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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)





In relation to my identified learning needs this year, based upon my experience, I can identify four key areas, as outlined below. Since qualifying I have been working as a child protection social worker, in an assessment team. My professional development has been supported in the following ways; by Working independently with the guidance of management, by taking on increasingly complex cases and by following the All Wales Child Protection process (AWCPP, 2008). This has included, undertaking simple and comprehensive assessments, working with families to investigate referrals and analysing the strengths and risks for the child. I have been reporting to Initial child Protection Conferences [ICPC], chairing other multi- agency meetings with wider agencies, families and professionals and in some cases, working through to the Public Law Outline [PLO], due to risks for the child, being so high. 

Firstly I have identified the need for ensuring I utilise reflection in action (Schon, 1987). This will assist me to, apply analysis in assessment, make better professional judgements, based on evidence in practice and ensure that I am assessing the risks and situation. It is then crucial I provide timely and appropriate interventions using an anti-oppressive, critical and child focused approach.

Secondly, though my skills within collaborative working practices, have grown, included reporting to and chairing multi- agency meetings, I can improve these further, by developing a deeper understanding of child protection thresholds. I can analyse and reflect on my cases, utilising supervision and legal planning forums, to do this. This will evidence I am working in line with the post qualifying standards, which state social workers should undertake in-depth and ongoing family assessment of social needs and risks to children, focusing on parental ability to change (PQS, Department for Education, 2018). Having this greater understanding will positively support evidence based decision-making, increasing my confidence, to protect the children I am working with. Thirdly, I can ensure I am always contacting agencies at the start of the assessment process, ensuring consent has been gained, to provide clarity and feedback. This will support my organisational skills and ensure multi- agency partners are always aware of the information I hold, to ensure multi-agency safeguarding. 

The fourth point I can identify is the need to ensure I am working collaboratively, with children and families. The Social Services and Well-Being (Wales) Act 2014 [SSWBA], sections 19, 21 and 24, identified a new duty, stating, children should be assessed in ways which are person centred and allow them to have a voice regarding their best hopes (Woodcock-Ross, 2016). Within child protection, this can be hard to do, as views cannot always be fully supported due to balancing risk. I can improve this further by making use of the Brief, solution focused training I have undertaken. The key within these skills is to allow clients to describe, not to explain, their preferred future and instances when it has already occurred, as only their words can define their experience and illicit change (George, Iveson & Ratner, 2012). From a Welsh perspective, this model fits specifically with The SSWBA, collaborative principles which are rooted in the fact that service users are best placed to identify their own well-being outcomes (CSSIW, 2014). 
(531) 




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:  _ _ _20/11/2019, witness, Helen Pierce, Social Worker, Pembrokeshire County Council, Childrens services.    _ _ _ _ _ _ _ _ _ _ 

To be completed by learner 

	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  

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






The context was a home visit, undertaken by myself and my supervisor, from The Child Care Assessment Team, working under the legislation of the Social Services and wellbeing (Wales) Act (2014) and within the framework of the All Wales Child Protection Procedures (AWCPP, 2008). I had rung the day before and gained consent for my supervisor to observe my practice. There were no language barriers, I had made the “active offer”, the previous day. The Welsh context and culture is important and it is vital practitioners recognise the need to provide a service in Welsh, without the family having to request it (NAW, 2019). Though in this part of Wales the level of Welsh speakers is low (Stats Wales, 2020). The social work aim, was to feedback to parents, utilising the Signs of Safety model [SOS] (Turnell, 2013) to support them to recognise risk and safety. 
 
This family, were white British ethnicity; mother, father and two children; male aged 16 and female, aged 9. An initial assessment of the children’s needs for support and protection, following a domestic incident, where police had been required to intervene, had been allocated. The police referral informed that mother had rung, stating she was experiencing verbal abuse from her husband, who was a professional. She reported to police that he lived in squalor in their home, rarely washed, using alcohol and illicit substances, the police visited the home to find the home to be in a poor state.  
The previous day, I had made my initial visit to parents, who informed me that they lived together but had officially separated some months before. After undertaking history checks; one historic referral was identified I gained their consent, under the AWCPP, relating to gathering information and spoke alone to both children. I witnessed the poor home conditions and fathers presentation, which was unkempt. By speaking with the children, I gained clarity from them, relating to how they felt and what needed to happen to improve their lives at home. Both were visibly distressed when describing their father’s alcohol use and behaviour. 

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)




My aim was to communicate the worries of the CCAT team and the views of their children, to both parents and ask them what they thought could support positive change for their family. It was vital I did this from an anti-oppressive perspective, one that promoted equality and supported parents to be able to voice their views, to remain empowered and not oppressed by the intervention (Leduc, 2018). Both parents had allowed their children to continue living in a home where father has been living in squalid conditions for a long period.  I was worried that by listening to numerous arguments and abusive language, from father, whist intoxicated, that they are at significant risk of emotional harm. 

In relation to the Welsh context, I was aware, from conversation with mother, of her family background; a local family with good standing in the community, her father was the local vicar. Father’s family lived in England and he was still classed as a “newcomer”. Due to his behaviour, mother’s family has disregarded father and had stopped supporting her. This was a sensitive issue, mothers roots in the local community were clearly important, she felt embarrassed that services were involved. Williams, (2011), acknowledged the difficulties that Welsh families can experience, relating to the stigma of having outside support, to cope with issues which are traditionally managed by the family. 

Both parents stated that the cause of many issues, including the abuse and father living in squalor was that he needed to move out, but their finances were not allowing this to happen. Father felt he should remain until finances improved but mother wanted him to leave.  I had to relay what they had told me, in context of what we were worried about. To do this this I used the SOS framework, I began communicating what was working well, that they were both present and were telling me they wanted the best for their children.  Mother agreed that our worries were also what she was worried about. Father though, became very agitated, he stated that just as he was living in very poor conditions, in one room, this wouldn’t impact the children, he refused to see the harm that was being caused. Using a person centred approach (Rogers, 1961), to try and communicate, I validated what he was telling me. I explained that I understood he was best placed to know what was best for his children, however I also addressed, using the SOS model,  that his children had been clear  what made them feel sad. By utilising the model and approach, I was able to be clear with him about the worries his children had, whilst acknowledging fully his role as father. 

When meeting with both parents, it was vital to ensure person centred practice and social work values were used to make sure both voices are heard. Mother was clear that she felt discriminated and abused to the point of being physically unwell, by father and that they needed to live apart now for their Childrens sake. Father had a very different view and was over bearing, so it was vital that I ensured mother’s views were also validated. The Code of Ethics for social work further explains this; social workers should respect, uphold and defend each person’s physical, psychological, emotional integrity and wellbeing whilst ensuring the need to challenge every form of discrimination and social conditions which reproduce social exclusion and stigmatisation,  (BASW, 2012).

 Though within this visit, father become quite intimidating to myself and my supervisor, it was vital that we ensured that mother’s views, which would ultimately protect the children, were voiced. Within this discussion with father we had to make it clear that if he choose not to leave the home then child protection procedures would be initiated, under the AWCPP and in line with The Code of Professional practice (COP, 2017) which states that risk assessment and procedures are utilised to ensure children are kept safe from harm. It was vital that I was able to clearly communicate to father the risks present, this gave him the clear facts as to why we were worried.
 
Father left the home half way through the visit, possibly as he could not cope with the emotional distress that he was feeling, he clearly loved his children though was not able to fully acknowledge the harm he was causing. This allowed Mother more space to be clear that she wanted to work with services but that she did not know how she could force him out. Once I had supported mother to break down her thoughts and worries and what she felt was working well she stated that it was in the best interests of her children to make sure father left the home. Using reflection in action ( Knott & Scragg, 2018), to consider my approach to try and reflect back mother’s feelings to her,   I reassured mother and asked her what she thought she could do to improve things for her and the children, she was able to utilise her skills and with my support she made a plan. 

Assessment skills are vital and in line with The 2014 SSWBA, Part 3 Code of Practice, (Assessing the needs of individuals) I ensured that my communication skills and support to mother, to form a safety plan were based on co-production, ensuring that it involves communication where family and social worker share the power to plan and deliver support together. Mum was able to make a plan of who could help her to undertake the work needed to get the home good enough, she had support in the community she could call on. We were able to offer some financial support and to help her to ensure she involved the children in plans for their home improvements. 

Miller and Rollnick, 2012, explain that utilising motivational interviewing techniques within social work, can support families by offering clarity to them of their situation, by using these, I was able to and provide mother with  feedback contextualise  her positive views. I found this approach very useful within the visit, after father had left. Mother was distressed, she was being honest and admitted that her children had both begged her to get father to leave the home as his behaviour was so difficult. It was clear she felt embarrassed and distressed at what her children had voiced to me. I used her positive thoughts to summarise them back to her and try and reflect that things were not set in stone and that small steps could create the change she wanted. It supported a positive end to the visit. 

I felt that I could have improved in the following areas whilst undertaking this visit. Father was overbearing and controlling in his nature, when I was explaining to both him and mother, initially what we were worried about, regarding the risks present for the children and specifically their views, voiced to me the day before. I did voice to father that if he did not feel able to civilly discuss things whilst allowing mother to give her views, then the conversation was becoming unhelpful, whilst, as stated above,  also identifying the need for child protection procedures should he not leave the home. Father left the room at this point and shortly after the home. In hindsight, it may have been better to have approached him before he left the home and to offer to meet him later that day, to give him chance to air his views alone. However, there was also the risk to ourselves present, as he had been challenging and verbally aggressive at times.

 It is vital that I continue to use reflection to weigh these situations up and self-analyse, whilst utilising advice taken from serious case reviews; parents who are aggressive and resistant to intervention, often results in professionals being “scared to make negative judgements” (Tuck, 2013) . This can result in the needs of the children being missed and their voice being unheard, at worst children have died, because they have become “invisible “to professionals.   
1345. 

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?

	Yes, social worker was on time and had rung to say her supervisor would be coming 

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

	Yes they did. 

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

	Yes the social worker was calling back to discuss with myself and my husband her concerns following her visit to this home yesterday and her visits to schools yesterday to talk to our two children (aged 16 and 9). 

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

	She was prepared she knew what she was worried about and she had the notes with her, which she read out, so we could hear what our children had told her yesterday. 

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

	Yes, the social worker listened to me and my husband. 

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

	Yes, she was clear and what she said made sense, I understood everything. 




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

	Yes, I know why she is worried, we need to make a lot of changes , we cannot carry on how we have been doing, as  it is damaging for the children 

	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 

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





This critically reflective case study is based upon a case held by a child care  assessment team [CAT], in a rural Welsh Local Authority [LA], working under the legislation of the Social Services and Wellbeing (Wales) Act (2014) [SSWBA] and within the framework of the All Wales Child Protection Procedures (AWCPP, 2008).  This essay will demonstrate how the case study relates to safeguarding legalisation, boards, policies, strategies and procedures, within Wales. Specifically, the SSWBA, underpinned by The Children Act 1989 [CA 1989] and additionally, national occupational standards, ethics and values within social work practice, when working with children and families. International legislation; The United Nations Convention on the Rights of the Child will also be addressed, to highlight the importance of considering all relevant legislation and the ethical issues that this can raise.  Due to the nature of this case study, which will be described below, social work theories will be utilised, to give clarity to understanding the case and the ways of working, in line with the specific legalisation. Feminist and anti-oppressive theories will be used to outline the main points of the case and to offer understanding as to why there is a clear need for reform, within Welsh legislation and policy. These theories, which promote social change, will be drawn on to offer critique to the current climate in terms of support. This case study considers unborn child (UBB) and its parents, (mother and father). This case study will focus on the risks for this UBB and the impact upon mother only, due to its limitations. 

The initial information given to the CAT at the time of a referral, placed by health, was as follows. This mother had had four previous children, aged between 19 and 5, all removed in a different Welsh LA. Three had been raised by family members, under special guardianship arrangements and the youngest had been adopted four years ago. Mother had recently had a six month prison sentence, relating to threats to kill and grievous bodily harm. Furthermore, she had significant mental health issues, namely due to a diagnosis of schizophrenia, and a twenty year history of opiate addiction, combined with frequent amphetamine and alcohol use. Mother engaged well with probation support, but not with mental health or drug and alcohol services. She was on daily substitute opiate prescription collections, at a chemist in a neighbouring town, due to her recently aggressive behaviour at the local pharmacy. Mother was in a sporadic relationship with father and there had been many police callouts for domestic incidents, where she was the main instigator of violence, recently threatening to kill father. Mother did not live with father, both had singular tenancies in the same town. Father had a history of significant dependant alcohol use and mental ill health, relating to three historic suicide attempts, and a history of perpetrating domestic abuse.
Further substantial information was gained via an initial visit, communication with wider agencies and a request for information (viewing of the files) held by the previous LA, who had been involved with mother and her previous daughter. A second substantial amount of information came within four weeks, at the Initial Child protection Conference [ICPC], providing further, vital police information.  The LA’s CAT has a statutory role of safeguarding the welfare of children in its authority area and concerns are raised for unborn children. In this case the CAT had a duty to assess these parents and identify the UBB’s needs for care and support (Parts 3 and 4 of SSWBA). Parts 4 and 5 of the CA 1989, identify the duty that the LA has to ensure that they investigate when a child or unborn child “is suffering or is likely to suffer significant harm”. In this case this was the legislation underpinning the procedures of the simple assessment, as stated in the AWCPP and outlined below. The simple assessment was formed of a visit to mother and father, phone calls to health, probation services, public protection unit (police) and drug and alcohol services involved with mother and father. Throughout this part of the assessment and as it progressed, keeping accurate records and sharing information in a timely way, in line with the Code of Professional Practice (S, 6:2, SCW, 2017) [COP] was imperative. During the latter assessment stage, there was a requirement to view records relating to mother and her previous children, in doing this, the importance of accurate, coherent records (S, 7:5, SCW, 2017), became clear, as the ones viewed, in this case, were sporadic in their nature with chronologies incomplete, making taking down the information difficult.  

Mother was not hiding any information relating to her past history and provided a lot of information. Wider agencies provided the information relating to engagement issues, current problematic substance issues and frequent police involvement, due to domestic incident’s between her and father. The initial simple, seven day assessment period (AWCPP), following correct procedure, was raised to a comprehensive assessment and a strategy discussion with the police was requested to identify the need for an ICPC, due to the high concerns noted. Section 28 of the CA 1989 and as outlined in the SSWBWA (162 & 32 d), explains the duty on all LA’s, to work collaboratively with multi agency partners, including third sector agencies. An example of this collaborative work was the ICPC held in respect of this UBB, which resulted in the decision to register the child’s name, from birth, under the risk of physical harm. This duty is to ensure that all wider agencies are working together to protect the child and promote their wellbeing requirements. This ICPC, involved the local police child protection unit, the community midwifery team and other wider agencies; housing, probation and statutory and third sector drug and alcohol teams. Lord Laming (2003), in the inquiry into the death of Victoria Climbie, recommended strongly that information was always shared appropriately with all wider agencies involved, including third sector and voluntary organisations, to ensure all issues and possible risks were addressed, relating to safeguarding the child. 
To highlight the difficulties, including ethical dilemmas, form a perspective of social equality, within this case, this essay will use Gibbs (1998) reflective model, within this description.  This model allows feelings to be identified, which is crucial when working in frequent challenging situations, as the CAT do. In respect of what happened; prior to the initial visit with mother, information had been gathered from various sources, as stated. There is a perception in this field of social work that some families and individuals are harder to work with than others (Fauth, et al, 2010). In respect of this mother there were already stereotypes formed around her and within the field of child protection there can be an ethos that only the needs of the child should be considered and due to the high turnover of cases, social workers can become programmed to ignore the needs of the parents

Prior to the visit, feelings of sadness were recognised, as mother had little chance of keeping this baby. Additionally, it was imperative to recognise feelings, of the perception of this mother, on paper and that there may be feelings of hope that things had changed and the situation of this UBB’s safety may be more positive. It would have been easy to ignore these hopeful feelings, due to mothers extensive history; removals of her previous four children, spanning twenty years, due to opiate use, domestic violence and mental ill-health.  These combined are known as the “toxic trio” and will later be highlighted, specifically in relation to feminist theory. However, it was vital to recognise them and be aware that professionals have a tendency to create stereotypes of women who have had previous children removed. A persona can be formed of cold, selfish women often labelled as drug users and seen as unfeminine in their inability to be “good mothers”. These stereotypes create stigma for women and are also gendered, so they are being not only seen as unable to care for their child but also as failures as women within the concept of motherhood (Oberhauser, Fluri, Whitson & Mollett, 2018). 

In evaluation of this visit, it had been helpful to have kept a balanced view and not just accepted in full what had been read regarding this mother; meeting someone and hearing their story can bring the case notes and history together, providing the full picture. What worked well was that mother was honest in her recount of the history of her previous child removals. She was able to clearly acknowledge that she knew it was unlikely that she would be able to keep her child, though she very much wanted to. This made it clear that she did understand what risk she and her partner did present to her UBB. She was able to describe the pain this had caused her and that throughout her recent time in prison and under probation no one had supported her to come to terms with her grief or to help her to address her mental health issues. She described these as hearing voices of her deceased mother who had been an advocate for her and had taken on her first two children, following removal by the court. This provided an accurate picture of the further oppression she felt, after losing her children in recurrent care proceedings, compounded further by a lack of any vital support. It was positive that she was able to speak openly about this.

 From a Welsh context and legislative perspective, in respect of repeat child removals, there is a clear for improvements, within this this area of child protection work. Wales require trained professionals who can who have time allocated to work on gaining the trust of women and attempt to eliminate some of their causes of multiple oppression (Holly, 2017). The Well-being of Future generations (Wales) Act 2015 was drafted with the purpose of creating a more sustainable Wales, with a focus on evidencing well-being for citizens at a macro level and being in line with the SSWBA, a focus on prevention.  Therefore, to invest more into preventing mothers having repeat removals would save Wales huge financial child care costs and ultimately reduce the number of children being adopted. 

 A further positive rising from this visit was that mother was able to evaluate, via discussion, the strengths she and father had and their difficulties. Using solution focused approaches, mother was supported to identify where she wanted them to be and what changes they had made working towards this goal. These approached fit with the SSWBA ethos of supporting people in a co-productive way. Furthermore as identified by Teater (2014), they offered an alternative to the traditional social work approach, which can leave parents feeling they have no voice or control and are forced to do what they feel professionals require of them.  Parents find such approaches over bearing and they are a direct challenge to the person centred approach. In relation to the risk of the domestic abuse, mother identified that she could continue to gain support from professionals in relation to this and that her and father would not have to live together initially, which may support the risk being managed. By being transparent, relating to risk for the child, social workers can support families to identify their own ways of managing risks utilising support in their community. However, these plans must be flexible and it has to be clear to the family that if they do not work to safeguard the child, the plan must be reviewed (BASW, 2018). It is imperative that whilst working in such ways which promote empowerment for parents, that social workers do not begin to work in professionally dangerous ways. 

The training manual for best evidence interviewing training (Ministry of Justice, 2011) , that the CAT social worker professionals  have undertaken, in relation to child protection work, states, Assume nothing, believe nobody and check everything . Social workers need to gain evidence, hearsay is not enough. As professionals regulated by a governing body and monitored by Welsh national and regional safeguarding boards, they must collect and record evidence from multi agency partners and the family themselves. In this case, an example was that mother explained she was taking her opiate prescription and her prescribed drugs and not taking any illicit substances. This was evidenced by communication with drug and alcohol team professionals, who confirmed that she regularly tested positive for amphetamine and cocaine. She told me her mental health was under control and stable, but at a later date stated she heard frequent voices, mental health professionals stated she had not engaged and other police evidenced described incidents strongly related to poor mental health episodes. There were many ways within this case study , where a worker could have entered into the realms of  professional dangerousness, a term used within many serious case reviews, to explain the way in which professionals, can unintentionally collude with families and ignore the abuse, or in this case the high risks (Woodhouse,2020). For example, positives could have been focused on, from the initial visit and the plan may have been heavily focussed on trying to support mother to gain a new tenancy, one of the things she was asking for. This would have been a concrete goal to improve things but would not have addressed the risks or changed them. In fact support was given, in terms of housing, but it did not take focus off the high risks.  To ensure professionals are not working in a professionally dangerous way, they must  continually utilise reflection, both in action and within supervision, to always be clear that the actions they take and decision they make, are always putting the needs and safety of the child first,  not the parents. Support can be provided to parents, as it was in this case, without that impacting decisions surrounding risk. 

In analysis of this visit, this mother had already experienced, multiple times, the stigma of losing a child, being seen as an “unfit mother”, “junkie” and “criminal”. It was vital within the initial meeting that she and her UBB, were assessed, in relation to other evidence gathered, both mother and fathers risks but also their capacity and any evidence of change, since her last child was removed. Social work practitioners need to be able to analyse the capacity for change, using effective models, such as the Signs of Safety [SOS] Model (Turnell, 2013) and not be focused solely on the past history of a parent (Kenny & Barrington, 2018). The stigma of losing a child in this way will have caused mother to have felt a total lack of control and to be further oppressed, only impacting her issues she had with substance misuse and mental health. The Welsh context explains that social stigma in small Welsh towns can be gendered and for women in this situation small communities can stigmatise them, labelling them as someone incapable of caring for their child and as a female, a failure at something other women thrive in doing ( Holly, 2017). This concept of natural mothers and then “failures of motherhood” is underpinned historically by childcare law, the CA 1989, has no regard for any oppression or abuse that many mothers have and still face on a daily basis. It assumes the position that motherhood is natural and straight forward (Langan & Day, 1992). 

In respect of the initial visit, a plan identified a clear need to request an ICPC. This was in order to gain wider information from multi agency partners, to gain a multi-agency decision upon the need for protection from harm and to give these parents the opportunity to give their views on their strengths and weaknesses, whilst hearing the worries of professionals. This would be undertaken following the AWCPP, underpinned by the SSWBA, but utilising the SOS model (Turnell, 2013). This model can be best described as one that elicits children, parents and professionals to identify risks, strengths and what they would like to see happening, in order for them to feel risks were reduced to an acceptable level. It is solution focused in its nature and in relation to this case study it provided a clear model for mother and father to identify what was working well and what they were worried about. Whilst they did not agree with the worries of professionals within the ICPC, there were still positives drawn as they easily understood what those worries were.

The SOS model was used throughout, from simple assessment up until handover, to the long term team, at the pre proceedings meeting. It provided a framework for parents and professionals, making it easy to use alongside a solution focused approach. This was done by offering parents reflections of their strengths that they had identified and summarising what they felt was working well. It  supported working in line with a person centred approach, which fits not only with the SSWBA, but is consistent with social work values as set out in the Code of Ethics [COE] for Social work (BASW, 2012), being empathetic and validating the parents’ wishes and feelings. Within child protection there is a constant dilemma present for professionals, of having to prioritise the safety and wellbeing of the child and additionally wanting to help and support the parents to make the changes they have identified. There is always a decision to be made in cases of UBB’s as to whether the risk can be managed whilst the child remains in the care of parents,  or is this child going to be at such high risk that to seek a ICO, to ensure their safety and wellbeing is met, is the only appropriate action ( Bertotti,2010). 

 Ree’s (2013) study, undertaken in Wales, highlights that looked after children, fare less well than other children in a multitude of domains, such as education and health markers. It is imperative that studies such as these, are considered when thinking about permanency for a child. It is always better to provide this via adoption as a baby, than for a child to be removed during its childhood, increasing the risk that they will be “looked after” and in multiple foster placements throughout their childhood (Rees, 2013). In this case the risks, identified, were so high, led to the LA making the decision, alongside the legal team, to hold a pre proceedings meeting, beginning the PLO process. Parts 4 and 5 of the SSWBA set out the steps which a local authority can take to protect a child, by application to a Family Court for an Interim care Order [ICO]. No application can be made until a child is born, however, the PLO process can begin at the Pre Proceedings meeting. In this case this meeting was held so that the parents and their legal representatives, could be informed of both the main serious concerns identified for the UBB’s safety and the LA’s plan to seek an ICO, following the UBB’s birth, though already handed over to the case management of the long term social work team, the LA was granted an ICO in respect of the child at birth and the child has been placed for adoption. 

Within the CAT caseloads are often high with a frequent turnover due to the nature of an assessment team. It is vital the needs of the child and ultimately protecting them from harm, is at the forefront of the work. However, whilst working closely with parents, mainly in distress, using a theory which fits with the COE and allows workers to understand their position of power and of privilege, is imperative. Using feminist intersectional theory [FIT], as a base for working this case study, allowed for the acknowledgement that both parents faced high levels of stigma, discrimination and oppression on a daily basis. This theory, utilised for understanding the multiple strands of oppression faced by women, highlights mother’s position, as a female who had faced recurrent care proceedings spanning twenty years (Mehrotra, 2010). Additionally, it highlights the conflict that workers face on a frequent basis within child protection of wanting to support parents to make changes, in a climate where resources are scare, whilst above all safeguarding the child. FIT was historically theorised to understand the oppression of race interconnecting with other oppressive characteristics of women.  In this case study it will identify mothers combined oppressions which were further entrenched due to the historic and current care proceedings relating to her children (Welch et al, 2015).

Broadhurst et al (2015), identified that women, such as mother, facing recurrent care proceedings, have shared characteristics; a high chance of having experienced childhood abuse, substance misuse issues and their young age, twenty-five percent of all care proceedings were repeat removals of subsequent pregnancies to women under twenty-five. Within this case study, mother fits with the findings of this study, being a teenager at the time of her initial child being removed, making her more vulnerable to further oppressive characteristics. Furthermore the instance of domestic violence [DV], that mother has high historic and current incidents of, is three times higher (Hodgkinson et al, 2014). Combined these characteristics present as “the toxic trio”. Mother due to her history of oppression, stemming from childhood abuse, has used drugs as a coping strategy from a young age to support her mental ill health caused by the trauma of childhood. Both alcohol and drug use, combined with mental health issues increase occurrence of domestic violence (Agbeyaka & Thomson, 2020). 

The United Nations Convention on the Rights of the child (UNICEF, 1989) state what some may consider, conflicting rights when considering this case study. The right to be free from all abuse but additionally that they have the right to live with and have contact with both parents. In this case the right to being free from all abuse, in relation to the high risks present, had to be prioritised. The child, if adopted will have letter box contact with both parents, should they wish to continue this.  The CAT team are there ultimately to protect children from harm, however, when making professional judgements it is imperative that social workers adhere to values and ethics, respect the rights of the parent and ensure that the ultimate aim is to keep children with their parents, if risks can be managed. When this is not possible, it is vital that parents are still given the chance to put their views forward regarding their child. As already highlighted, child protection cases, such as this, often present the worker with an ethical dilemma. Parents should never be oppressed or controlled but should be given clear, concise facts regarding risks in timely ways which allow them to make decisions relating to their child’s and their own lives, promoting empowerment at every level ( Ward, et al , 2014). For this mother, her characteristics, as an illicit drug user, someone with a criminal record and a history of mental ill-health already oppressed her by demonising her within the community she was living in, the fact she was also seen as an unfit mother was a further strand of oppression.

As part of my assessment I referred this mother for ongoing support from a third sector agency that supports women who have had repeat child removals, though the service in question is understaffed. A quarter of all support services for women in Wales are aimed at those who are pregnant or have a young baby in their care, again promoting the gendered mothering role as a positive. Services for those without a child in their care and with other, often multiple needs for support, are scarce and in some areas of Wales’s non-existent (Holly, 2017, Williams, 2011). There is a clear need in Wales to provide more therapeutic based and intensive support to this group of women, often all sharing similar characteristics. The Women and Multiple Disadvantage in Wales Survey 2015-2016 (WEN, 2015), highlights that women in Wales, especially those already social disadvantaged are not supported in ways which will help them make positive change. This mother, who had no past 16 education, had never worked and had already experienced continued oppression due to social disadvantage over many years and most likely due to not having timely support or one to one therapeutic support that may have encouraged change. 


This case was challenging in the year 2019, however the analysis of my assessment was made easier because I was able to make numerous visits to the home of mother, a flat, I saw her and father, face to face in three multi agency meetings and the offer was provided for the couple to undergo parenting sessions and assessment, around care of a baby in a local family centre. It is worth noting that if this case had been undertaken in 2020, the experience would have been very different, from practitioner and parents perspective. Currently child protection teams such as the CAT, are having to visit only the most serious cases, but whilst risk for all vulnerable children in the LA is rising, interventions are at an all-time low (Talbot, 2020). Managing this specific case in the current climate, on reflection would have been additionally oppressive for these parents and would not have allowed them the time to process the worries of professionals in the way that they were able to via the face to face multi agency meetings. 

In conclusion, via following the AWCPP, within a legal framework, this child protection case progressed from a simple assessment, to the PLO process and this child was removed at birth from both parents, due to the high risk present from their inability to sustain any significant changes. There was clear evidence that within their daily lives, the “toxic trio” of substance misuse, domestic violence and mental ill health caused them many issues which meant they could not keep even themselves safe. There will continue to be child protection, ethical dilemmas for social workers, even if it is clear that removing is in the best interest of the child, there is never enough support for the parents, who are left frequently with their own issues only further oppressed by the removal. There is a clear requirement in Wales for LA’s to offer a more intense and therapeutic support service to such parents, who have faced multiple child removals.  
4390








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)




Within adult safeguarding in Wales, the national, local and organisational policies and procedures for safeguarding have been dramatically updated since 2011. This resulted in the Regulation and Inspection of Social Care (Wales) Act 2016, aiming to provide a high standard of services,  which were monitored, by an inspectorate who had the control to act in the best interests of adults needing care and support and who were at risk of abuse (CSSIW, 2017). 
The laws implemented by the Social Services and Well-Being (Wales) Act 2014 [SSWBA], in April 2016, combined previous bills. This provided the public with clarity, regarding their rights and professionals with clear guidance of their statutory powers; S 128 clearly defines the duty on all Local Authority’s [LA’s] and partner agencies to report adults at risk of abuse.  

The SSWBA created further duties, to protect the most vulnerable adults in Wales (Mitchell, 2013), this can be found within code of practice [COP], “Working Together to Safeguard People Volume 4 – Adult Protection and Support Orders” [APSO’S] (WG, 2016).  APSO’s can be implemented by the police and other named professionals to gain entry to a dwelling so that they may gain the views and wishes of the adult at risk. Furthermore, LA’s must promote the integration between health and social care; safeguarding strategies must be put in place, such as multi agency protection meetings, at a local level. It is enshrined in law that if necessary, the act will enforce this integration (Magner health, 2016).

The SSWBA provides a framework for safeguarding principles, when working with older adults, these are based upon well-being, via voice and control so that they experience safety and connection within their community (Fanning. 2012). Older adults rights are that they have (S, 7) care and support, given with “due regard to the United Nations principles for older people” (OHCHR, 2020). These stipulate older adults should live safely, unexploited and be treated equally. It is vital that Wales, as a nation, supports these rights, as in 2015, 40,000 older adults, and the group at direct risk, were abused by family members (Commissioner for Wales, 2016). It is the duty of LA’s to seek to promote the well-being of individuals with needs for care and support, within eight core areas of their lives, at the forefront of these, is being protected from abuse (WG, 2015 a).

The National Independent Safeguarding Board (NISB, Wales, 2020) was implemented under the SSWBA. Its main aims were to provide the correct advice and support to all local safe guarding boards to ensure they can meet their duties. To report back to the Welsh government on the ways in which adults in Wales are being safeguarded and to advise those governing bodies on strategies to ensure safeguarding improves in Wales (S.132), thus increasing awareness surrounding the different types of adult abuse.  The ethos behind this was to bring adult safeguarding, in line with Childrens safeguarding by creating the regional adult safeguarding board, to promote to multi-agency partners, the duty to report adult abuse (WG, 2015).  A good example is the change seen regarding the attitude to institutionalised elder abuse, once seriously under reported and minimised. Due to the new Laws and improvements made, there is more safeguarding practices and policies in place locally and nationally to protect adults (CSSIW, 2017). 
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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)





      Child protection laws are to be enforced; when initiated there is a statutory duty laid down in Law (SSWBA, Section 130) that a child at risk of, or experiencing abuse, must be protected, as defined in The All Wales Child Protection Procedures and underpinned, by the 1989 Children Act [CA]. There is a duty enshrined in law (S, 128) to protect all vulnerable adults; within the SSWBA, the Mental Capacity Act, 2005 [MCA] and the Domestic Abuse (Violence against Women, Domestic abuse and Sexual Violence) Wales Act 2015 [VWDASV].  However, if the adult chooses not to engage with the support, unless children are directly at risk as well, services have no statutory powers, as long as the adult has mental capacity, as defined in the MCA. Whilst child protection legislation has historically been in place, though updated by the SSWBA, adult safeguarding practice, up until 2011 was not. There were no enshrined laws, regarding adult safeguarding in Wales, making protecting the most vulnerable adult’s very difficult for professionals (Clements, 2004). The SSWBA and the Care Inspectorate Wales (CIW) have re- framed adult safeguarding in Wales.

Children’s law has more clarity, than adults, in relation to safety being paramount. They can have their wellbeing aims over ruled by the duty to safeguard them (S, 126 SSWBA & S, 47 Of the CA). For example, a teenager who would like to stay at home, if they are at a substantial risk of modern day slavery, may be placed against their will in secure accommodation. In relation to adults, the definitions enshrined in law are unclear, causing difficulties for professionals to carry out their duty to report abuse. An example is found in S126, a-c, which states adult at risk are defined as those “who have needs for care and support, they cannot protect themselves”. The implication is that if the adult does not have initial care and support needs, then they cannot be at risk of abuse. Difference is also found within the definitions, enshrined in law, of abuse for adults and children. 

Children are protected from all harm, including financial abuse and neglect, as defined in S130 SSWBA and S47 of the CA. In retrospect, the most vulnerable adults in Wales are still not fully protected. The SSWBA does not recognise, in its definitions, self-neglect (Mandelstam, 2016). Vulnerable adults therefore, who self-neglect are at risk of having no support. The failure of Wales to address this, could present issues when dealing with complex cases of adult safeguarding (Philips, 2016). For children in the same instance, neglect would be seen as parental neglect and clearly defined as abuse in law. 
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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)




This developmental review will utilise the Driscoll model of reflection (Driscoll, 2007). This model asks; “What, so what, now what? “. The “ Now what” aspect of the model has allowed me to re frame my learning over the past year , as it allows space to consider what you have learnt and what can be done to build upon this learning (Northrop, 2011). I have considered via discussion with my mentor, to the extent of which my needs have been achieved. Working collaboratively, for the protection and best interests of children, in a multi- agency field, utilising training experience and being able to practice in a critically reflective manner, whilst building upon my knowledge of child protection thresholds, were identified as learning needs. 

“What” have I learnt and achieved over the past year that has increased my knowledge in these areas? Due to case holding complex cases, with a high turnover within this assessment team I have gained the experience which has brought me a far better understanding of thresholds. Making threshold decisions is often fraught with issues, many children don’t meet the threshold for child protection but their parents do not engage with support on a child in need basis.  I have found positives in the importance of gaining the views of multi-agency partners at the outset of assessment, this level of communication supports a better understanding of the issues a family have (Garboden, 2010). 

I can summarise this learning, which has supported me to complete assessments in a timelier manner, as ensuring that children receive the support they need, by analysis of complex situations, often of crisis. Undertaking comprehensive assessments which focus on the family’s immedicate situation, including the voice of the child, their recent history, the support networks and views of those, if appropriate and the families’ ability and willingness to work towards change.   Utilising reflection in action has been a continued learning curve, throughout the year and one which has allowed me to ensure I am working in line with social work ethics and values. An example of this has been recognising difference (2.2, BASW, 2011), within the communities I work in. In rural Welsh villages, where communities are often close knit and wider families are still geographically close, it is vital to consider cultural context, when asking families to utilise their support networks. Some families do not wish to involve their support networks due to the stigma attached to child protection intervention, which can present as parents feeling they have failed causing anger and resistance to intervention (Quick & Scott, 2019). 

“So what”? This stage of the reflective model has allowed me to summarise my feelings over the past year and thoughts of where I would like to see my work in child protection taking my professional development. My feelings in regard to cases which have caused the most impact have been fluid. At the outset of this year of learning I would often experience professional anxiety. This would occur when I had a case which was clearly needing to be taken to Initial Child Protection Conference, or one which was clear from the outset that it would reach threshold for PLO, often involving an unborn child. Other examples have been cases where parents were very resistant to intervention and increasingly difficult to work with throughout the assessment process. 
I have managed these situations by working in line with the COP (S, 6) (SCW, 2017) informing and seeking support, from my supervisor or colleagues, regarding the issues and recognising their expertise and advice. Sharing anxiety in a safe space offers reflection and time to consider a complex case (O’Sullivan, 2018), whilst utilising strength based approaches such as the SOS model (Turnell, 2013). Furthermore, I have offset anxiety by ensuring my record keeping is timely, accurate and shared appropriately. This has allowed me to reframe what has happened, analyse it and be sure that it has been shared with professional partners and managers as required. 

“Now what”?  The Implications for my practice, moving forward are that I have a sound knowledge base of child protection, the law, policy and procedures that I need to utilise throughout all assessments. I can use this knowledge, at a critically challenging time due to Covid -19, which has made practice for the team as a whole, more challenging. There is currently great concern for the most vulnerable children, due to the lack of contact they are having with professionals (Talbot, 2020). I can support colleagues in my team by further reflection and discussion with management, as to how meeting the needs of children, at a whole team level can continue to evolve, in line with Covid-19 safety guidelines. In relation to supervision and team discussions such as these, I can continue to utilise solution focused techniques that I am competent in, these also support the assessments I undertake with children and families and I can further develop this area of learning, within future training. 
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1    PEMBROKESHIRE 
	19/11/2019

	2    PORT TALBOT 
	29/2/2020   

	3    online 
	ONLINE    7/07/2020 

	4   online 
	ONLINE     6/10/2020  



Notes 








	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.





[bookmark: _GoBack]Over the course of the last year I have been able to watch the learner develop as a practitioner and student. During this time, they have been committed to the work that they have undertaken in addition to their own learning and progression as a social worker. As specified in section 2 the learner has utilised reflection on action and in action to support securing the best possible outcomes for the families that they have been allocated. As team manager I have observed this directly and have had numerous critical and reflective discussions with the worker regarding a range of subjects such as safeguarding, resources, best practice, legislation, ADP, AOP, welsh context and codes of practice.

From a management perspective this evidences the learner’s ability to utilise the support structures in place as a means of furthering their own understanding and knowledge in addition to working collaboratively with other professionals. Conversely the learner has and continues to build rapport with families and professionals effectively and has quickly become a respected member of the team and wider workforce. Colleagues from other disciplines such as the police and health have previously commended the way in which the learner approaches their cases and completes work to a high standard and within the specified timescales.
 
This is testament to the way in which she has developed her organisational skills to a very high level. At the time of writing this the learner is at a point where they are able to keep their assessments, visits, attendance at meetings and caseload as a whole under complete control, ensuring that their work is prioritised in relation to risk and timescales which supports best practice and safeguarding. As team manager I feel this is noteworthy as this is a difficult skill to master when working in a continually changing and complex working environment such as child protection.

Having access to the learner’s caseload and signing off their assessments I would suggest that they are also able to work collaboratively with families and young people. This is evidenced to me through the assessments that they complete, which always include the parents and child’s views and are completed to a high standard. Being present in the same office as the learner I have also heard the conversations that she has with families and they are always professional, able to build rapport, support ADP/AOP and provide the correct information in relation to safeguarding and the available resources in the local area. Additionally, parents and young people are pleased with the advice and support that they receive from the learner and feedback is always positive.

In summary the learner has shown significant development over the course of the CPEL programme, they are a hard working individual who has sought out any available opportunities to develop their practice and improve their professional knowledge and the way in which they interact with children and families.
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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:  ALISON CARLING 

2. Learner’s University Number: 1911489  

Address for Correspondence: 4 GAINER WAY, JAMESTON, TENBY, SA708QQ




Telephone: 07917701120

E-mail: ALISON.CARLING@PEMBROKESHIRE.GOV.UK

Date of Professional Qualification: MA SOCIAL WORK 2018 (AUGUST) 

Date of registration with Social Care Wales:  9TH AUGUST 2018



3. Name of Learner’s Agency:

Agency Contact details:  OLIVER MATHIAS 

Name: CHILD CARE ASSESMENT TEAM 

Address: COUNTY HALL. HAVERFORDWEST, PEMBROKESHIRE, SA611TP 



Telephone Number:  01437 776444

E-Mail address: OLIVER.MATHIAS@PEMBROKESHIRE.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: OLIVER MATHIAS 

Address: COUNTY HALL, HAVERFORDWEST, SA611TP




Telephone Number:  01437776444

E-Mail address: oliver.mathias@pembrokeshire.gov.uk



	6. Observer details 

Name: HELEN PIERCE

Work Address: COUNTY HALL, HAVERFORDWEST, PEMBROKESHIRE

Professional Qualification and date of qualification:  BA Hon Social Work and DIPSW, 2004.  

Email and telephone number: 01437776444
  helen.pierce@pembrokeshire.gov.uk








Signatures and Line Manager Verification


CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

Signed:  _ _ _ _ _ _ _       (Learner)

Date: _ _ _7/1/2021 _ _ _ _ _ _ _




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

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


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

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



 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: _ _ _ _ _OLIVER MATHIAS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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 
	ALISON CARLING 

	
Name of Team/Agency 
	CHILD CARE ASSESMENT TEAM 

	
Name of Mentor 
	OLIVER MATHIAS 

	
Name of Line Manager 
	OLIVER MATHIAS 



Study Duty

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

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

Study Leave 

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

Resources 

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



The employer’s training department agrees to: 
 
· Arrange for eligible staff to join the programme 
· pay course fees directly to the University  
· provide additional guidance and support by:

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

The learner agrees to: 

· work actively towards completing the qualification within the agreed timescale of 12 months from the date of registration on the programme
· Identify with manager/mentor appropriate internal training and arrange to attend these courses
· Identify with manager/mentor and Training Manager any special requirements e.g. dyslexia and contact the University’s Student Services office directly about additional support that may be required 
· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 
· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 
· make and keep agreed appointments with mentor/line manager
· ensure they are prepared adequately and obtain all necessary consent for observed practice
· inform mentor/line manager and training department immediately of any problems or changes in circumstances while undertaking the programme, especially where this may affect completion of the programme by the agreed deadline or ability to attend a mandatory workshop.
· liaise with their line manager/mentor to confirm study days and use their own time for self study, research and portfolio preparation 
· take personal responsibility for preparing and completing all work necessary to submit their portfolio 
· act at all times in accordance with the Code of Practice, the employer’s and University’s policies, procedures and processes
· ensure they understand the need to complete the programme within the first (three year) period of registration with Social Care Wales.(Qualifying after April 2016)



Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme
· provide or arrange to provide sufficient assessment opportunities in order for the learner to evidence competency and undertake required observations. Where opportunities may not be immediately available within the team, arrange to provide these elsewhere within the Service, 
· guide and support the learner for the duration of the programme
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs. 
· agree with the learner, use of up to 3 additional paid leave days over the whole duration of the programme, as a contribution towards time needed for personal study, research or portfolio development
· Hold supervision with the learner, ideally monthly, and ensure this incorporates mentoring support and monitoring of the work undertaken and still outstanding. Maintain a full record of supervision dates and record discussions and agreements. 
Completion and submission of portfolio

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

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

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

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

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

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

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


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