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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

· Working Collaboratively with individuals who are using services, their families and  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)



I will be using Kolb’s (1984) reflective model to reflect on the first three years of my practice and learning needs, focusing on the three outcomes. I am reflecting on the first three years of practice due to this course being extended due to being on maternity leave.

I have worked collaboratively with individuals, their families/carers and other professionals, providing direct work services and attending professional meetings. I have ensured that I have sought the views and opinions or service users and other professionals in order to inform the way I practice. When I first qualified, I tended to side with families rather than with other professionals. During a review meeting I was defensive of an individual, against the statutory social worker. A mother I was working with thought her son was displaying traits of Autistic Spectrum Disorder (ASD) and was upset when discussing this in a meeting as she felt that she was not believed. I felt angry about this situation as this is personal to me due to my daughter currently being assessed for ASD. 

On reflection, I need to be more aware of my personal feelings, especially as my value base leans more toward supporting families rather than working collaboratively with professionals.  Through supervision, I realised that I need to keep a balance when working with other professionals. 

Since qualifying I have ensured that I gather as much information as I can in order to inform my assessment. I have used models such as the Stages of Change model (Horwarth and Morrison, 2001) to determine an individual’s readiness to change. I have also applied Kolb’s learning cycle to inform my thinking around what to do in different experiences, for example I have had experience in Initial Assessments (IA’s) where I have not had all the information from the referring agency, which resulted in me contacting another professional for more information. During the IA it became clear that the children in this family were at risk of sexual abuse as the mother was allowing overnight stays with a sex offender. Given this information I did not carry on with the IA but instead dealt with the safeguarding information by explaining to the family that I needed to refer out to social services and advising the mother to stop overnight stays until this was investigated.

I initially felt protective of the children due to being a mother myself and found it difficult to understand why a mother would allow the overnight stays, but tried to stay non-judgemental toward her and critically analyse her reasons for this. 

My learning need from this would be to read around the subject of analysis and assessment in social work and look to apply a model in the future to see how it impacts on my practice. I also need to embed research around this topic so it becomes reflection in action rather than reflection on action (Schon, 1983)

When I first qualified I struggled to formulate judgements as I did not have the experience to draw upon, because of this I would take these decisions to my manager. I also found it difficult to formulate decisions when I first qualified as the organisations culture and practice are very different from my experience of local authority. 

I hope to gain experience in different areas of social work so I can gain the confidence in making decisions on my interventions with families in the future, using Kolb’s model of reflection as part of my thinking and when discussing decisions with my manager. 

Words 587
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:  21/09/2017

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)



This observation is regarding a single mother who for this assignment will be called 1. 1 is accessing a parenting programme to support her in managing her children’s behaviour, in particular her son (who will be called 2) aged 5 years. 1 was referred to the organisation as she needed support to manage her son’s behaviour. 1 also has a daughter aged 3 (who will be called 3 in this assignment). 1, 2 and 3 live in a rural area of Wales which is 11 miles from the main town. Jobs and services in this area are limited. The family is white Welsh which is typical for this area. This village was a central part of the coal mining community, and due to this is a close-knit community. There are some older people who speak Welsh but this is not common. 1’s first language is English and she does not speak Welsh. During my first visit to the home I asked what language she prefers to communicate in.

1 has some family support and has kept good relationships with the same group of friends since primary school. 1 does not work but is currently accessing a back to work scheme due to 3 now attending school.  1 does drive and so her opportunity to find a job is greater, as jobs within walking distance are very limited.

1 was referred to us from a local authority early intervention and prevention agency.  In line with the Social Services and Wellbeing Act (Wales)(date) the local authority referred to us as a third sector organisation for preventative work in the hope to prevent and reduce the need for social services intervention 

From the referral information, it was clear that the family would most benefit from the parenting support service.  This service provides parents with broad focused support and intervention on a one-to-one basis. Parents identify the causes of child behaviour problems and set their own goals for change.  Parents learn a range of strategies to promote parental autonomy. This observation will be a session of the parenting support programme.

331 words

	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the service user, families and/or carer.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


During my initial visit to the family I had completed a diversity form with 1, and this included asking her what her preferred language was. Although 1 said that it was English, I did ask if she spoke Welsh as if she was Welsh speaking I would have offered her the service in Welsh using the Active Offer Principle. As I do not speak Welsh, I would have offered access to a translator. It is difficult when accessing a translator however from the experience of my particular organisation, the translator would not necessarily have any knowledge of social work, and some of the context of what is said between them and the individual may be lost. However, it’s important for a person to express themselves and talk about their feelings and needs in their own language.

Due to this being the 5th visit to 1’s home, I had already built a good relationship with her. I felt that the initial visit was extremely important in the building of this relationship as I made sure to address the power imbalance and also build a rapport with her. I have also ensured to be mindful of the power imbalance each visit by being respectful in 1’s home, for example I waited until 1 invited me into her home and I asked where I should sit. I was aware that visiting someone in their home can be intrusive especially if they are vulnerable in some way. I was also mindful of the clothes I wore to the visit, I ensured that I wore informal clothes in order to make her feel more at ease. I took into consideration her age as she was only slightly younger than me and through experience and conversations with colleagues I have learned that informal clothes are more appropriate for this age group and younger people.

I supplied her with information about the service we were offering and pointed out that her participation in the service was voluntary. I also supplied 1 with the complaints procedure and took time to go through the steps she could take if she was not happy with the service, myself or something I had done.

1 has mental health difficulties and also advised that she had some learning difficulties in school which involved her needing a teaching assistant (TA) to sit with her. Knowing this information, I asked 1 if she needed any extra support. 1 stated that she just had the TA for reading and so I told 1 that we could read the parent handbook together and I would make sure I read slowly and that I would stop regularly to ask if she understood. I also told 1 to stop me at any point if she did not understand anything. I was aware that 1 presented as quite timid and so I took the time to explain that it was really important that she understood what we were talking about as this was for the good of her children and is impacting on her mental health. I also made sure that she understood that if she did need to stop me, it was not a problem. I felt that 1 would be confident enough to stop me if she did not understand as we had built a good relationship already and 1 had already been asking relevant questions throughout previous sessions, which was evidence of her understanding.

I had previously asked 1 if I could be observed by my team manager during one of our sessions and explained that the reason for this was because I was completing the CPEL. I explained that my manager was there to observe me and not any other reason. I also made it clear that it was ok if she was not comfortable with this as I could have him observe me on something else. 1 did seem apprehensive at first but once I had explained she agreed to participate. At the start of the session, I ensured that I introduced my manager and explained again that he was present to observe my practice only. I asked 1 again if it was ok with her for my practice to be observed and ensured that she understood it was ok to change her mind.

During the session, I worked in a person-centred way by asking 1 what she thought was the best thing to do in relation to her child’s behaviour, giving her options to choose from as this not only boosted her confidence but I knew from research around solution focussed therapy that people are more likely to work toward goals they have set themselves. In this way, I was empowering 1 to make her own choices in order to reduce dependence on me as a practitioner, this in turn would create psychological resilience. Working with 1 in this way also ensured that she took responsibility for and contributed to her own well-being including the well-being of her children. I also used a strengths based approach with 1 as this would encourage her to make her own decisions in managing her son’s behaviour now and in the future – in this way I was doing ‘with’ not ‘to’ and valuing her wishes and feelings and also the control over her own life (SCW, 2018) Arnsteins model of citizen participation talks about delegated power being high up on the ‘ladder of citizen’ participation and therefore the individual holds more power and accountability over their lives (The Citizens Handbook, no date).

The Lord Laming report highlighted the need for professionals and service users to work together for the best outcome for children due to the failings in communication in serious case reviews, in particular the case of Victoria Climbiè, however before this there has been a significant number of serious case reviews which have contributed to this need. The Social Services and Well-being Act (Wales) 2014 promotes co-production between individuals and professionals and highlights the need for the sharing of power between the two in order to work ‘together’. The importance of Partnership working is embedded within legislation and policies including the Children Act 2004 and All Wales Child Protection Procedures this is not restricted to partnership working with professionals, but also promoting ‘co-production’ with parents/care givers.

Co-production and working collaboratively with individuals can encounter problems when considering inter-professional collaboration, as having many professionals working with the family from different disciplines can cause confusion over desired outcomes for the family or different perspectives of family issues. When each professional works in isolation the power dynamics have to be considered as each professional will manage this differently and have different values and ethics that they bring to the case (Crawford, K (2012). In this case, the family had the local authority (early intervention team), school – teacher and Special Educational Needs Coordinator (SENCO), health visitor, GP and myself involved at the same time. It was important then for regular sharing of information during meetings which were called once a month. Managing risk is a major part of the importance of working collaboratively as it is difficult to manage risk as a professional unless you take into the consideration the perspectives and views of other professionals working on the case. In this case, the risk was low due to this being an early intervention and preventative service, however working collaboratively is essential in order to manage that and prevent any further risk.

Following the observation my manager stayed with 1 when I left to collect feedback. Following the visit my manager and I had spoken about how much 1 relies on my support for her emotional needs for example it was evident that she heavily relies on me listening to her. It would then be beneficial to start planning my exit with 1 in order to prepare her, again building her psychological resilience.

1324 words

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

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

	Melissa was on time for her 09:30 appointment.

	Did the social worker get your permission in advance for the observer to be present? 

Did they explain why they were being observed?

	Melissa obtained the service users permission in advance of the observation and explained the purpose of which was to observe her practice as a social worker and not the service user.

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

	Yes.

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


	With use of the ******** Practitioner’s Manual and the service users handbook, the session was well planned and following on from the previous weekly session. 

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


	Service user shared that Melissa is the only professional to have really listened to her respectfully.  Furthermore, that she is most supportive. 

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

Did you understand the language they used?


	Service user admitted to struggling with reading and as a result Melissa has carefully reworded some of the content to ensure it has been understood easily.  Service user feels comfortable to tell Melissa when she doesn’t understand what is being said.


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


	Service user was admittedly worried at first that social services with ***** involvement would take her children, however, Melissa soon calmed this fear given there’s no child protection concerns.  From the first meeting the service user felt that they were able to trust Melissa.



	Are there any other comments or suggestions that you would like to make?
	Overall, the service user has welcomed Melissa’s support and worries what she will do (for support) once the agreed work with Melissa comes to and end.


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)


The All Wales Child Protection Procedures describes safeguarding and promoting the welfare of children as “protecting children from abuse and neglect; Preventing impairment of their health or development; and Ensuring they receive safe and effective care; so as to enable them to have optimother life chances.” Safeguarding is a broader term than ‘child protection’. It refers to the action taken to promote the welfare of children and protect them from harm (Charity Commission for England and Wales, 2014). Child protection is part of the safeguarding process. It refers to the activity undertaken to protect individual children or young people who have been identified as suffering, or likely to suffer, significant harm (Department of Health. Northern Ireland, 2016; Scottish Government, 2014). The four nations of the United Kingdom (Wales, Northern Ireland, Scotland and England) each have their own legislation and child protection guidelines; however they are based on similar principles. In Wales the key legislation for safeguarding children is the Social Services and Well-being Act (Wales) 2014 (The National Archives, no date)

This reflective case study focusses on an assessment undertaken whilst working with a child concerning the safeguarding of her and her younger siblings. 

The family I am discussing within this case study consists of young person aged 13 (1) and her maternal grandmother (2). 1 was initially referred to the organisation to a service aimed at Looked After Children, carrying out solution focussed therapy. 1 was referred to this service as at that time her mother was pregnant with 1’s first sibling, and grandmother was afraid that 1 would feel rejected and wanted her to be able to express her feelings to a professional. During this time, 1 was reporting that her mother was not attending to the baby when he would cry during the night. A referral to social services was made at that time and support was given to the mother.

1 was then referred 5 years later to the organisation for one-to-one recovery work due to the trauma she experienced whilst in her mother’s care. 1’s mother was a drug addict in an abusive relationship at the time and 1 has described being left alone for long periods whilst her mother was still in bed. Social services advised that home conditions were poor and 1 was presenting at school dirty and smelling. 1 was also present when police called to the house to arrest her mother for possession of drugs and is still anxious about police and people knocking the door. 1’s mother was in an abusive controlling relationship and 1 has described to me how her mother’s partner shouted a lot which made her feel scared. 

1’s mother still lives close to the city centre and has 2 children boy aged 5 and girl aged 8 months. During 1’s sessions she disclosed that she was aware that her mother smoked “weed” (cannabis), and when 1 had been staying with her mother at her house, her mother was not waking up to respond to either of 1’s siblings. 1 also stated that whilst she was there an unknown adult came to the house and sold her mother drugs. This was a historic concern raised by 1 previously, which gives further weight to safeguarding concern.

Due to the concerns being about 1’s siblings who were not open cases to us, I followed the steps set out by the organisation’s policy for this which is different to how I would act regarding the concerns about a child whose case is open to us - but it did involve the concerns for all 3 children being shared with the local authority.

I firstly told the young person that I would need to share this information with grandmother and social services as this was not information I could keep confidential. I had to consider that telling 1 that I was sharing the information with social services could potentially break the trust between us, however safeguarding of children is paramount to this. On reflection, this discussion was easier because at the beginning of our work I was clear about confidentiality and its limitations (SCW, 2017), so 1 already knew this and was making an informed decision to share this information with me, knowing it would be shared with the local authority. 

I then went to my Team manager to discuss the concerns and agree next steps. This is in line with the organisation’s safeguarding policy. We quickly decided to inform grandmother of the concerns and seek consent, as good practice, to share the information with local authority. Consent is not needed when there are child protection concerns, if gaining consent puts the child at further risk of harm or if gaining consent delays the sharing of information – for example if we had to wait over a weekend to get consent from a parent (WG, 2014). The All Wales Child Protection Procedures (2008) explains that the duty of confidentiality is not absolute when dealing with a risk to the safety and/or well-being of a child. 

Breaking confidentiality also challenges Article 8 of the Human Rights Act 1998 (The National Archives, no date) which states that everyone has the “right to respect for private and family life” and Article 16 of the United Nations Convention on the Rights of the Child 1990 (UNICEF, no date) which states that children have the right to privacy. Compulsory intervention in family life can be justified where there are safeguarding concerns which meet the threshold of causing or likely to cause significant harm as set out by The Children Act 1989 (The National Archives, no date).

Part 7 of the Social Services and Wellbeing Act (Wales) 2014 is key legislation when acting on safeguarding concerns and places the duty on a relevant partner to inform the local authority if they have reasonable cause to suspect that a child is a “child at risk”. There is then a duty on Local Authorities to investigate this concern. The Social Services and Wellbeing Act (Wales) 2014 then brings to focus the Children Act 1989 section 47 and the provision for the local authority’s duty to investigate is set out there (The National Archives, no date).

The All Wales Child Protection Procedures (Children in Wales, 2008) state that the local authority must provide feedback to the referrer about any safeguarding concerns within 10 days, which conflicts with my organisations practice standards which requires a response within 7 days. This could cause tension with my relationship with the local authority if I were to push the local authority for a response within 7 days, as the local authority caseloads are high and this in turn can cause stress. However, with this in mind, I could explain our policies to gain feedback within 7 days to the local authority in the hope that they would be more understanding of my reasons to gain feedback within my organisation’s timescales.

The response from the local authority was limited in that they made a phone call to mother and concluded that she only needed support with shopping. I felt that this did not address my concerns given that there are 2 young children in the house who’s needs and well-being are potentially being neglected, and there are unsafe adults frequenting the home. I reflected on the organisation’s values which inform my practice and considered the response from the local authority as being unsatisfactory, and so took into consideration my organisation’s practice guidance which outlines what to do if there is any difference of view when responding to child protection concerns. I then took this issue to my manager who agreed with me that he was not satisfied with the response.

I reflected on the fact that the local authority’s thresholds are higher than ours as they are dealing with more serious cases and they have extremely busy caseloads and because of this try to signpost to other agencies rather than take on the case, however I know from training I have received that neglect can go undealt with and can be just as damaging to children as other forms of abuse. 1 has experiences 8 Adverse Childhood Experiences (ACE’s) whilst living with her mother; emotional abuse, physical neglect, emotional neglect, parental mental health problems, 1’s father was imprisoned, her mother was treated violently, substance abuse and her parents separating. ACE’s are traumatic experiences a child will have before the age of 18 years that effects will last through to adulthood (NHS Wales, no date). According to research around ACE’s in Wales, people who have experiences ACE’s in childhood are more likely to adopt unhealthy and anti-social behaviours in adult life (NHS Wales, no date) 

Due to my manager and I sharing the view that the local authority’s response was not satisfactory, I completed another referral to the local authority as during this time 1 had expressed more worries which added to my concerns. I used my communication skills to add weight to the referral by being mindful of the language I was using, using short effective sentences and sending it on their own referral form which is a tool they are familiar with. I also felt confident to use my knowledge as a tool to corroborate my concerns as I knew this family well currently and I knew their history. I also drew on the knowledge of my team as we have a midwife who has specialist knowledge. Once I had written my referral, my team manager looked over it and added to it using his own specialist knowledge and experience as a local authority social worker, which again added weight to the referral.

I then followed up my referral with a phone call to the local authority to express my concern verbally and my wishes for a home visit to be carried out. A home visit was carried out and the allocated social worker discovered more concerns, such as; poor home conditions, the girl (8 months) not being able to sit up unaided and both children presenting as delayed in their verbal development. These concerns led to the local authority social worker to initiating an Initial Child Protection Conference following the section 47 enquiries (Children in Wales, 2008). During the Initial Child Protection Conference professionals, along with the family voiced their concerns using a Signs of Safety tool, which sets out the worries professionals have, using a strength based approach (Signs of Safety, no date). This tool is used as a response to a number of recommendations from serious case reviews, which highlighted the need for better communication between professionals and between professionals and parents. Both of 1’s younger siblings were registered under the category of neglect as a result of the conference. A child being registered on the Child Protection Register ensures that there is a robust plan in place to support the family and that children are monitored by social services within certain timescales (Children in Wales, 2008). It was also decided at conference that 1 did not need to be registered as she was in a place of safety with maternal grandmother, however maternal grandmother was to monitor any time 1 spent at her mother’s house.

1 has expressed that she is experiencing low mood and that she self-harms. 2 has sought advice in regard to this and is getting support from the school nurse who has given 1 advice on self-harm and managing her feelings. I planned to work with 1 around this issue also.

1 and 2 live in a council property in a small town on the outskirts of a large city (approximately 12 kilometres from city centre). The population of this town is 6,600, and has a high population of people born in Wales and able to speak Welsh. The experience for a child living in this area can differ dramatically as there are pockets of high wealth and pockets of higher poverty rates (***** Council, no date). The local authority has divided the town into 4 areas or “wards”, and the area that 1 and 2 live in is the ward most deprived overall this is reflected in the physical environment, the education and income (***** Council, no date). 1 previously lived with her mother close to the city centre where there are high numbers of families receiving support from social services (***** Council b, no date). This area was also made a “communities First” area by the Welsh Government due to its long-term social and economic disadvantage (***** Council, no date).

1 has had problems making friends and accessing services within her current area, whereas if she was living with her mother she would have had better access to services and had already established good friendships early on who would probably also be attending youth clubs and groups within walking distance in the same area. The children from the area she was growing up in would be of similar backgrounds to 1 and 1 would have been more likely to have established herself within a friendship group from Nursery which most children keep to through school. With this said, within the referral from social services for the solution focussed therapy service,1 was presenting at school “dirty and smelling” and so may have been rejected by her peers or had a label which could have stuck with her through school. 1 joined the new school in the area she now lives and found it difficult to make friendships with her peers and this continued through to comprehensive school as it was the same children in primary school that attend comprehensive with her. 

2 states that the activities that 1 wants to do as a 13-year-old, such as bowling or cinema does cost money and when 2 makes suggestions of no cost activities such as going for walks or art and crafts in the house, 1 says that she does not want to do them. As a result, 1 spends a lot of time on her phone in her room which puts her at risk of harm online. 1 has experienced bullying from pupils at her school online and grandmother has had to manage this. Grandmother does try to limit time 1 spends on her phone, but this is met with resistance from 1 as she is bored. 2 does have some knowledge of online safety but we have supported her further with this. 

1 has stated that she also feels that her grandmother is sometimes too tired to do activities as she is older and 1 feels that if she was still living with her mother then her mother is young and would have more energy for her. However, local authority investigations discovered that 1’s mother requires support to meet her sibling’s basic needs and so would probably be unable to respond to 1’s needs as well.

4.5% of the towns working age population is long-term unemployed or never worked, which follows the city’s average. Grandmother (2) has always worked, however has had to give up her job near the city centre as it was in a school and so the hours were not suitable as she has no other childcare (***** Council, no date). Whilst 2 did state that it was nice to be able to pick 1 up from school and spend quality time with her, not working means the family have less money and therefore are unable to do the activities they want. Also, this will impact on 2’s mental well-being as she has always worked and now feels isolated due to being the sole carer of 1. 

2 does drive and is able to get to the main town where most of the services they access are situated, however, she finds it difficult to pay for the petrol due to being on benefits. 2 originally decided to move to this area as her family lives there and she thought they would be able to help with childcare, but this has not been the case and 2 feels that she may have made the wrong decision regarding this. 1 also feels sad that she left her friends behind and this is amplified due to being unable to make new meaningful relationships in her new school. These issues further impact on her feelings of isolation and her vulnerability factor. 2’s well-being will also impact on the well-being of 1 as we know stress impacts on relationships.

There are some local youth clubs in the area aimed at 1’s age group, however they are centred around sport which 1 has said she is not interested in. 1 attends a youth club for looked after children of her age group in the town centre every week and helps out at a community farm. Whilst 1 has been able to make friends in these youth clubs, due to the clubs being near the city centre 1 is still not making friends in her school or immediate area. This leaves 1 feeling bored and lonely in the evenings and school holidays, and impacts on her mental well-being. While it is important for 1 to make friends with young people in her immediate area it is also important to make friends with young people in a similar situation to her, in this case looked after children, as it will give her a sense of belonging. 

In 2018, the number of Looked After Children in this city is 520, of those 45 children are in the category “other legal status” which is the category that 1 would fall into as she lives with her grandmother under a SGO (Special Guardianship Order) (Welsh Government, no date). An SGO is an order under the Children Act 1989 which appoints one or more persons who are over 18 and not the child’s parent, as a “special guardian”. Special guardianship is suitable for those needing to be cared for on a permanent basis by wider family, as was the case for 1. Under a SGO the parent of the child does retain parental responsibility however this is constrained, whereas the special guardian gains parental responsibility and has the right to exercise it exclusively (Brammer, 1975:353-354). When 2 applied for Special Guardianship, she stated that she felt that she didn’t fully understand the implications of it and so in hindsight would have preferred to have continued to foster under a family and friends arrangement due to the money implications. Due to the issues grandmother was facing I called a meeting with the local authority and they agreed to complete a financial assessment with Grandmother, which resulted in discovering that she was entitled to benefits she was not claimimng.

Due to being removed from her mother’s care and placed with her grandmother in a different area, 1 has struggled with her identity and this has led to unhealthy coping strategies such as self-harm. Whilst 1 is in a safer environment through living with her grandmother, it has impacted on her mental health in that she feels that she doesn’t fit in with her peer’s due to there being a different culture in the 2 areas. Another reason 1 may struggle with her identity is because she was living with her grandmother who of course is from a different generation than her mother and so may have a different perspective on life, however, 2 did work with teenagers in schools as a teaching assistant and so had a good up-to-date knowledge of the current issues faced by teenagers today .

Due to working in a third sector organisation, I feel that I had the time to reflect on 1 and her family’s situation a lot more than if I was a social worker in the local authority frontline. Within the time I had worked with 1 I was able to glean information and critically reflect on this using Kolb’s Learning Cycle (1984). I am also conscious that feelings and personal experience play a major part in our thought processes and decisions, and I find that Kolb’s learning cycle as you would expect, focusses more on the learning of the experience and what you could do differently if you were in that situation again, thus changing and improving your practice. Due to this and my awareness that I am not naturally attuned to thinking about my feelings, I ensure that I use Gibbs’ Reflective Cycle (1998) as I feel that this model reminds me to draw attention to my feelings. 

Using this cycle, I was able to think about not only my feelings but the feelings of everyone involved, for example 1 and her family. I was aware that when 1 told me the safeguarding concerns about her siblings I felt really worried, as I knew that she had brought up these concerns previously about her first sibling and so I believed it carried weight. I could see by 1’s body language and facial expression that she was genuinely concerned for the welfare of her siblings and this again made me concerned. I did feel uneasy about telling grandmother that 1 had shared these concerns as I did not want to damage any trust between us but knew I had to share the concerns due to the law as mentioned above. 

I had never met 1’s mother or siblings so it was difficult for me in that way to make my own judgements on her and I reflected on my thoughts and feelings regarding her, keeping in mind my knowledge of Feminist Theory and using a person centred approach. I considered the area that she lived in and the fact that she was a single parent, living in a council property, using drugs, had been involved in low serious crime (such as theft), did not work and had a child previously removed due to neglect and drug use. These characteristics can be stereotypical of a woman living in this particular area and so I stayed mindful not to let these stereotypes inform my analysis or decision making. 

I initially felt very frustrated with the local authority as I felt that their enquiry into the concerns I had shared were not proportionate and I felt that 1’s mother had minimised the concerns. I discussed this with my manager in ad hoc supervision who was able to unpick this with me. We discussed the thresholds that social services have and the types of cases they deal with on a day to day basis, and compared that to the information I had given on my referral. We also reflected that even though this case was not at crisis point, as are most of the cases they are dealing with, it still needed further investigation before it got to the point of crisis and it was the duty of the local authority to do this under section 47 of the Children Act 1989.

I thought about how 1’s mother would feel with social services contacting her about her children and expected that she would be feeling concerned and anxious given that she had already had 1 child removed from her care previously, and this may be the reason she was minimising the concerns and rejecting support from social services. 

In conclusion to this case study, 1’s mother was given support by social services which is currently ongoing. 2 voiced her concerns about being unable to support her daughter with 1’s younger siblings as she had to consider 1 and the extra support she required given that 2 did not have any support herself. 1 stated in further sessions that her mother was upset with her for telling me about her worries concerning her younger siblings. 1 did stop telling me about any further concerns and eventually disengaged. This could have been because 1 no longer had any concerns about her siblings but this also may have been because she was afraid of the repercussions from her family and how they would respond to her.
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Section  5
Safeguarding
Guidance: The Care Council for 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 the organisation I work for, the work is centred around safeguarding children, however, some of the services we deliver are parent focussed.  The Social Services and Well-being Act (Wales) 2014 is key legislation in the safeguarding of adults. The Act refers to an adult as a person who is aged 18 years or over and in need of care and support, is experiencing or at risk of experiencing abuse or neglect, and because of their needs – is unable to protect themselves from the abuse or neglect (The National Archives, no date). The Social Services and Well-being Act (Wales) 2014 states safeguarding adults means “protecting a person’s right to live in safety, free from abuse or neglect” (The National Archives, no date). This also reflects in the Human Rights Act 1998 Article 3 which states that “no one shall be subjected to torture or to inhuman or degrading treatment or punishment” (The National Archives, no date).

The Social Services Well-being (Wales) Act 2014 also establishes the term “adults at risk” which replaces the previous term “vulnerable adult” as used by “POVA” Protection of Vulnerable Adults. An adult who is in need of care or support can include; a person with a mental or other disability, a person in need due to their age or illness, and a person who is unable to take care of themselves or protect themselves against significant harm or exploitation (Department of Health).

The Ann Cruft Trust (no date) explains that there are 14 categories of abuse that adults may experience, these are reflected in the Social Services and Well-being Act (Wales) 2014. It is not uncommon for a vulnerable person to suffer more than one type of abuse and when considering the type of abuse experienced, each case is dealt with individually as the impact and seriousness of the abuse is different to everyone. Whether the abuse is intentional, wilful or through recklessness, the impact on the individual who has suffered abuse is the primary factor (NHS,6). 

In addition to dealing with abuse, the Social Services and Well-being Act (Wales) 2014 emphasises the need for the prevention of abuse by placing a duty of care on “everyone” to know the signs and what to do if they are concerned about an adult (or child), and the Minister for Children and Social Care, has stated that “Safeguarding is everyone’s responsibility” (Welsh Government, 2017). In regard to co-ordinating an adult protection case, social services and health are primarily responsible, however if there is an alleged criminal offence it is the responsibility of the police to investigate. With all this in mind, it is the responsibility of multiple agencies in contact with vulnerable adults to identify abuse, be involved in the assessment process and protect and care for individuals (NHS, 7.3). If there is a report of abuse or neglect of an adult, the Local authority has a duty to make enquiries into that report (******council, 2018).

Words: 480

	Reflect on the difference between safeguarding in adult and childrens work
400 words (+/- 10%: include your actual word count at the end of each section)



The Social Services and Well-being Act (Wales) 2014 brings adult safeguarding in line with children’s safeguarding and child protection, however it is clear within guidance and legislation that when it comes to safeguarding, the safety and protection of the child takes precedence (The National Archives(a), no date). The Act strengthens and builds upon current legislation and practice and includes both adults and children. The Act as mentioned above defines the term “adults at risk” giving agencies the ability to intervene earlier in order to prevent significant harm. The Act also retracts the term “child in need” as established by the Children Act 1989 section 17(The National Archives(b), no date), and instead gives a new definition of a “child in need of care and support”.

Although the act brings adult safeguarding in line with children’s safeguarding, there are some significant differences between the two, such as the management of risk. In social work, the ethical principle found in section 2.1 of the social work code of ethics, states that every person has the right to self-determination and that social workers should support individuals to make their own choices and decisions (BASW, no date) is also reflected in legislation such as the Social Services and Well-being Act (Wales) 2014. When it comes to an individual making their own choices and decisions in regard to risk, it is determined that adults should be allowed to do this so long as they have the mental capacity to make that decision. The Mental Capacity Act 2005 (The National Archives(c), no date) is the legislation designed to empower and protect individuals who may lack the capacity to make decisions for themselves. 

There are five principles within the act that need to be considered in relation to each individual, which gives a foundation to assessing capacity, such as assuming at first that the individual does not lack capacity, or that because they make an unwise decision it does not mean they lack capacity. In regard to safeguarding children, we do not tolerate risk, for example if there was a woman in a physically abusive relationship who had the capacity to make a decision to stay in that relationship then it is her right to do so, however if there was a child living in the household they would be at risk of significant harm therefore the local authority has a duty to intervene to reduce that risk.

Another consideration when working with children is the Gillick competency and Fraser guidelines. The Gillick competency and Fraser guidelines refer to a legal case regarding whether doctors should give contraception to girls under the age of 16 years. The Fraser guidelines were then issued and are widely used in helping to assess whether a child is competent to make their own decisions regarding, for example risk. This can be helpful when working with teenagers as they should be allowed to take some risks as part of their development providing they have the “maturity and understanding”. With this said, it must be balanced with legislation and children’s rights as child protection and child safety is paramount (NSPCC, 2018).

Word 517
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)


Through reflective supervision using Kolb’s learning cycle, I have learnt that I tend to identify with the families and carers I am working with and then form a hypothesis based on my own experiences. Broadhurst et al. (2010) sites that good effective supervision is necessary for social workers, as there is a risk of practitioners over-identifying with service users. I have learnt to reflect on family’s situations, keeping in mind my own feelings and experiences, and question my thinking with honesty. Going forward I need to continue to be open minded and willing to change my thinking as new information arises. 

I also need to keep a professional objective view, based in “respectful uncertainty” and “healthy scepticism” with individuals as described in Munro’s (2010) review of Child Protection.  

Through my experiences as a social worker and training I have completed, I have learned that I am better at reflecting on action rather than in action (Schon 1983). As I have developed as a practitioner I have learned that information gathering from multiple sources prior to an assessment visit is important and useful for assessment in order to analyse in action, for example when gathering information with the family. Gathering information from other sources can enable me to have a wider picture of the family and their situation and allow me to hypothesise on different outcomes to prepare for different reactions. I have also embedded research on various topics relevant to my work, and legislation and policies relevant to my work and the organisation I work for into my knowledge base. This was done by experience and practice within my role. An example of this would be if a safeguarding issue were to arise during an assessment visit to a family I would know how to deal with it immediately without needing to seek advice from my manager.

As mentioned above, I have identified that there was a need to embed more information on relevant research, legislation and policy into my knowledge base in order to inform my practice, in particular my intervention and professional judgement. I have been able to do this through supervision with y manager and training I have attended. A big part of my learning of course has been my experience as a practitioner to apply my knowledge. At the beginning of this course I took time to look at reflective models and find a reflective model I was comfortable with. I have found that applying Kolb’s reflective cycle (1984) has aided my learning as this discusses the experience, reflection on the experience, learning from the experience and then trying out what you have learnt.

During supervision with my manager and mentor, we discussed the feedback I had received from a service user whilst my manager was carrying out my direct observation for this programme. The feedback was very positive in terms of the relationship I had built with the individual as she advised that she felt I was the only professional to have really listened to her respectfully and that I was supportive of her and her situation. In this case I considered the strengths approach and Maslow’s Hierarchy of Need to motivate the mother to change her behaviour in how she managed her children’s behaviour to promote better outcomes.  So, I knew that listening to her satisfied her needs, motivating her to move onto the next level of problem solving.  Within the organisation I work, our services change regularly and so I no longer deliver the parenting programme and must learn new services, however the approaches I use are transferable and I can also build or adapt them to suit new service user group.

Forming a strong supportive relationship with service users can also create problems if not handled well as there is a risk of the individual becoming dependant. As discussed with my manager, due to his observation of my practice and supervision it was brought to his attention that the service user welcomed my support and stated she worried what she would do when the work came to an end. I therefore need to plan my exit from the work and prepare service users for this by encouraging them to seek support from people they already have around them and by also giving them regular notice of when the work is due to end. Empowering people and encouraging them to identify their own support systems is in line with the Social Services and Well-being Act (Wales) 2014.
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Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	26/04/17

	2
	18/07/17

	3
	19/09/17

	4
	16/01/18


Notes 
	Mentor’s comments 


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


I have known Melissa in a professional capacity since she began working at the NSPCC. I have supervised Melissa in relation to this Graduate programme since December 2018, her previous manager Carl Harris has completed some of the observation and supervision.   

I have read the information Melissa has submitted in relation to her developmental needs at the start of her career.  I can confirm that Melissa has always been very able to engage children and families and build a rapport with them.  This is an innate skill base that she possesses which has enabled families to feel at ease when she has been working with them.  I think Melissa has provided a very honest reflection in relation to how her personal experience did impact on her responses at the start of her career and it is something that she has had to work on managing.  Melissa also reflected on being more dependent on the advice and support of her manager at the start of her career.  Despite Melissa reflecting on this in relation to her confidence and ability to make judgments, to Melissa’s credit she was able to identify risk and use her manager for support.  This is something that she has continued to do throughout her career to date. 

When considering the information Melissa has submitted which comments on where she is now in her development, there is clear evidence that she has grown in knowledge, experience and confidence.  Although she reflects that she still uses her personal experience to inform judgements, she does not let this wholly influence her final response and she has a broader understanding of the spectrum of people’s lives that she may encounter. I know that Melissa plans her sessions with families prior to delivery and I am pleased to see how valuable she finds this in terms of providing a task centred session with families and improving her confidence to respond to any situation that arises. It is positive that Melissa comments on her ability to adapt her skills and experiences in order to deliver different services as this is not an easy task, however it is one that will enable her work flexibly and give her confidence to work in different positions or fields of social work should she wish. 

To my knowledge, Melissa has always received positive feedback from families in relation to her work.  Young people trust her and know where the boundaries are when she needs to share information with other professionals.   However, Melissa also has a humanist approach which enables her to get ‘on a level’ with young people and they reportedly enjoy the sessions and appreciate Melissa’s sense of humour.  When working with parents and carers, Melissa can adjust her communication style. Melissa advocates on parent’s behalf when needed but is also firm, particularly when it comes to safeguarding children.  More recently, Melissa has demonstrated ‘healthy scepticism’ when analysing her session in supervision.

Melissa has worked really hard to achieve this award, alongside her personal commitments which demonstrates her professionalism and determination.   

Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      

***** (No Date) “Adverse childhood experiences (ACEs) [definition]” [online] Available at: http://******.net.nspcc.org.uk/Interact/Pages/Content/Document.aspx?id=3933
***** (2018) “Knowledge and Information Services” [online] Available at: https://learning.******.org.uk/media/1541/gillick-competency-factsheet.pdf  Accessed on 09/04/19

****** (No Date) “Safeguarding and child protection[definition]” [online] Available at: http://******.net.nspcc.org.uk/Interact/Pages/Content/Document.aspx?id=5641&SearchId=569699 28/02/19

***** (No Date) “What to do if you have concerns about a child - ****** procedure” [online] Available at: http://*******.net.nspcc.org.uk/Interact/Pages/Content/Document.aspx?id=1749  Accessed on 08/04/19

***** Council (No Date) ‘Children Looked After’ in ***** Council [online] Available: https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/Children-Looked-After Accessed 04/01/2019

***** Council (No Date) ‘Ward Profiles’ in ***** Council [online] Available: https://www.*****.gov.uk/wardprofiles Accessed 04/01/2019

***** Council (b)(No Date) ‘Delivery Area Profiles’ in ***** Council [online] Available at: https://www.******.gov.uk/deliveryareaprofiles  Accessed on 04/01/19

******* county council 2018 “Worried about an adult/child” [online] Available at: https://www.*********.gov.wales/home/council-services/social-care-health/worried-about-an-adultchild/#.XKtnxHrwZPY Accessed on 08/04/19

Ann Cruft Trust (No Date) “Types of Abuse” [online] Available at: https://www.anncrafttrust.org/resources/types-of-harm/ Accessed on 08/04/19

AWCPP (2008) “All Wales Child Protection Procedures” [online] Available at: http://www.childreninwales.org.uk/policy-document/wales-child-protection-procedures-2008/ accessed on 12/03/19

Brammer, A. (2007) Special Guardianship. England: Pearson Education Limited.

Broadhurst, K. White, S. Fish, S. Munro, E. Fletcher, K. and Lincoln, H. (2010) “Ten Pitfalls and How to Avoid Them: what research tells us” [online] Available at: https://www.nspcc.org.uk/globalassets/documents/research-reports/10-pitfalls-initial-assessments-report.pdf  Accessed on: 28/01/19

Charity Commission for England and Wales (2014) Safeguarding children and young people: policy paper. [London]: HM Government. 

Child Law Advice (No Date) “Local Authorities’ duties in relation to Looked After Children” [online] Available at: https://childlawadvice.org.uk/information-pages/local-authority-duties-to-looked-after-children/  Accessed on: 04/01/19

Crawford, K. (2012) “Inter-professional Collaboration in Social Work Practice” London:Sage

Department of Health. Northern Ireland (2016) Co-operating to safeguard children and young people in Northern Ireland. Belfast: Department of Health. Northern Ireland. 

Howarth, J. and Morrison, T. (2001) “Assessment of Parental Motivation to Change” in J, Howarth (ed) The Child’s World. Assessing Children In Need (London: Jessica Kingsley Publishers)

Legislation.gov.uk (2014) Social Services and Well-being (Wales) Act 2014 [online] Available: http://www.legislation.gov.uk/anaw/2014/4/contents/enacted (accessed on 08/02/19)

Mindtools (n.d) “Gibbs’ reflective cycle” [online] Available at: https://www.mindtools.com/pages/article/reflective-cycle.htm  Accessed 04/04/19

Munro, E. (2010) The Munro Review of Child Protection Part one: A Systems Analysis, London: Crown Copyright.

NHS Wales (No Date) “Cymru Well Wales: Adverse Childhood Experiences (ACEs)” [online] Available at:  http://www.wales.nhs.uk/sitesplus/888/page/88524 Accessed on 05/04/19

Schon, D. (1984) The Reflective Practitioner: How Professionals Think In Action, Avebury: Basic Books.

Signs Of Safety (No Date) “Taking Signs of Safety into The Future” [online] Available at: https://www.signsofsafety.net/  Accessed on 04/04/19

Social Care Wales (2017) Code of Professional Practice for Social Care [online] Available: https://socialcare.wales/resources/code-of-professional-practice-for-social-care Accessed on 11/02/19

Social Care Wales (No Date) “Social Services And Well-Being (Wales) Act 2014: The Main Principles Underpinning The Act: Voice And Control, Prevention And Early Intervention, Well-Being, Co-Production And Multi Agency” [online] Available at: https://socialcare.wales/cms_assets/hub-downloads/Principles-Resource-Guide_March-17.pdf  Accessed on 11/02/19

Springer Link (No Date) “Children’s Friendships” [online] Available at: https://link.springer.com/chapter/10.1007/978-1-4899-2242-7_4  Accessed on 28/02/19

The Citizens Handbook (No Date) “Arnstein's Ladder of Citizen Participation”[online] Available at: http://www.citizenshandbook.org/arnsteinsladder.html   Accessed on: 02/04/19

The National Archives (No Date) “Children Act 1989” [online] Available at: https://www.legislation.gov.uk/ukpga/1989/41/contents  Accessed on 09/04/19

The National Archives (No Date) “Human Rights Act 1998” [online] Available at: http://www.legislation.gov.uk/ukpga/1998/42/schedule/1/part/I/chapter/7  Accessed on 12/03/19 

The National Archives (No Date) “Mental Capacity Act 2005” [online] Available at: https://www.legislation.gov.uk/ukpga/2005/9/section/1 Accessed on 09/04/19

The National Archives (No Date) “Social Services and Well-being (Wales) Act 2014” [online] Available at: https://www.legislation.gov.uk/anaw/2014/4/contents#top Accessed on 09/04/19

Welsh Government (No Date) ‘Children Looked After’ in Stats Wales [online] Available at: https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens- Accessed on: 04/01/19

Welsh Government (2014) Working Together to Safeguard People Volume 5 – Handling Individual Cases to Protect Children At Risk [online] Available: https://gov.wales/topics/health/socialcare/act/code-of-practice/?lang=en Accessed on: 04/01/19

Welsh Government (No Date) ‘Children Looked After by legal status’ in Stats Wales [online] Available: https://statswales.gov.wales/Catalogue/Health-and-Social-Care/Social-Services/Childrens-Services/Children-Looked-After/childrenlookedafterat31march-by-localauthority-legalstatus (accessed 04/01/2019)

Welsh Government (No Date) “Safeguarding; Everyone’s Business” [online] Available at: https://gov.wales/safeguarding-everyones-responsibility-huw-irranca-davies-0  Accessed on 08/04/19

Welsh Government (No Date) “Social services law” [online] Available at: https://law.gov.wales/publicservices/social-care/?lang=en#/publicservices/social-care/?tab=overview&lang=en Accessed on 26/03/19

UNICEF (No Date) “United Nations Convention on The Rights of the Child” [online] Available at: https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_united_nations_convention_on_the_rights_of_the_child.pdf?_ga=2.208091090.1730652817.1552386715-544645481.1552386715  Accessed on 12/03/19

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
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· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ Hayley Hewitt _ _ _ _ _ _
Signature of LINE MANAGER.: _ [image: image4.jpg]Y\ Nauwo v



_ _ _ _ _ _ _ _ _ _
DATE: _ 10/04/19 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Melissa Bailey

	Name of Team/Agency 
	NSPCC

	Name of Mentor 
	Hayley Hewitt

	Name of Line Manager 
	Carl Harris


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 the Care Council for Wales has made completion of the programme a requirement within the first (three year) period of registration as a Social Worker. 
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. 

Due to NSPCC learners policy, 1 day a month has been agreed whilsy undertaking the CPEL programme, 6 of those days will be teaching days, for example the mandatory workshops.
Resources 

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

· ensure they understand the need to complete the programme within the first (three year) period of registration with the Care Council for Wales. However in this instance, the learner graduated in 2014 which means that although this programme is being started within 3 years of qualifying, completion will be outside of the 3 years. 
Line Manager/Mentor agrees to:

· attend an induction meeting to become familiar with the requirements of the programme – Mentor RDJ
· 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, - Liine manager - CH
· guide and support the learner for the duration of the programme – Mentor RDJ & Line manager CH
· release the learner for programme induction and Consolidation Workshops, and any internal training courses agreed as being appropriate to meeting agreed learning needs - Line manager CH
· 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 – Line manager CH
· 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 – Line manager CH responsible for personal and case management supervision 1 hour per month. In addition to this Mentor RDJ will undertake supervision in regard to the CPEL Programme.
· Information sharing – All 3 parties (Line manager, Mentor and learner) agree to keep eachother informed of progress and any impact issues.

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: [image: image5.png]


 Print Name: Melissa Bailey Date: 30/03/17 

(Learner)

Signed: [image: image6.emf] Print Name: Carl Harris. Date: 23/04/17 

(Line Manager/Mentor)

Signed: [image: image7.jpg]


. Print Name:…RHIAN DAGNALL-JONES……….Date:…25/04/17…….

(Mentor, if different to above)

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