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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. 



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  

Contents 

	Portfolio Section
	Topic

	Task no.

	1
	Contents page
	

	2
	Developmental Review
	1

	3
	Observation and feedback
	2

	4
	Safeguarding and working in complex situations – Case Study
	3

	5
	Safeguarding
	4

	6
	Developmental Review
	1

	7
	Bibliography
	

	8
	Learner details, Signatures and Line manager verification
	

	9
	Learner and Employer Learning Agreement
	




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)





As I reflect on my practice experience thus far, it is apparent that the terms “working with” and “working collaboratively with” service users and carers, cannot be used interchangeably. There are tensions based on power, both perceived and actual (Regehr & Antle, 1997). I believe that the worker’s ability to effectively communicate is vital in laying the path for true collaborative working. I have faith in my ability as a communicator, but having reflected on cases where I would have done differently, I believe the next phase of my development is to learn more about ways to communicate with the service users and carers who least want to communicate. This could be because of fear, anger or mistrust of the agency I represent. I want to break down these barriers in a way that lets the person I am working with know they are at the centre of our work together.

As well as providing a safe space to reflect on cases, supervision has been where I feel most supported to plan my own learning and development. I have been able to identify to my supervisor pieces of work I haven’t experienced yet, with a view to such future cases being allocated to me when the opportunity arises. I recall feeling daunted with my first pre-birth assessment. Rather than being able to see what is happening to a child, or even be able to ask them through direct work what life is like for them, there is a lot more looking to the past as a guide to the future, and therefore some assumptions, albeit informed assumptions, about how safe or otherwise the child could be with their parent(s). Whilst every service user is deserving of my best, I feel it is inescapable that the stakes are higher in terms of new born children. I identified with my supervisor my need to develop more confidence in my ability to gather information effectively and then use that information to best analyse the risk and inform the appropriate level of intervention. 

When I initially considered “intervention and application of professional judgement in increasingly complex situations”, my only thoughts around the word “complex” related to the complexity of a case, a case which escalates to Court, for example. I have since considered complexity in a different way. The political landscape naturally has an effect on every citizen in the UK. Brexit and a Tory landslide could, almost certainly will, see changes to the legislative framework within which my service operates. The Human Rights Act 1998, for example, is in the Conservative crosshairs (Conservative Party Manifesto, 2015). Whilst Social Care is a devolved power, we do not know yet if or how the financial settlement from Westminster to the Welsh Government will be affected. Social Workers can burn out, become disaffected, and some lucky ones even get to retirement! Another complexity this brings to mind is the effect that this brain drain has on the workforce. I therefore consider my learning needs in this area to be to access training and to examine how I can develop both professionally and personally in order to manage my increasingly complex role. In doing this, I may be able to support my colleagues either with knowledge or with time to continue their own development

547 Words (+9.4%)


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: 10th February 2020

To be completed by learner 

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

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





I work in a predominantly urban locality of a semi-rural Welsh Local Authority. The locality contains some of the most deprived areas in Wales (Welsh Government, WIMD 2019).

Consideration of language is vital, not just because the active offer is at the heart of the “More Than Just Words” strategic framework for the Welsh language in Social Care (Welsh Government, 2016), but more importantly in my view because people should be able to communicate in the way they feel most able. (Social Care Wales, 2015, 1.1, 1.4, 1.5, 2.3) This is especially important during times of vulnerability, which is of course when we are likely to be working together. The child (3) is seven years old and lives with his European Mother (1) and Welsh Father (2). 3 attends a Welsh medium primary school and 1 had previously told me that 3 enjoys learning her first language (not English). In preparation for the observation, I considered the diversity of language 3 uses and asked how they would prefer to communicate. I will reflect in the next section on the implicit bias in my question                                     
3 is open to me on a CiNCS (Child in Need of Care and Support) (SSWBA 2014, Sections 37-39) basis. 2 experienced a mental health crisis which resulted in a suicide attempt. 3 did not witness the act, but did find 2 surrounded by blood. 3 believes that 2 had an accident while doing DIY and is reported by 1, 2 and school staff to have shown no adverse reaction in behaviour or presentation since.

I was observed completing direct work with 3 at their school. My best hope for this work was for it to inform the single assessment process and support the building of a relationship between me and 3. (SCW, 2015, 1.1, 1.3). This will support me to ensure the voice of the child is at the heart of the assessment (SCW 2015, 1.1, 2.3). 
Prior to this observation, I sought consent from 1 and 2 to meet 3, and asked the school if they were able to offer a space where 3 could feel comfortable (SCW 2015, 2.4)


356 words (+18.6%)



	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)




I knew prior to the observation that 3 has an English speaking father, a Mother whose first language is an European language and 3 attends a Welsh medium school. Such rich diversity of language made it very difficult for me to forget the “Active Offer” principle! In my discussion with 1 and 2 prior to the observation, I was aware that 3 was most confident using English as this is the language predominantly spoken at home. As a result, I went into the observation without bringing an interpreter. Once the teacher brought 3 to meet me our designated space, I explained to 3 that I knew he enjoyed learning Mum’s first language with her, and that he uses Welsh in his school day and asked him if he would like to use either of these languages for our work. 3 told me he would like to proceed in English as he was most confident in this language.
I felt relieved at this, and made a joke with 3 that I was glad to hear that as I was not as clever as 3 and only able to speak English. 3 smiled and I feel this helped me develop a rapport. The reason I say relieved is that it meant that I did not have to reschedule the visit in order to provide an interpreter. This made me reflect on the power dynamics of the dominant language in a country. Whilst the active offer principle and use of translation services is a positive move in the direction of putting service users’ needs at the forefront of our work, I wondered if my non-verbal communication as well as my verbal tone gives the service user the impression that they should choose English if they are able to. In order to combat this, I feel I could and should be more positive in both my verbal and non-verbal communication so that I’m doing everything possible to ensure the service user feels empowered to make the choice that suits them best.
Further reflection on this point makes me consider a dilemma which I have found inherent in Social Work practice, time and resource management. Where an interpreter or any similar third party is involved, this requires additional planning and relies on the availability of such a service. This means that if any plans for an appointment break down, such as due to worker or service user illness or change in circumstance, making a new appointment cannot always me easily scheduled. In cases where children’s names are on the Child Protection Register, placing a duty in law on the social worker to visit every ten days, as set out in the All Wales Child Protection Procedures (AWCPP 2008), this can put pressure on the worker to fit this into a schedule.

I tried to put 3 at ease by explaining that my job was to go around lots of schools speaking to lots of different children to find out if they feel safe and happy. I asked 3 if he liked drawing, he nodded. I then explained the “Three Houses” direct work tool, a core aspect of the SoS framework used in my Local Authority. Looking back, I feel I did a good job explaining to 3 the nature and purpose of the task in a way which was not oppressive or make him feel uneasy. (Dominelli 2002). I recall 3 looking to me for prompts at times, asking what they should write. This need for reassurance is common in children, indeed adults too, and I feel I reassured 3 not only with my words but also with my positive non-verbal communication, as I smiled supportively. I also ensured that I created a feedback loop, repeating back to 3 some of the things he was saying. This means that both 3 and I were able to have confidence that I understood the things that 3 was saying.
I also made sure I adhered to the principles of confidentiality (SCW, 2015, 2.4) and explained the limits to what I could keep confidential. I explained to 3 at the start of the work that I wanted him to feel comfortable talking about anything he wanted to, and that when children tell me anything that makes me worried they aren’t safe then I need to talk to other people about that to try and help make them safe. I used positive body language and child friendly language whilst explaining this as I sometimes worry that too forensic a description of the limits of confidentiality can be counter-productive and damage trust instead of building it. After we had completed our work, I asked 3 for his consent to share what we had drawn together with 1 and 2. 3 was quite happy for this to happen. 
Direct work and the Three Houses task are not just part of my Social Work toolkit, they are also key performance indicators and since the SSWBA 2014 came into effect it is my Local Authority’s policy that this work should be completed as part of all assessments where the child is of an age that they can understand and complete the work. As part of my training I have attended a four day Signs of Safety (SoS) training, and have also attended shorter, focused training on particular areas of the SoS methodology, such as Words and Pictures, Danger Statements and Safety Goals. What I like, and indeed consider most powerful about all these is that the service user is the central focus. Importantly, this is not about them having social work “done on them”, it is an integral part of SoS practice that the service user, carer and wider support network are crucial collaborators in coming up with the plan and the preferred outcome. This outcome focused approach I believe helps keep me on track, reminding me what my role is in a given situation, and what impact I can have with my actions. 
I feel we did a good piece of work together, the work gave 3 an opportunity to talk to me about anything he wanted to, and it helped me identify that he doesn’t appear to have any major worries in life. I am always minded that children are eager to please, and further work with 3 will allow him to confirm or add to what we talked about in this session.
Using Gibbs’ Reflective Cycle (Gibbs, 1988) throughout supervisions in particular I find helps me develop strategies for improving my practice but usually whenever I leave a service user and look to make sense of a visit, I think of how I could have applied Schon’s model of reflection in action (Schon, 1983). I don’t feel I reflected in action during this observation, although perhaps this is because things went to plan and were quite straightforward.
With further reflection, I have identified an area I could have been more true to principles of ethical and anti-oppressive practice (BASW, 2012). Asking someone in English which language they want to speak when English is my first and only language is a reminder of the privilege and power which I try and remain aware of, not just in this observation but throughout my collaborative work with citizens and service-users. (SCW, 2015, 3.4).


1210 words (-7%) 




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?

	Not sure

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

	He asked when we went in the room.

It is to make sure he is doing a good job

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

	

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

	Not sure

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

	He asked me if he could tell my Mum and Dad about my drawings

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

	Yes




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

	Not sure

	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 case study is based on a family I worked with for around two years, with the involvement being at every level of the Safeguarding spectrum from the basis of Children in Need of Care and Support (CiNCS), to the children being on to Child Protection Register (CPR), the case escalating into Public Law Outline (PLO) and ultimately going before a Judge in Care Proceedings brought by the Local Authority. The Children Act 1989 is still the overarching legislation in both Wales and England, but since the SSWBA 2014 has come into force, Part III of the Children Act 1989, which covers Children in Need and Looked After Children, has been superseded and no longer applies in Wales. As an example, Section 20 of the Children Act 1989 relates to parental voluntary consent to accommodate a child, this is now Section 76 in the SSWBA 2014.

In order to protect their anonymity, I will substitute all names for numbers as follows: 

1 – Mother
2 – 10yr old girl
3 – 3yr old boy
4 – 2m old baby boy
5 – Maternal Grandmother

At the point this study begins, I already know the family members and having previously made the “Active Offer” I have already ascertained that this family’s only means of written or verbal communication is in English. Even though I am not fluent in Welsh, I must make provision to work through this medium if that is the choice of the service user. The document “More Than Just Words” (2016) builds on the original 2012 document which first described the Active Offer principle (Welsh Government, 2016). In addition to laws that protect and promote the Welsh language, ensuring that service users are able to communicate in the way in which they feel most comfortable is congruent with the CoP too (SCW, 2015, 1.1, 1.5, 1.6).

I will make reference to legislation, theory and practice frameworks below, some of which by their nature are aspirational, meaning that sometimes they don’t work out as intended. As an example in this study, for many years 1 had a fractious relationship with 5, but when 1 was at her lowest, 5 would always be there for her. There would be disagreements and raised voices, but the relationship stood up to that. During the period I am reflecting on, 1 found herself alienated from 5 and any other family members that had previously been supportive. From 5’s point of view, the reason was very simple – 1 had put 4, 5’s grandson, at significant risk and 5 felt enough was enough and that 1 didn’t seem to want to, or be capable of changing.
As a social worker, I am an agent of change, (Ferguson, 2013) and I personally consider it a vital tenet that anyone can make and sustain positive change, regardless of their past.

By contrast, the procedural backbone to this, and indeed all the work I do in safeguarding, comes from the All Wales Child Protection Procedures (Welsh Government, 2008). These procedures were produced on behalf of all the Local Safeguarding Boards in Wales at the time. I remember on the first day of my social work career being told by my then deputy manager that the AWCPP should be my breakfast, lunch and dinner until I knew it cover to cover! Since this cohort began though there is an exciting change of menu on the horizon. I note that in December 2019 the Welsh Government launched the “Wales Safeguarding Procedures”. This is a necessary update to the 2008 procedures as a result of the changes made by the SSWBA 2014. The new procedures incorporate both child and adult safeguarding (Welsh Government, 2019)

This study will start from the point that I received a text message from a “Safety Person (SP)” (XXX Local Authority training materials) to tell me that they knew 1 had been partying with three men all night as they could hear music and shouting. As the SP was leaving for work in the morning, she noticed one of these men on his way back into the property with bags clearly full of alcohol. The SP thought that 2 and 3 were out, but she wasn’t sure if 4 was still in the home with 1. I took advice from my manager and I was told to advice the SP to phone this in to the Police. Even though the case was open to us at that point, my manager’s rationale was that as Social Workers, we have no power to force entry to the property. If 1 is drunk while being the sole carer for 4, this could demand an immediate response and also be a criminal matter. This was something I would later reflect back on as a dilemma I have had with several families I have worked with. We know that nobody is perfect, and that parents are allowed for their standards of care to fall below what I or anyone else might think as acceptable as long as they are “good enough” (Choate & Engstrom 2014). I have also learned through training and briefings from my Local Authority that children in care experience poorer outcomes relative to their peers in their birth families (Rahilly & Hendry 2014). So when a family we support fall below “good enough”, is it my role to support them back above that line or to expose them to the full force of the law? There have been other cases where I become aware, for example, that a family may not be complying with their tenancy rules, such as pets or occupancy, which may have an effect on their liabilities or benefit entitlements. Can I expect to work collaboratively with some of the most vulnerable people in society if they think I am going to “grass them up” for having a dog they aren’t meant to? If I don’t, I am building a rapport and gaining their trust, but am I demonstrating the openness and honesty that I will ask from them? The Code of Practice (CoP) and National Occupational Standards (NOS) are clear in this regard and primary legislation such as the Children Act 1989 and the SSWBA 2014 place duties on Local Authorities and Social Workers to investigate and assess.
In this case however, there was no such conflict. The information being shared by the SP was potentially very serious. Later the same morning, my department was contacted by Police to request an Initial Strategy Discussion (ISD). Following an ISD between Police and Social Services, a decision is made on whether to proceed to Section 47 enquiries (Children Act 1989).
Uniformed Officers had already attended the property and 1, who was in a distressed state, had asked the Officers to contact me. I attended the home immediately, 4 was asleep in his pram and appeared safe and well. 1 was being comforted by one of the men that had apparently been there drinking all night. The other two had left the scene shortly after the Police arrived. 1 was adjudged by the attending officers to be drunk in charge of 4. Based on 1’s presentation I felt this was certainly the case. 1 was crying and pleaded with me to tell the Police that she is a good mother and that 4 was asleep the whole time and was fine. I remember thinking at the time how concerned I was about 1’s lack of insight in believing her actions were appropriate because 4 slept through them. 
4 was the only child apparently in the property, but I know 1 to have two other children that live with her. Through sensitive questioning given 1’s fragile state, I established that 2 was staying with 5 for the week (it was half term and 1 and 2 had not been getting on very well recently). 3 was with his Father for contact. The Police arrested 1 for child neglect and then looked to me to advise on a prospective placement for 4. This meant I had to make a professional judgement, although I recognised that 1 was still the only person in the room with PR. I was open with 1 and explained that the Police had the power to remove 4 under their emergency powers of protection (s46, Children Act 1989). 1 said she did not want 4 to be put in care and asked if 5 could have him. The Police looked to me for a decision on whether 5 was suitable to care for 4 in an emergency. I called my manager with an update who agreed I could contact 5. I advised my manager that I thought 5 would be appropriate and my judgement was supported. I contacted 5 and I eventually took 4 to 5’s address, having first of all supported 1 to gather some essentials from 1’s home to take with us. Looking back on this moment, it was quite intense. It gives me confidence to know that I was an integral part of a decision making process that involved professionals from other disciplines as well as social work management. This makes me feel valued as well as competent.

Given that there have been concerns about 1’s ability to safely parent in the past and the grave nature of the concerns raised by this incident, my manager escalated the case to the attention of senior management, our Head of Childcare Legal and Principal Officer for Supported Care Planning for children. 
I was allocated a time to attend a “Legal Gateway Meeting” (LGM) in front the aforementioned people alongside my manager. I was asked questions by the senior management in order to inform their decision making process. The decision in question is whether the matters I have shared with them meet the threshold for the Local Authority to initiate Public Law Outline (PLO). PLO is the stage of the Safeguarding process where the Local Authority believe that the issues in the case may mean they must go to Court to ask the Judge for an Order that would allow the Local Authority to take over the decision making and exercising of Parental Responsibility (PR) from the parent. In my view, the PLO assessment period, which in my experience has been anywhere between six and twelve weeks depending on the nature of the issues, is the parents’, and indeed the Local Authority’s, last chance to demonstrate that change is possible within the timescales of the child. We know that children who experience neglect and/or abuse can have a range of difficulties and gaps in their development as they grow, and their ability to form secure attachments can be damaged significantly (Bowlby, 1982)

PLO was initiated and I was instructed by my manager to produce an assessment and make a recommendation to senior management whether or not I believed, based on the evidence I would gather and analyse, the Local Authority should apply to the Court for a share of PR and remove the children from 1. 
This is not the first case I had been in PLO with, or been to Court with, and I am always conscious that my work with children and adults is fair and honest. (SCW, 2015, 2.1, 6.1).

There are a wide range of skills required to produce an assessment. Central to an ethical assessment, according to Watson & West (2006) are effective communication, negotiating and decision making skills. The first of four key stages in an assessment is allowing the service user to tell their own story (Meyer & Palleja 1995). This allows the service user to explore how past events have shaped their life course that has brought them to the current point, which in this case is a crisis point.
The Local Authority I work for use the “Signs of Safety” (SoS) (Turnell & Edwards, 1999) integrated framework. I was unaware of this model whilst studying for my social work qualification, only learning about it when I started this job. I remember feeling rather enthused by the SoS framework after the training course as of all the theories, approaches and perspectives I had learnt about, the one which resonated most with me was the person-centred approach. The relationship with the service user, family and wider network is fundamental to the success of SoS interventions.
During assessment sessions with 1, I would always retain the core value of respect for the individual, as is expected of me by the Care Council of Wales (CCW). The Code of Practice for Social workers (CoP) sets out that I should treat 1 as an individual, respect her wishes and her right to be independent. 
At the same time as acknowledging 1 as a unique and complex human being, it is worth remembering that I, the worker, am also a unique and complex human being with my own prejudices, values and faults. It is vital that during any assessment process, I should retain a stance of critical enquiry and acknowledge that I too can be wrong. This is a key principle of the SoS framework (Turnell & Edwards, 1999)

I have at times found the rigid way that my Local Authority expects the worker to apply the same elements of SoS to all cases to be incongruent with the idea of self-determination for service users and the collaboration being service user led. The “Three Houses” direct work tool and the “Words & Pictures” explanation are both potentially powerful pieces of work, and part of my “Toolbox of interventions” (Trevithick, 2000, p.1), but there have been many occasions where the child or parent I am working with see no benefit to this work, and in some cases they have done it previously with a different worker. If I am working in a person-centred way, surely the preferences of the service user in question should be of greatest importance. (Oko, 2008).
I had known 2 for over a year, and knew that she would often be difficult to engage, but then all of a sudden would be happy to have a big conversation with me. I think it was certainly the case that 2 had to be “in the mood” to work with me, and if she wasn’t I found it a great challenge to break through. I identified this need for managing difficult communication as a learning need elsewhere in this portfolio.

Having worked with 1 for some time before this incident, I knew that she had multiple mental health diagnoses, had an allocated worker from the Community Mental Health Team (CMHT), but also used alcohol and historically substances such as amphetamine and cocaine. 
Through multi-disciplinary meetings and joint visits, I had developed a positive working relationship with 1’s CMHT worker. The skills of negotiation, communication, confronting, flexibility, monitoring and evaluation are key elements of inter-disciplinary working (Coulshed & Orme, 2012). I find “confronting” to be interesting. I look at that as being open and honest and upholding the values of my role and putting myself in a position to challenge and be challenged in an appropriate way. The CMHT worker’s primary safeguarding focus was 1, whereas mine was 2, 3, and 4. 
During certain points of the assessment process, 1 found herself unable to discuss certain aspects of her past with me because I am a male. Knowing that 1 has discussed her past with her CMHT worker, I asked them both if it would work for them if I supplied the CMHT worker with some questions and themes I would have wanted to cover, but leave them to address it in their own time when I wasn’t there. I felt good at the time that this was a creative solution to a barrier at the same time as being person centred, outcome focused and tailored to 1’s specific need.
Unfortunately due to staff sickness, this work was never completed. 

I knew 1 to often be confrontational, particularly when challenged, and there were historical alerts on my Local Authority’s client database that 1 has been verbally and physically abuse to professionals in the past. One of the things I feel I have learnt not just from this case, but also others where there is high conflict, is that whilst I may feel that I don’t deserve abuse for doing my job to the best of my ability, I must show empathy and recognise that to the parent in a case like this, I am the face of the agency that is separating them from their child. I try to remember that it is not personal, and I continue to hold the service users in the same positive regard.
That said, one of the challenges of the Social Work role is to maintain positive communication methods and focus on a parent’s needs when, in a situation like this, I am upset that a two-month old boy is extremely lucky to be unharmed because of what I would consider reckless and selfish actions from 1. It was incumbent on me as a professional to be able to work with 1 in a person-centred and non-judgmental way even though my own values were being challenged by 1’s actions. 
Of course, labelling a service user reckless or selfish would do little to foster coproduction. I am able to reconcile my feelings because I am confident that I did not prejudice 1 in any way. As noted above, social workers are humans too, and it would be disingenuous to suggest that we are unaffected by some of the acts of those we work with. 

The main reason I have chosen this particular case is that prior to my lengthy involvement, there had been intermittent involvement since 2 was six months old. When I completed a chronology as part of my evidence to put before the Court, I reflected on two main points. Firstly, why was I only now completing a detailed chronology, and could this have helped my work with the family if I had done so sooner? (SCW, 2015, 6.1, 6.2).  Secondly, have we failed this family as a service to have so many previous occasions where it could be argued that an escalation to care proceedings was the proportionate response? (SCW, 2015, 5.1, 6.3) 

Producing a detailed chronology was not only a revelation in this case, but a revelation in terms of my practice. It was apparent that every time services had been involved with 1 because of concerns for the children, she had always been able to demonstrate her positive abilities. 1 cared a great deal for all her children, I was in no doubt about this. 1 had also moved home quite regularly, around seven times in ten years. These moves were all within the Local Authority’s boundaries, but meant different area teams taking the referrals. I suppose this is a possible pitfall to models that are entirely strengths based, outcome focused and looking to be overwhelmingly positive – 1 was able to “prove” to these transient involved staff that things were going well, but on reflection it seems that this was a façade, and once services started to pull away thinking the needs were met, things would typically degenerate again. 
By taking a holistic look, a clear pattern emerged. The incident that forms of the basis of this study was an extreme one, but the pattern of neglect followed by improvement followed by neglect was all too often punctuated with an extreme event, be it substance related or related to 1’s mental health. The CMHT worker tried to explain to 1 that her prescribed medication would not be effective if she was using cocaine and amphetamine all the time.

As part of the PLO process I produced a schedule of assessment sessions, contact and meetings. 1 was rarely able to maintain this as with the children no longer with her, she was hitting the alcohol and drugs harder and more often. I know there will be those would see this as a selfish and stupid act by 1, and proof were it needed that she cannot safely look after her children. I am somewhat more sympathetic, and feel it is a little lazy to just dismiss parents in this situation. We do not always know their history, what they’ve been through and how they have coped, if they have coped, in the past. Separation from one’s children in a way you hadn’t planned for is surely one of the most harrowing ordeals for any parent. The temptation to block it out with substances and/or alcohol if this has helped you cope in the past must be enormous, and whether they are religious or not, I think all social workers would do well to consider the old saying “There but for the grace of God go I…”

At the end of the assessment process, I did not have as much information as I wanted as 1 disengaged from the assessment process. I was advised in supervision with my manager to ensure all my recordings from the sessions were entered accurately onto the Local Authority database as this could be used as part of the bundle for Court. Some of my notes were typed, some were handwritten, and some of the handwritten notes were barely legible even to me, as I had written them quickly while listening to and asking questions of 1. By typing my written recordings as soon as possible after the session, I was able to ensure any shorthand notes were accurately interpreted. Had I not done this for several weeks, or worse still gone off sick and someone else had to use my notes, I am certain that those notes would have been of no use whatsoever. Having reflected on this at the time, I now always type my notes. My typing is fast enough to allow a flow in conversation to be maintained, but I think about what would have happened if the information I had obtained could not be recorded accurately. There might have been a key piece of evidence that could have affected whether the Local Authority go to Court or not, and also affect the Court’s decision. The analysis and recommendation of any assessment is key to obtaining the right outcome for a child. I am conscious now more than ever that failures in recording could have disastrous consequences for children and their family.


Words 3711 (-7.2%)
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)





Adult safeguarding in Wales has been revolutionised in the last ten years. 2010 saw the first “Wales Interim Policy & Procedures for the Protection of Vulnerable Adults from Abuse”, commissioned by the four regional Adult Protection Fora. The second edition of this document was published in 2013. The Social Services and Wellbeing Act (Wales) 2014 (SSWBA) then gave a strong National direction and established clearer links with Child Protection by putting adult safeguarding on a statutory footing (xxx authority website, 2018)
There are now six regional safeguarding boards in Wales with responsibility for both Child and Adult Safeguarding.
The SSWBA 2014 sets the legislative framework for Adult Social Care in Wales. Part 7 of this Act relates to Safeguarding and the statutory guidance “Working Together to Safeguard People” comes in six volumes
Whilst the SSWBA 2014 effectively replaced the NHS and Community Care Act 1990 in Wales, there are still laws set in Westminster which are pertinent to Adult Safeguarding in Wales. The Mental Health Act 1983 (MHA) and the Mental Capacity Act 2005 (MCA) are two pieces of National legislation which provide the framework for professionals in Wales to work within, although it is important to note that there are differences in the application of these Acts in Wales as a result of devolution, such as a Welsh Code of Practice to accompany the MHA 1983.
The Older People’s Commissioner for Wales has statutory legal powers as defined by the Commissioner for Older People Act (Wales) 2006. The Commissioner is legally obliged to have regard to the United Nations Principles for Older Person, adopted by the UN General Assembly in 1991. (Older People’s Commissioner for Wales, 2016)
Practitioners should be mindful that a person-centred approach should be taken, in line with Part 2 of the SSWBA 2014 (Safeguarding Wales 2020)
The process for Safeguarding Adults who may be at risk begins with the identification of the concern, remembering that as with Children, Safeguarding is everyone’s responsibility. When contact is made by the person concerned with a Local Authority intake team, they then gather information and make a proportionate assessment as to the level of need. A perhaps unglamorous but essential thing as a social worker I must ensure is that I process and record the personal data of service users and families with accuracy on the Local Authority database. (SCW, 2015, 6.1, 6.2). This ensures that if for example I am off on leave, or move to a different post then other Social Workers are able to provide continuity to service users. This is particularly important where disclosures have been made and if the individual could be re-traumatised by having to go over the same information again.

Where there is a decision made that there is and eligible assessed need, the agency plan the most appropriate and proportionate intervention. Once this intervention is carried out, in the same way that Gibbs’ reflective model (Gibbs, 1998) looks at evaluation and planning for what improvements can be made in future, the final stage of the safeguarding process is evaluating the effectiveness of the interventions/actions with a view to future improvements and/or sustainability.
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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)




The provisions in SSWBA 2014 have brought adult safeguarding onto a similar footing in many ways to children’s safeguarding, but there are still important differences. I reflect here on agency, choice/consent and resources.

Adults have the right to take risks and make unwise choices as long as those choices do not harm others (MCA 2005) Children are not afforded that same freedom. In the overwhelming majority of cases, there are very good reasons for this. Young children do not have the experience or knowledge to recognise danger, take for example a baby trying to run across the road. As caring adults we take away that agency in the name of safeguarding. 

When a safeguarding referral is made in respect of an adult, consent must be sought from that adult for agencies to share their personal date and for them to take part in the assessment. Unless the high threshold is met to assess that person as lacking capacity to make that decision at that time, the likelihood is that the process will end there. The duty to assess placed on the Local Authority by Section 19 of the SSWBA 2014 is discharged (Section 20). When a safeguarding referral is made in respect of a child, consent is sought from the parent initially, not the child, even if the child is considered “Gillick competent” (ICLR, 1985) The child’s wishes and feelings are of course sought by the Social Worker, and they should be listened to and given weight, but did they get the same choice as an adult in a comparable situation?
The adult refusing to consent to the safeguarding measures can only have that decision overruled if their capacity is assessed as lacking. The parent refusing to consent to the safeguarding process does not have to be assessed as lacking capacity to have this overruled. The Children Act 1989 gives powers under Section 47 to override consent where significant harm either has occurred or is likely to occur to the child. In the case of a parents’ refusal, this is likely to arouse far more suspicion and raise professional concerns than an adult refusing their own assessment.

A child displaced from their home as a result of safeguarding measure could be looked after by a safe family member or friend, or the child could be placed with a foster family or residential facility with trained staff to support their basic needs. For adults, with greater agency comes greater independence, but in times of need this can see them left without the same support afforded to children. It seems to me that from an outcomes perspective, children’s safeguarding is better resourced.
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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)





Since completing the first part of my developmental review, it is safe to say I have travelled a bumpy road, with a full spectrum of experiences from highs to lows. I had always presumed that after leaving University and beginning my Social Work role that I would continue to keep up with journal articles and the latest research in order to incorporate current best practice into my own work. It pains me to think that, save for articles cascaded to me by management, I cannot claim to have made time for independent research. I wondered if I was alone in this, but through discussion with colleagues it seems I am far from alone. Rather than take comfort from that, however, I have questioned and challenged myself “Can I really not make the time?” Certainly my caseload has at times been challenging, and at one stage I found my health suffer as a result of the stress of work. I spent ten weeks off work with a diagnosed mental health condition. I feel this merits inclusion in this section because this period allowed me to reflect without distraction. I have found that the pace and volume of my role often means there are moments where I wished I could slow things down and takes stock, but I was swept away from one crisis to the next without always being able to. Supervision gave me some opportunity to slow down, but I started to find it was never enough. I worked with my Local Authority’s counselling service and identified the areas where I could address my question “Can I really not make the time?” 
When I reflect on the period since Part 2, I am most satisfied with my attitude of “looking within” for the change rather than blaming my caseload or anything else for times when I feel my performance went below what my employer, myself and most importantly the people I work with, should expect.  During a phased return to work, I accessed further training and began to put in place a more effective system for managing my time and my work. Again, I will not claim that I had the Code of Practice in my mind at all of these times, but it is reassuring to me to reflect during this piece of work that I was open and honest when things went wrong (SCW, 2015, 6.3), informed my employer I was having difficulty (6.4) and sought assistance when I didn’t feel able to do the job to the best of my abilities (6.5).

I identified “communicating with those who least want to communicate” as a learning need. Whilst not completing any training directly related to this, my mentor and I feel that my practice experience has supported my positive development in this area. I worked with an early adolescent who it became apparent had experienced years of neglect and poor parenting. They had been told never to trust or talk to Social Workers. I feel that by being open, honest and consistent with this child, I was able to show them that they could trust me, and as time went on they felt able to disclose more and more about their early life experiences. This case also supported my development towards my identified need of developing confidence in analysing risk, and I took this case through the Child Protection Process, Public Law Outline and Care Proceedings, culminating in the decision being made by a Judge to agree with my recommendation that the child should not live with the Mother. I was able to advocate for not only the child, but also a family member that the child would eventually go and live with. I supported the family member through the fostering process and remember us both shedding a happy tear the day she was approved by the foster panel.
It is the extremes I have experienced which on reflection have most shaped my practice. Being commended for the quality of my Court report and securing the best outcome for this child makes me immediately consider what would have happened to this child if my work in this case was rushed or incomplete? 
I am enthused and feel ready for the next stage of my role as an experienced practitioner. In many ways I feel that the lows I have experienced put me in a better position to support colleagues in the future, as there is a good chance that when they may be struggling, I’ve travelled that bumpy road before.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	07/11/18

	2
	05/02/19

	3
	10/04/19

	4
	09/07/19



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.




Having been the supervisor for the worker, I have been able to observe his development of practice. 

The worker has very good communication skills and is able to build good relationships with the families that he works with. The workers confidence has grown whilst working complex cases. The worker always strives to support the families in the best way possible to ensure the least intervention is required so that families can remain together. 

The worker works his cases very thoroughly and has a good understanding of the complex needs, for example was able to clearly present a complex health case to senior management and answer any questions presented to him. The worker has good relationships with different agencies and is able to challenge professionals with any worries that he may have.

The worker has attended training, more so more recently which has helped him to learn and progress his development. The worker has completed all mandatory training in the signs of safety approach.


The worker in the past has not always been able to reflect on the importance of timescales whilst working with families. However, since having the time to reflect on practice without distractions the worker feels able to identify this. 

The worker need to continue to work within timescales to ensure a timely intervention for families taken into account the local authorities processes and procedures
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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: 20/02/2020




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

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


[bookmark: _GoBack]Signed: __[image: ]______  (Observer)

Date: 20/02/2020 (observed on 10/02/2020) 



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

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

1. level of supervision and mentoring support received by the learner 
1. learning and development undertaken 
1. reading and personal research undertaken 
1. level of knowledge and skills demonstrated 
1. understanding shown of the Code of Practice and National Occupational Standards 
1. core values of the learner 
1. content of the development plan within the portfolio 
1. work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice 

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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER: CAROL JONES
SIGNATURE OF LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: 20/02/2020
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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 
	Richard  Cleveland

	
Name of Team/Agency 
	Penderry & East Hub, Swansea Council

	
Name of Mentor 
	Jessica Thomas

	
Name of Line Manager 
	Carol 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:

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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