli (2002) recognises that when practicing person centred approach the worker must prepare for potential tensions between what the individual wants to do and the workers opinion. By utilising negotiation skills myself and 1 reconsidered the intensity of the plan and made amendments whilst still obtaining control. 
To conclude the session we reflected on the discussion, 1 was given the opportunity to recap as this enabled me to gage her understanding. A suitable end to the session is equally important as the introduction – it facilitates communication at future points. 
1414 words. 


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

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

	She is always on time. 

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

	Yes and yes. 

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

	We met today for the parenting assessment for the court. We talk about why things happened and make sure things don’t snowball again. 

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


	She is always prepared, she has got a specific area to discuss in each session.  

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


	She has always been good at listening to what I’ve got to say. She gives me time to explain myself, what has been going on, what I’ve been thinking about and what plans I’m making. 

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

Did you understand the language they used?


	Yes and yes. 


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

	She had already explained the purpose of the session – so yes we discussed what I was expecting. 

	Are there any other comments or suggestions that you would like to make?
	No. 


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 
I will structure this case study using Jan Fook’s reflective model which involves three key stages; Telling the Narrative, Deconstruction and Reconstruction (Maclean 2016). Fook (2002) recognises that social work is becoming increasingly complex and critical reflection is an essential tool in enabling social workers to continually challenge assumptions and identify power imbalances. Telling the Narrative will provide a description of the practice; who are the individuals, the safeguarding concerns, policies and procedures taken and the legislative basis for the intervention. Deconstruction will consider the assessment of the individual’s needs in detail and identify the power imbalances. Reconstruction will reflect on the; decisions made and the impact on my future social work practice. 

Telling the Narrative; the chosen case for this section involves a young mother (4) and her new born baby, and only child, (5). 4 is Welsh speaking and as a fluent Welsh speaker I was able to provide services to 4 in her chosen language of Welsh. This complies with the Government's strategic framework for Wales (More than Just Words 2012) to ensure Welsh speaking workforces. 4 is a white Welsh young mother, who initially resided with her extended maternal family within a rural area of Wales. Davies (2010) recognises that bilingual people often have greater confidence and ability in one language over the other – their understanding is enhanced through this language and ability to verbally express themselves greater. Given how sensitive and personal my intervention with the family would be, it was beneficial that I was able to communicate through Welsh with 4 to promote her engagement and understanding. 
The Children and Families Referral and Intake team received a referral from the health visitor who had concerns for 4’s unborn child due to her relationship with a known violent offender. Section 163 of the Social Services and Wellbeing Wales Act (2014) outlines the requirement on agencies to co-operate with children’s social services in terms of meeting a child needs – including safeguarding. Due to the nature of the concerns the team manager initiated a strategy discussion with the police to discuss the concerns and make a decision in terms of the perceived harm. This took place under section 3.4.1 of the All Wales Child Protection Procedures (2008) which states;

 'the purpose of the strategy discussion is to share and discuss in details all information gathered to date, as well as the nature of the concerns' Page 62. 

This discussion recommended that further information gathering was required in order to determine whether the unborn child was at risk of significant harm under Section 47 of the Children Act 1989. 

Following a Single Agency Section 47 enquiry (Children Act 1989) and completion of a Pre Birth Assessment; 5 was assessed at risk of significant harm. The Pre Birth Assessment was undertaken under the guidance of North Wales Safeguarding Children Board: Multi Agency Pre Birth Pathway (2016) and concluded that when born 5 would be at risk of immediate harm as 4 was not considered able to safeguard 5 from harm. This specifically related to the risk represented by her violent partner and potential exposure to domestic abuse. 

The case proceeded to Child Protection Case Conference where a unanimous decision was made by professionals to place 5’s name of the Child Protection Register upon his birth. The case was discussed at a Public Law Outline meeting, under the Children and Families Act 2014, which determined an application should be made to the court for an Interim Care Order (ICO) as it was considered that sharing parental responsibility with 4 was necessary to safeguard 5 from harm. 5 was removed from the care of 4, upon birth, under an ICO, under Section 38 of the Children Act 1989. The Order was granted for 5 to be placed in the care of the Local Authority as it was considered, under Section 31(2), that he was at risk of significant harm resulting from the care given to him by 4 – the threshold criteria had been met.

4 had been known to social services as a child herself, with her name on the Child Protection Register during her teen years, only having her name removed by virtue of turning 18. Concerns surrounding 4’s childhood included; domestic abuse, neglect, emotional harm and into her teens child sexual exploitation (CSE). It was therefore considered that 4 had not experienced good enough parenting herself and concerns remained in relation to 4’s; understanding and ability to identify abuse, particularly CSE and risky relationships. From the onset of care proceedings I was allocated the case and this section will focus on the parenting assessment completed by myself with 4. The parenting assessment was on-going throughout the care proceedings, identifying areas of need with a final report being submitted to the court with a conclusion in terms of 4’s parenting capacity. 

Early on in proceedings 5’s care plan was considered twin tracking, rehabilitation to 4 or adoption as there were no family members willing to be assessed as alternative carers and 5’s father remained unidentified. The parenting assessment was therefore outcome focused and instrumental in determining 5’s long term care plan. I therefore was aware at the allocation of this case the enormity of the eventual final care planning and the contribution my assessment and intervention would have on the court’s final decision making. 

Under the Children and Families Act 2014 care proceedings must be completed within 26 weeks other than in exceptional circumstances – providing a clear timescale for my assessment and intervention. The purpose of the parenting assessment was to identify whether 4 was able to provide good enough care for 5 and safeguard him from harm – if so what support services would be required. Parton & O’Byrne (2000) recognise that social work assessments are the basis for planning; making a judgement to facilitate informed decision making.  Within the 26 weeks’ time limit the assessment was continuingly identifying; risk or need and proposing amendments to services in order to assist 4 in making positive change. The assessment was considered CORE with its foundations in communication, observation, reflection and evaluation (Coulshed & Orme 2012). The evaluation within this assessment focused on 4’s own contribution and that of the Local Authority in providing all relevant services to enhance 4’s opportunity to change.  

The parenting assessment gave consideration to The Assessment Triangle, under Framework for the Assessment of Children in Need and their Families (Wales) 2001 (FACNF), in terms of holistically assessing 4’s parenting capacity, 5’s developmental needs and the family/environmental factors influencing the care 4 could provide. I therefore recognised the importance of the United Nations Convention on the Rights of the Child (UNCRC), particularly; Article 19 that children must be properly cared for, and protected from violence, abuse and neglect and Article 18 that government should assist parents and provide services to support them in best bringing up their child. The Rights of Children and Young Persons (Wales) Measure 2011, Section 1, places a duty on Welsh Ministers to provide due regard to the rights and obligations of the UNCRC when making decisions (Butler 2011). I identified that the dilemma for this assessment was finding the balance between Article 19 and 18 – the need to protect and the need to promote rights. 

Deconstruction; in completing a fair and balanced parenting assessment I adopted Thompson’s (2006) PCS (Personal, Cultural, Structural) Model – considering how oppression had impacted on 4 resulting from her past experiences and current behaviours (Maclean & Harrison 2011). It had already been identified that 5 would be at risk of significant harm due to 4’s choice in partners (predominantly violent and abusive) and her limited understanding of abuse (what it is, how to identify it and prevent it). Applying the PCS model would enable a collaborative identification of strengths and barriers on a personal, cultural and structural level – forming a realistic plan of intervention and appropriate services to promote positive change with the view of 4 having the ability to care for and safeguard 5 from harm. Such a plan was however dependant on 4’s full commitment; to services provided and being open and honest with regards to her personal life – particularly relationships. Dalrymple & Burke (2006) identify anti-oppressive practice as recognising social divisions that influence individual’s perspectives and actions, highlighting the responsibility of social workers and parents to work together towards a more equal society.

The personal considered 4’s own; feelings, thoughts, self-conception, attitudes and relationships (Teater 2010). 4 would speak openly about her sense of low self-esteem, resulting from her self-identified lack of achievements in life. For the past two years 4 identified her life of consisting of daily alcohol consumption and little else – lacking any clear purpose or direction. 4’s past experience of CSE could be linked to her feelings of low self-worth – when discussing CSE 4 would repeatedly blame herself and could not identify the abuse she was subjected to. CSE can have long lasting impact on the individual including; mental health issues and difficulty maintaining positive relationships with their family (Turnball et al 2012). I considered this as an area of great concern – 4 could not readily identify abuse, questioning how she would be able to protect her own child from abuse and she had limited family support. Giving due regard to Article 18 of the UNCRC to provide services to 4 to enable her to care for 5 – I identified the need for therapy, which was provided in order to support 4 to explore and understand the abuse she experienced.  

The cultural considered the common values within 4’s social network and what was perceived as ‘normal’ within this group (Maclean & Harrison 2011). 4’s childhood had involved persistent exposure to domestic abuse between her parents, emotional abuse and neglect. 4’s model of parenting was limited due to her own experience of being parented having been chaotic and volatile. I acknowledged through the parenting assessment and services provided to the mother in the form of the Incredible Years Programme – enabling 4 develop skills is understanding 5’s needs and how to respond. Webster-Stratton (2005) recognises that for children to feel safe and secure the parent must make appropriate decisions on their behalf and use their parental power responsibly. 

Through her teen years and into present adulthood 4 had numerous risky relationships, with men who regularly subjected her to emotional and physical abuse. These relationships had become the ‘norm’ for 4 – embedded in the cultural; 4 expected to be physically and emotionally abused in her relationships (Payne 2005). The parenting assessment identified that 4 required education to broaden her expectations of people and healthy/appropriate relationship. My professional judgement indicated that this support was best provided via the Freedom Programme, focusing on identifying abuse in relationships. The Freedom Programme provided 4 with a safe environment to share and discuss her experiences of abuse with others with similar backgrounds – providing a non-judgmental support network. 

The structural considers oppression that is imbedded in the institutional level (Maclean 2015) – factors that are beyond the control of 4 yet have a detrimental impact on her situation. During the parenting assessment 4 found herself homeless – following the breakdown of her abusive relationship. Living in such a rural area of Wales the only housing support, a woman’s refuge, offered to 4 meant her moving to a different county – further isolating her from her already limited family support. Cloke et al (2003) found that when moved from their hometown individuals feel isolated from their support networks which is intensified by poor transport networks. This highlights a significant barrier for 4 experiencing homelessness in a rural area as a result of the limited locations of services and the restricted transport links. This causes maintaining essential relationships with family/friends difficult. 

Another structural barrier identified for 4 was her financial situation. 4 was having a high level of contact with 5 during the assessment period and was expected to meet his basic needs; feeding, bathing, stimulating etc. – all of which came with a financial cost. 4 did not qualify for usual benefits provided for parents such as; child benefit and child tax credit as 5 was removed from her care at birth. This financial complication could be seen as yet another power imbalance between 4 and the Local Authority (Maclean 2015). I determined that it was unreasonable to expect 4 to meet 5’s basic needs without providing her with financial assistance – it was therefore agreed that the Local Authority would cover the; travel, feeding, nappy/wipes and activities costs for 4 and 5. 

The PCS model can be viewed as an informative tool – identifying 4’s potential barriers to change and recognising services to alleviate these. Twinning the process of assessment was the requirement to promote change with the view of 5 being returned to 4’s care – should the assessment process conclude it was safe to do so. Lloyd & Taylor (1995) state that assessments are a continuous process whereby there is regular contact with the family and with other agencies such as in this case Police and the woman’s refuge. At this stage I therefore adopted the task centred model of intervention which is considered a short term approach focusing on alleviating specific problems (Teater 2010). I identified this model as appropriate due to court imposed timescales to work within and 4 had a number of unresolved issues that could be realistically achieved in the short term. 

4 was able to verbalise that her main problem was the removal of 5 from her care, and that the reason for this was the Local Authority’s view that she could not look after him well enough. 4 identified herself specific problems that needed to be resolved, problems she felt were preventing the return of 5 to her care, such as; being unable to cook. This was clearly a problem that needed resolving however given the enormity of care proceedings I identified additional problems such as housing and financial independence – which 4 accepted and understood as her responsibility to provide 5 as his parent. I worked collaboratively with 4 to identify short term goals that we both agreed were achievable for her. These included; attending cooking lessons, opening her own bank account and attending interviews for housing. They were clearly defined with time limits in place for completion with the overarching view that 4 would grow in confidence and capacity to eventually complete tasks without assistance (McColgan 2009). My overall intention by adopting this model was for 4 to develop her independent living skills and demonstrate she was responsible to care for 5 and able to meet his needs. 

This model however did not proceed without difficulty. Following finding herself homeless 4 was placed at a women’s refuge who were very supportive towards her. The refuge workers viewed their role to support 4 in any way they could; this involved arranging tasks on her behalf and transporting her to complete tasks. I acknowledged that this was their usual role in assisting a resident to move forward however it presented a barrier for this model of intervention. Their high level of support made obtaining an accurate assessment of 4’s parenting capacity problematic as she was not given the opportunity to develop her independence and became reliant upon their assistance. Here I found a challenge in partnership working, Ward (2013) identifies positive relationship building with other professionals as integral to good social work practice. With this in consideration I was mindful to be sensitive in my approach with the refuge by acknowledging their hard work and good intentions of supporting 4. I had to shift their focus onto 5; and his right to be cared for by his mother. I highlighted that 4 had a time limited opportunity to demonstrate she had the skills and capacity to meet 5’s needs in a safe environment. This included an assessment of her ability to care for herself and no longer be reliant on others to complete daily living tasks such as budgeting. I found that addressing the issue with the refuge by pulling their focus to 5 and his needs was effective in adjusting their role towards 4 – allowing the task centred model to proceed. 

The sharing of information with other agencies was integral in this case in terms of obtaining an accurate assessment of 4 and her lifestyle. Towards the end of care proceedings there was a clear deterioration in 4’s commitment to engaging with the assessment and also her contact with 5. 4 missed several contact sessions with 5 which appeared out of character as she had previously been highly committed and punctual to contact. Having observed a number of contact sessions, I assessed that both 4 and 5 thoroughly enjoyed one another’s company with the quality of contact sessions considered high. I therefore found it difficult to understand why 4’s commitment suddenly wavered, as her bond with 5 was strong and he clearly loved his mother; enjoying consistent cuddles and praise from her. 4 was jeopardising 5’s secure attachment to her, which had been built due to her previous consistency in attendance at contact and her behaviour towards 5, an abundance of emotional warmth and praise. Developing positive attachments to primary care givers is vital to a child’s emotional and behavioural development (Maclean & Harrison 2011). Where a parent does not make a child feel secure and loved, there is a risk of the child presenting with difficulties such as; inability to form positive relationship, reducing problem solving skills and poor coping strategies (Rutter 1995). 

It was at this point I received vital information from the Police which shed light on the situation. Kennison & Fletcher (2005) state that the police play a crucial role in preventative work and inter-agency information sharing. Multi-Agency Risk Assessment Conference (MARAC), originated in Wales, share information and plan intervention for domestic abuse cases (agencies include; social services, police, women’s refuge) – with outcomes indicating that conferences yielded substantial improvement in the safety of victims and their children (Robinson 2004). An incident had occurred where several members of the public, including 4, had contacted police reporting that a man was acting threateningly and attempting to harm himself whilst harassing bystanders at a local town. Police arrested the individual and interviewed both him and 4. During this interview 4 and the man disclosed that they were in a relationship for approximately 2 months, and 4 had called police as she was afraid he would seriously harm her. Upon receipt of this information it was clear to me that her relationship with this man coincided with the deterioration of 4’s commitment to the assessment and contact with 5. 

From the onset of the children’s team involvement with 4 the main concern had been her history of abusive relationships and inability to safeguard herself and 5 from this harm. Via the assessment process I had identified; therapy with a clinical psychologist and the Freedom Programme in order to assist 4 in making positive change to her life and gain knowledge about abuse in relationships. This police information indicated that 4 had proceeded to enter another risky relationship. Furthermore 4 had not disclosed this relationship to me or any other professional involved in 5’s care planning. It appeared she had purposely concealed the relationship, as it may have had a negative bearing on the parenting assessment. When challenged by myself with regards to the relationship 4 denied it was the case. When presented with irrefutable evidence of the police report 4 persisted to deny the relationship. 4’s response to this challenge indicated a lack of honesty which made it difficult to foresee a future trusting relationship between 4 and professionals – which in turn questioned 4’s ability to identify the risk and safeguard 5 from harm. 

Reconstruction; regular supervision with my line manager was integral in keeping my focus on the enormity of these care proceedings; they would determine 5’s long term care plan; rehabilitation to his mother or adoption. Supervision is considered crucial to effective social work practice and professional development (Jones 2016). I found my own values a challenge to balance during this case. My personal values meant I was determined to keep this family together, through the rehabilitation of 5 to 4’s care. 4 presented as a likeable individual; this likability and the emotional warmth I observed between 4 and 5 meant I wanted 4 to succeed. It was my line manager who, during supervision, would remind me that this was 5’s care plan, and no matter how likeable 4 was she needed to be able to safeguard 5 from harm. I found this quote from Munro (2011) helpful in understanding my dilemma;

“A social worker can feel such compassion for the neediness of a mother that he or she fails to see her child’s suffering. Social workers should always consider matters from the perspective of the child and ask themselves, ‘What are the child’s needs?’.” Page 94. 
During this assessment process I often had to reflect on the complexity of this case. There were clear strengths; the bond between 4 and 5 and 4’s initial engagement, however there were also serious concerns; 4’s inability to recognise risk. I had to put my professional values before that of my personal. My professional values meant that 5’s needs were paramount and to consider severing his relationship with 4 there needed to be clear exceptional evidence for justifying such a life changing decision.  

Having worked intensely with 4 over the course of 6 months I felt confident that all relevant services to assist her in making positive change had been provided – reflecting Article 18 (UNCRC). My parenting assessment needed to clearly evidence this and come to a recommendation with regards to 5’s future. Given the fact that the mother had gone onto enter another risky relationship which had a direct negative impact on her engagement with services and contact; safe rehabilitation to 4 became increasingly difficult to foresee. My assessment balanced the different outcomes for 5 and the likelihood of him coming to harm should rehabilitation occur. Coming to the recommendation of adoption was difficult; given its enormity and permanency should it ultimately be agreed by the judge. I took comfort in the knowledge that this recommendation was endorsed by the Local Authority’s Agency Decision Maker who considered all relevant evidence, including my assessment. My evidence had to assist the Judge to make a decision on behalf of 5, by proposing adoption the evidence needed to clearly indicate that ‘nothing else would do’ (Re B Case 2013). This test reflects that all opportunities for rehabilitation have been explored and proved unsuccessful; indicating that only adoption could ensure 5 is safeguarded from harm and his needs met long term. Ultimately the Judge felt that there was sufficient evidence to justify adoption; in terms of the mother having had all available support and had not changed. 

A strength that I have identified within my own practice has been my awareness of power imbalances between myself as the professional and families as those in receipt of support. I accepted that there was a heightened power imbalance in this case due to an ICO being in place – which meant the Local Authority shared parental responsibility with the mother. I therefore recognised the need to empower 4, remind her that she was 5’s mother. I did this by presenting her with choice – different routes she could decide for herself which would hopefully build her confidence and independence. However I do acknowledge that is in a sense a ‘false empowerment’ as 4 had to make the right decisions (those that would assist in her case for the return of her son to her care). 

An area for further development is having difficult conversations with families. Part of my intervention was informing 4 that the Local Authority were no longer supporting the rehabilitation of 5 to her care. I found this discussion with the mother extremely difficult and was grateful for the presence of my line manager. I was in awe at my manager’s ability to deliver such heart-breaking news in a calm and empathetic manner – clearly a trait of experience. This is an identified area for further development, already I have attended training in ‘collaborative communication’ which develops practitioner’s skills in communicating in a way that enhances an individual’s understanding. 

This case has had a great impact on my social work practice since. It demonstrated the reality of how life changing the profession’s intervention can be on families’ long term. My intervention and assessment had a huge bearing on the final decision making and this emphasised the need for accuracy and quality intervention. This reflects Section 6 of the Code of Professional Practice for Social Care 2017 whereby I have an obligation to work effectively, recognising the legal basis for my work. My practice has developed from this point, as I have become increasingly attuned to need to gather accurate and fair evidence when supporting families to make positive change. It has enhanced my use of reflection which proved integral in keeping my focus on 5 and that his needs were paramount. Overall this case has tested my skills and values as a social worker as I recognised that my role, has had a lasting impact of 4, 5 and their extended 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.
The Social Services and Wellbeing (Wales) Act 2014 came into force 6th April 2016. Part 7 of the Act focuses on safeguarding. A key principle of the Act is to promote wellbeing, including protection from abuse and neglect. Under Section 128 relevant partner agencies have a duty to share information with social services should they suspect that a person is an adult at risk. Section 126 of the Act defines an adult at risk as; 
(a)is experiencing or is at risk of abuse or neglect,

(b)has needs for care and support (whether or not the authority is meeting any of those needs), and

(c)as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.

Neglect refers to the failure to meet an individual’s basic needs and abuse includes; physical, sexual, psychological, emotional or financial abuse Social Care Wales (2017). Following a referral of concerns for an adult social services have a duty to undertake enquiries into the suspicion of risk, and identify whether action is required and who should undertake this. Investigations are completed under the guidance of; Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (2013). 
The Act introduced a new element under Section 127 adult protection and support orders (APSO). An APSO can be applied for to the Justice of Peace where an adult is considered at risk and permit a private conversation to be undertaken. The aim of the conversation should be to ascertain whether the individual is making decisions freely Social Care Wales (2017). This aspect of the Act can be seen to interfere with an individual’s right to a private life under Article 8, Human Rights Act 1989 and viewed as overly intrusive. Its use must therefore need to be balanced carefully with the United Nations Principles for Older Persons, which the Older People’s Commissioner for Wales has a legal obligation to promote its principles of empowerment. The principles include; independence, participation, care, self-fulfilment and dignity. The principle of dignity includes the right to life free from abuse and neglect. Empowerment recognises individuals as experts of their own lives and encourages control throughout the planning of services (Maclean & Harrison 2011).  Use of APSO must be justifiable and all implications of its application measured against potential negative repercussions to that individual’s future. 
A key safeguarding concern within adults social services is self-neglect which is defined as; 
“the inability (intentionally or non-intentionally) to maintain a socially and culturally acceptable standard of self-care with the potential or serious consequences to the health and well-being of those who self-neglect and perhaps too to their community” (Gibbons et al 2006). 
The North Wales Safeguarding Board developed a self-neglect protocol (2016) with the aim of reducing serious injury or even death for those individual’s living with self-neglect. The protocol balances people’s right to; a private life, (Article 8, Human Rights Act 1989), make unwise decisions (Mental Capacity Act 2005) and the Local Authority’s duty to safeguard individuals from neglect and harm (Social Services and Wellbeing (Wales) Act 2014). 
The consequences of an individual’s risk taking must therefore be considered detrimental to their welfare to justify social services safeguarding intervention – given their rights as adults to privacy and to make their own decisions. 
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	Reflect on the difference between safeguarding in adult and children’s work
The Children Act 1989 provides a framework for Local Authorities with regards to the care and protection of children. A child is someone who has not yet reached their 18th birthday (Section 3(3) Social Services and Wellbeing (Wales) Act 2014). Under Section 3(1) of the Children Act 1989 parental responsibility is defined as; 
“all the rights, duties, powers, responsibilities and authority which by law a parent of a child has in relation to the child and his property”.
This involves; providing a safe home, protecting from harm and meeting the child’s basic needs – which includes diet and access to medical treatment. When a parent fails to care and safeguard and the child is suspected to be at risk of significant harm, Local Authorities have a duty to investigate (Section 47, Children Act 1989). Under the All Wales Child Protection Procedures 2008 should the Section 47 enquiry identify that the child is at risk of significant harm the Local Authority must intervene. Article 19 of the United Nations Convention on the Rights of the Child 2009 states that governments must ensure children’s are protected from abuse/neglect. 
A transition to adulthood reflects independence, where the individual gains rights to make decisions for themselves. Similar to children social work, Local Authorities continue to have a duty to investigate concerns for adults considered at risk (Section 126(2) Social Services and Wellbeing (Wales) Act 2014). However even when risk is identified, intervention is dependent on the adults wish for assistance, whereas children’s safeguarding is different - the Local Authority must intervene. Local Authorities have regard for the Human Rights Act 1989 Article 8; “Everyone has the right for his private and family life, his home and his correspondence.” The challenge in adults safeguarding is overcoming this, Marshall & Tibbs (2006) recognise that; 
“It can be too easy to accept refusal of services… accepting nothing can be done until there is a crisis. The key to working with someone who refuses services is about building up a relationship of trust.” 
An exception in adults safeguarding can found under the Mental Capacity Act 2005 which states an individual is unable to make their own decisions if they cannot do one or more;

     “1. understand information given to them
2. retain that information long enough to be able to make the decision

3. weigh up the information available to make the decision

4. communicate their decision “
Should an individual be assessed as not having capacity a best interest decision can be made for them – usually by a professional or carer (Cree & Myers 2008). 
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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.
I will structure this section using the reflective model of ‘Lightbulb Moments’ which describes a realisation or understanding of a situation suddenly becomes apparent (Evans 2011). This model assists in developing; self-awareness as a practitioner and my own learning styles to further enhance skills and knowledge. I will also integrate McClure (2002) reflective questions in order to ensure critical reflection of my practice and consider how I can improve as I transition to an experienced practitioner. 

I have realised that my initial expectation of the profession doesn’t reflect reality. I did not consider how hostile / emotional the profession is, often our role is unwanted by the families I’m attempting to support. The nature of child protection social work is challenging with many families being in denial of the concerns or having negative preconceptions of the social worker role – making securing an effective working relationship difficult. This in a sense was a ‘lightbulb moment’ for me, that this profession is challenging and not to be disheartened when I’m struggling to form relationships with families. Sayer (2008) states social workers need to be aware of their impact, power imbalances and how these impact on parental perceptions. The Laming Report (2003) recognised parents presenting as suspicious or ambivalent view social workers as a threat, particularly to the removal of children. Feedback from families I have supported included asking them what they want to achieve which proved beneficial in terms of change. Instead of criticising and predominately focusing on the concerns, praising families for positive change (no matter how minor) contributes to strengthening the practitioner / family relationship. Research has assisted my understanding - Forrester et al (2008) found that empathetic social workers encountered less resistance and greater collaboration through an honest approach to raising concerns. Beckett (2007) states that effective communication recognises that parents are expected to acknowledge concerns; practitioners should therefore lead by example and be open to criticism themselves. 
Another need identified was to enhance the ability to coherently justify my own views. I had the nerve-racking experience of providing evidence under cross examination at a final hearing. The preparation leading up to the hearing was a period of deepened reflection. Supervision with my manager was an opportunity for critical reflection, in order to identify any gaps in my evidence (Jones 2016). In a ‘lightbulb moment’ I considered what the positives were in this case and how the concerns superseded them. Being under cross examination was the ultimate experience of professional accountability – having each choice I made challenged. Throughout the experience I was aware that I represented my Local Authority, this responsibility meant that forgot my nerves and focused on providing justification for my actions based on evidence gathered. McClure (2002) asks ‘could I have dealt with the situation better?’. Reflecting I was inexperienced in giving evidence I have identified training (Court Skills for Social Workers) to develop my skills and confidence. I do feel more assertive working with other professionals as I have gained confidence in my practice over time.
Another learning need identified was improving my risk assessment skills. McClure (2002) asks ‘what was I trying to achieve?’. One example I was assessing the return home of a child from residential care to his parents care. The child’s wish was for reunification with his parents. He was placed in residential care following a conviction of sexual assault and engaged in therapy for 4 years. His transition required detailed planning and multi-agency approach to ensure his safety and that of the community. Towards the end of the transition process an allegation of assault was made involving the child and ensued a police investigation. I was faced with the realisation that the transition had failed. I had a sense of failure, as I had assessed the child to have engaged in therapy and in control of his behaviours – however he reoffended. I also felt responsibility for the child’s disillusionment as he believed he would soon be returning home. I have learnt that risk assessments can change rapidly as situations develop. I learnt to accept that the safety of the child and community came before his wish to return home in this case. Research helped me to understand that promoting the views of the child alongside fulfilling a duty to protect is a regular challenge for social work practice (Hill 2010). 
I have applied AIM training, completing assessment of sexually harmful behaviour and long term intervention. Initially I found the child difficult to engage – which is understandable given the sensitive nature of the behaviours. Reflecting after each session, in partnership with the child, we realised that the sessions were not interesting for her - feedback from the child was that sessions were boring. Many of the resources provided within the manual are worksheet based which the child found challenging to focus on. I therefore had a ‘lightbulb’ moment in which I decided not to prescriptively follow the manual but be creative. McClure (2002) asks whether ‘has this changed how I would do things in the future?’ This experience has taught me to always take time to understand the individual’s learning/communication needs in order to best provide a service. In the future when initiating work with a family I will be considerate to their views on how they wish to be supported. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	05.11.17 

	2
	07.02.18 

	3
	18.04.18 

	4
	17.07.18 


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.

Over the last year I have observed the learner to have developed into a confident and competent social worker. She is conscientious and goes the extra mile for the children and families she works with. It is evident in her day to day work and also within the content of this portfolio that she has attended relevant training to develop her skills and learning and that she has applied this knowledge to her practice. She has commented on the advantages on doing so and recognises the merit of keeping her knowledge base up to date, which suggests that she will continue doing so in the future.
She has ensured that she takes full advantage of supervision and mentoring sessions to reflect on her practice, skills and knowledge. The learner is not afraid to ask for advice, and takes on board constructive criticism.

Through her own experience and learning from other experienced workers she has acknowledged her areas of weakness and need to develop and has ensured that she has an opportunity to work on these areas. For example she refers to a difficult conversation she had with one mother, whereby she was accompanied by the team manager. She describes herself as being ‘in awe’ of the team manager’s ability to share such difficult information in a calm and professional manner. This experience and also the training she has attended e.g. collaborative communication, will no doubt assist her practice in future, and it is an area that she can develop further.
She also refers to having had to give evidence under cross examination within the same case, and that she had been inexperienced in doing so. With experience and further training I have no doubt that her confidence in giving evidence will develop further.
The learner’s risk assessing skills have definitely developed with experience and further training. She is one of the few social workers within the team who has attended the AIM training, and so other workers depend on her skills when there is a need for such an assessment within their cases. I have seen her efforts in co-working with others within such cases, giving advice confidently, and challenging other professionals if need be.

In her observation in section 3 she refers to work undertaken with a family who were in a very difficult situation. Feedback received from the observing social worker and also the family in question has been positive, and there is no doubt that her involvement and the way that she worked with this family was intrinsic in the positive conclusion of this family’s case.

This learner is an individual who is eager to give the best to the families that she works with. In order to do so, she is aware that she will need to continue developing her practice and knowledge base. She has demonstrated to date that she is more than able to do so, and I have no doubt that she will continue doing so in the future. 

The Learner has just started a duty role within the team. This will provide her with opportunities to develop her risk assessing skills further and also give her further experience in dealing with the unknown and facing confrontations and having difficult conversations.
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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: Sarah Pozzi 
2. Learner’s University Number: 1708560
Address for Correspondence: 
Craig Afon

Rhydycladfy 

Pwllheli 

Gwynedd

LL53 7YP 
Telephone: 07800799104
E-mail: sarah.pozzi@hotmail.co.uk
Date of Professional Qualification: 01.10.16 
Date of registration with Social Care Wales: 22.09.16 
3. Name of Learner’s Agency: Gwynedd Council Social Services 
Agency Contact details:
Name: Children & Families Team Arfon 
Address: Penrallt Offices, Gwynedd Council, Caernarfon, Gwynedd, LL55 1BN. 
Telephone Number: 01286 682799
E-Mail address: SaraPozzi@gwynedd.gov.uk
4. The evidence I have provided within this portfolio is in:

English only 

Mentor’s details

5. Mentor’s details:

Name: Lynne Jones 
Address: Children & Families Team Arfon, Penrallt Offices, Gwynedd Council, Caernarfon, Gwynedd, LL55 1BN.
Telephone Number: 01286 682800
E-Mail address: LynneJones2@gwynedd.gov.uk
	6. Observer details 
Name: Rachel Wood 
Work Address: Children & Families Team Arfon, Penrallt Offices, Gwynedd Council, Caernarfon, Gwynedd, LL55 1BN.
Professional Qualification and date of qualification: BA Social Work degree 05.10.13 
Email and telephone number: 01286 682660 



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Learner)
Date: 08.10.18
 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: 08.10.18  
 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: Sianed Jones 
Signature of LINE MANAGER. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 08.10.18 
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 
	Sarah Pozzi 

	Name of Team/Agency 
	Child & Families Team Arfon 
Gwynedd Council 

	Name of Mentor 
	Lynne Jones 

	Name of Line Manager 
	Sianed Jones 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name: Sarah Pozzi 

Date: 08.10.18  
(Learner)

Signed:……………………….. Print Name: Sianed Jones 
Date: 08.10.18  
(Line Manager/Mentor)

Signed:……………………….. Print Name: Lynne Jones 

Date: 08.10.18  
(Mentor, if different to above)

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

V6 17/04/17
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