SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE
SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE
SWYDDOGOL-SENSITIF / OFFICIAL-SENSITIVE

Social Care Wales

[image: image2.png]PRIFYSGOL CYMRY ————————
Y Drindod Dewi Sant

UNIVERSITY OF WALES

Trinity Saint David

N





GRADUATE CERTIFICATE in Consolidation of Social Work Practice

LEVEL 6 - 60 Credits

LEARNER PORTFOLIO
(PORTH AGORED and UWTSD)
	Learner’s name: Angharad Lyn Muscroft 
Learner’s University Registration Number: 

1712167



WALES INSTITUTE for WORK-BASED LEARNING

2017-2018
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. 
How is the Portfolio assessed?
During the programme, advice and support about the development of your portfolio will be provided as part of four, mandatory Consolidation workshops, and by your mentor. Feedback on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Neither your mentor nor training staff you may have seen as part of the Consolidation workshops will be involved in marking your portfolio after submission. Portfolios are marked by appropriately qualified staff outside of your own employing organisation.
Dates of portfolio submission will normally be made available at induction, at consolidation workshop meetings and posted on Moodle.

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

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

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



I qualified as a social worker in 2015 and have since worked in Children Services. I started my career in Child Protection however I have recently changed teams. The new team provides intensive support for families with complex issues where the child may be at risk of becoming looked after by the Local Authority. 

I used Borton’s model of reflection (Rolfe et al, 2001) to reflect on my practice and identified the following in relation to the learning outcomes.  

To develop skills in working collaboratively with families within my role I need to acquire therapeutic skills. As I’ve not previously undertaken therapeutic work with individuals, I feel under equipped for my current role. This is affecting my confidence as I question whether I am providing the correct support to the families. I have identified that I need to complete training such as Integrated Family Support Services (IFSS) model of working, Dyadic Developmental Psychotherapy (DDP) and Theraplay to enable me to develop new skills. The underpinning values of the IFSS model is to work collaboratively with families drawing on their own resources and strengths. Working in this way is in line with the Social Services and Wellbeing Act 2014 (SSWBA’14) and will ensure I acknowledge that families are experts of their own situation. My role is to use professional knowledge and skills to support families to build on their existing strengths. By using the principles of DDP and Theraplay techniques with families where children have experienced trauma and adverse childhood experiences I will be better able to support children and their parents / carers to develop positive relationships and reduce the risks of children becoming looked after, or when children are looked after reduce the risk of placement breakdown. 
Despite having some experience in assessing parental capacity and motivation to change, I feel my confidence is low in this area. I need to develop further skills and knowledge as it underpins the interventions I will provide and informs all assessments that I need to complete as part of my new role. Being able to assess parental motivation and capacity to change is vital when working in the Child Protection arena. We need to ensure that parents are able to make and sustain changes within the child’s time frame. It is essential that I correctly assess and analyse the information I have gathered during my intervention as this can make the difference in regards to whether a child is able to remain in the parents care or be placed with extended family or Local Authority care. 

The final learning need I have identified is to develop further my court skills. Attending court and providing evidence makes me feel anxious. I need to develop my skills in writing analytically and develop my confidence in providing oral evidence in Court as evidence provided to the Court assists the Judge in the decision making process about the child’s future care. I need to ensure that all my evidence incudes critical analysis as this ensures the Judge has all the relevant information and is clearly aware of the impact to the child’s welfare (Cottrell, 2011). Evidence which does not include analysis could be rejected by the Court resulting in delay and increased risk of negative outcomes for the child (Turney et al, 2011). 
Word Count: 547
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.
This observation was observed by Huw Owen. Huw is an Independent Reviewing Officer for the Local Authority and had been a qualified social worker since 2009. 
Date of observation:  07.02.2019.
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



The purpose of the visit was to complete a Progress Review and identify further goals with a parent whom I will refer to as 1. My intervention with the family would end in eight weeks’ time therefore we needed to work collaboratively to put together an action plan that would enable the family to achieve their identified goals and maintain the current changes they had made.

1 is a single father who lives with his adult children and teenage son who I shall refer to as 2. The family are White Welsh and are fluent in both the Welsh and English language, the family’s preferred method of communication is English. The family live in a small village in North Wales and are settled and fully integrated within their close knit community. The village has limited local amenities however there is regular public transport that the family can access which can transport them to the nearest city or town where an array of local amenities are available. 

1 has life affecting health problems which often leaves him feeling tired and physically unable to get out of bed. He also has hearing difficulties which can impact on communication. I need to always be mindful of 1’s health issues during my interactions with the family and ensure that 1 has fully understood everything we discuss.

2 is currently open to the Local Authority under Section 47 of the Children’s Act 1989 (CA’89) due to concerns that he is likely to suffer significant harm. He is at risk of neglect and emotional harm. 2 is on the Child Protection Register and has a Child Protection plan in accordance with the All Wales Child Protection Register 2008 (AWCPP’08). The purpose of the Child Protection Plan is to identify the risk of significant harm to the child, the needs of the child associated with the risk, to plan, provide and review services to the family and identify expected outcomes from the interventions provided (AWCPP’08).
Word Count: 328
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


As a professional working directly with children and families I have a responsibility to provide the Active Offer, ensuring individuals receive services in their preferred language. In 2012 The Welsh Language Strategic Framework ‘More than just Words’ was launched to strengthen the use of Welsh language within health, social services and social care. Language needs are linked to good-quality care outcomes and ensures individuals receive services that meet all their needs. Providing individuals with the Active Offer puts them at the core of service provision which complies with the Social Services and Wellbeing (Wales) Act 2014 (SSWBA 2014) core values (Welsh Government, 2015). When I first started working with the family I made the Active Offer. The family are bilingual however expressed they would prefer to communicate in English. Prior to the observation I again offered a choice of language. 1 said he felt more comfortable conversing in English. 

At 1’s request the observation took place at his home as this is where he felt most comfortable, therefore more likely to communicate openly with me. When the observer arrived I notified him of 1’s hearing difficulties so that he was fully aware that there may be some communication difficulties when collecting feedback. I then introduced him to 1 and clarified that 1 understood why he was there and again sought his permission for the observation to take place. I maintained his trust by clarifying at the beginning the observers role. I reassured him that the purpose was to observe my practice and not gather any information about him and his family and that everything he shared would be confidential. The Code of Professional Practice (2017) stipulates that social care workers must strive to establish and maintain trust and confidence of service users and carers and must respect confidential information. Present during the observation was 1, the observer and myself. 

I was respectful of the fact that 1 had agreed for this observation to take place in his home. I demonstrated this by asking 1 where he would prefer the observation to take place. Although it is often unintended, there are issues in relation to power in the practitioner/service user relationship (Broadhurst et al, 2011). I asked 1 where he wanted us to sit as this gave him power and control, as the way we sit can symbolize the power differentials in the service user/social worker relationship (Lishman, 1994). 

Through knowing 1 for the past year, I knew the communication skills I needed were clear diction, and to sit in close proximity to him. Lack of consideration can often be a barrier (Newton et al 2013 [online]).  I was mindful that ensuring the right environment can help communication with individuals who have hearing difficulties. I ensured that my position was correct with plenty of light so that 1 could see my face fully, as good lighting helps with seeing speech and signs such as facial expressions. I also ensured there was no background noise as noise can interfere with understanding (Middleton, 2010). 

The family were referred to me for intensive support to address Child Protection concerns and 1’s inability at times to meet 2’s needs due to his ill health. Over the 12 months’ intervention, significant changes have been made and the Local Authority will recommend that 2 be removed from the Child Protection Register in the next Child Protection Case Conference. The purpose of this visit was to reflect on the family’s progress and to support 1 to identify goals and to co-produce an action plan that would enable him to achieve his goals and minimise the risk of future harm to 2. I utilised a task centred approach and ensured my practice was outcome focused, as this intervention would be time specific to ensure best outcomes for the family. Task centred practice is based on values which are central to good social work values as it strengthens the notion that people have the ability to change and solve their own problems. Task centred practice focuses on the social worker and service user working together (Maclean and Harrison, 2011) and the principle of partnership working is rooted within the SSWBA 2014 and the CA’89. Success was only possible from working in partnership with 1, empowering him to address issues at his own pace.  
I began the observation by clearly stating what we were going to discuss. As social workers need to acknowledge the power they have in making assessments and putting interventions in place (Milner and O’Byrne, 2009) I notified 1 that the case holding social worker had requested that as part of my intervention I supported 2 to develop further his life skills therefore this needed to be incorporated into the action plan. Apart from this, I could support 1 in any goal he identified as important to him. This is consistent with the Code of Professional Practice (2017), which states that social care workers must support service users rights to control their lives and make informed choices regarding their services.

To reflect on the progress made by the family and identify 1’s future goals, I asked both open ended and closed questions, as a mixture of both was needed to get the required information and co-produce an action plan. Asking open-ended questions allowed 1 to share his thoughts and feelings (Koprowska, 2010) regarding progress made by the family and what further support he felt would be of benefit.   Throughout our discussion, I was aware of the power imbalance between us and that 1 may be telling me what he thought I wanted to hear. He was aware that what we discussed would be shared with the case holding social worker.  
Effective communication is vital for good social work practice and has to be consistent with social work values in demonstrating respect, and be non-oppressive and non-discriminatory (Coulshed and Orme, 2012).  I demonstrated this by being open and honest throughout the observation, thus promoting trust and respect (Thompson 2005:115). I ensured my practice was person centred and that I demonstrated warmth through my body language and tone of voice, empathy by trying to understand how the world looks and feels for 1 and demonstrated genuineness by listening and showing an interest in 1’s accounts and feelings (Howe, 2009). This provided a basis for congruence and “unconditional positive regard” (Thorne from Davies (Ed.) 2002:179) towards 1.  
I demonstrated good communications skills by listening to 1 and giving him equal opportunity to participate in our discussion. When talking, I ensured I communicated in a clear manner. I avoided talking quickly and ensured that 1 had fully understood what I was saying before progressing the conversation. I was mindful of keeping my hands away from my face as this could affect communication between us due to 1’s hearing difficulties (Middleton, 2010). Non-verbal communication is very important to individuals with hearing difficulties as they receive many cues in this way by observing facial expression and gestures (Middleton, 2010). Non-verbal communication is also important in social work and can inform us on how comfortable an individual is in our company (Lishman, 1994). I was aware of both 1’s and my own non-verbal communication throughout the visit. I could sense from his facial expressions and body language that 1 felt at ease despite having the observer present. 
When working with people, reflection and paraphrasing is an important aspect of communication as it demonstrates that you have listened and are interested in them and their lives (Koprowska, 2010). I demonstrated these skills by reflecting on my last visit and discussing issues, that 1 had previously raised and confirmed what he had identified as goals during this observation. By doing this, I demonstrated to 1 that his wishes and feelings were fully considered and that I was eager to work in partnership in order to ensure that he achieved his goals. I discussed the action plan and explained what I would do to support him to achieve these goals, ensuring the plan was influenced by SMART planning to ensure that the work I was to carry out with the family would be Specific, Measurable, Achievable, Realistic and Relevant, Timely and Time-limited (Parker and Bradley, 2010).  

I believe this intervention promoted ethical principles, as I respected 1’s autonomy and promoted his welfare, as well as maintaining a working relationship of full partnership (BASW 2012: 18 [online]). At the end of the observation, I confirmed what we had discussed and agreed as an action plan and thanked 1 for allowing the observation to take place before leaving him and the observer to complete the feedback form. 

Word count: 1429 

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

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

	Yes she was on time. 

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

	Yes.

	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?


	Extremely well prepared. 

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


	Yes. 

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

Did you understand the language they used?


	Absolutely. 


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

	Yes – planning ahead, one step ahead all the time. 

	Are there any other comments or suggestions that you would like to make?
	“Can’t have any better social worker. Gets on with things and we’ll be sorry to see her go. Good with the kids. Best one out of the four social workers we’ve had for this. Kids clicked with Angharad. Professional manner, said things that needed to be said but we didn’t want to hear. It’s very easy to go into a home and make things worse, we’ve had lots of experiences like that over the years, but Angharad has really helped. Out of four social worker we’ve had, she is by far the best.”  


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)


For the purpose of this assignment I will be referring to the mother as 3, her partner as 4 and the children as 5 and 6.

3 is a single mother who lives in a large town in North Wales with her two children whom are of primary school age. The family are White British but do not originate from Wales. The family are first language English. The family have lived in the area for a number of years, they have friends and family within close proximity and are integrated within their local community. The town has easily accessible transport links and there is a vast array of local amenities available for the family to engage with.

The Welsh Language (Wales) Measure 2011 modernised the existing legal framework regarding the use of the Welsh language in the delivery of public services. If the family had been first language Welsh they would have been provided with the Active Offer which is in keeping with the Welsh Language Strategic Framework ‘More than just words....’, launched in 2012. Language is at the centre of effective assessment and making an ‘Active Offer’ recognises that effective communication is key to meeting the needs of Welsh-speaking population. Being able to converse in their first language is extremely important for vulnerable individuals such as children and young people, mental health service users, people with learning disabilities, older people and people with speech and language difficulties. Making an ‘Active Offer’ will help to ensure a quality service that meets the user’s needs (Welsh Government, 2015). 

The children are open to the Local Authority for Care and Support under Part 4 of the Social Services and Wellbeing (Wales) Act 2014 (SSWBA’14). Child 5 has attachment difficulties due to his adverse early year’s experiences which includes parental substance abuse, neglect, the death of his father and two separate periods in Local Authority care. The quality of early relationship between the child and his primary carer is vital for physical and emotional development. This is when the child’s emotions are regulated, recognised and understood (Howe, 2009). As a result of his early experiences 6 has difficulties in regulating his emotions both in school and in the home environment which results in him displaying what is described as challenging behaviours. When 6 becomes dysregulated, he can be physically and verbally aggressive towards his mother, sibling, teachers and peers. Children who have adverse experiences such as neglect are less able to recognise, understand and regulate their emotions which increases the risk of behavioural issues (Howe, 2009).
Attachment theory which was developed by John Bowlby (1969) has a major influence on child and family social work (Howe, 2009). An important part of parenting is assisting security of attachment.  As a parent bonds with the child they offer the child security and understanding. Therefore recovery from trauma and neglect can be made through the parent/child relationship (Golding & Hughes, 2012). Based on this knowledge the purpose of my involvement with the family is to support 3 to develop strategies to manage 5’s behaviour and to develop attachment focused parenting skills which include the principles of Dyadic Developmental Psychotherapy (DDP) and Theraplay and how to incorporate these into her everyday parenting of her children. Parenting 5 in this way will better support him to be able to co-regulate and develop the ability to self-regulate his emotions which may reduce the challenging behaviours he displays. 

During my involvement with the family it came to my attention that 3 had entered into a new relationship with 4. After further discussion about their relationship I realised that I knew 4 as a result of previous involvement when I was a case holding social worker. I was aware that 4 had a prolific criminal background which included numerous incidents of domestic violence, allegations of sexual abuse, drug offences and violent crimes. This immediately caused me concern and brought about professional conflict. As a social worker I have a duty to protect the individuals that I work with and I knew that by being in a relationship with 4, 3 and her children were at risk of harm. Due to the Data Protection Act 1998 I could not share this information with 3. The Data Protection Act 1998 is designed to protect personal information which I am legally obliged to comply with. There are some exemptions to protecting information however these must be used fairly and lawfully. At this stage I was aware that I could not share the relevant information that could safeguard 3 and her children, I was aware that sensitive information such as criminal records had stronger legal protection and the Data Protection Act describes information relating to a person’s offences as sensitive information. Sharing this information without 4’s permission could cause harm and distress for him and not adhering to the law could lead to legal actions against myself or the Local Authority (Data Protection Act, 1998). As a Local Authority employee I am also responsible for protecting information in accordance with the Council’s policies and procedures. The Local Authority Personal Data Classification Policy 2014, states that information cannot be shared despite having safeguarding concerns. It advices that if there are any concerns that a child may be at risk of significant harm, or that an adult may be at risk of serious harm then the relevant safeguarding procedures should be followed. In this incidence I would therefore follow the guidelines laid out in the All Wales Child Protection Procedures 2008 (AWCPP’08). Giving consideration to the way my concerns should be shared ensured I had an understanding of the processes in which I was now involved. I also read the North Wales Safeguarding Board document North Wales inter-agency information sharing protocol for the assessment of children in need and children in need of protection which states that disclosures to families have to be authorised by a Detective Sergeant in Public Protection Unit of North Wales Police, and a senior social worker or agency decision maker within Children’s Services (NWSB [online].  The Children Act 1989 and the Children Act 2004 provide the main legislative context for the AWCPP’08 which informs child protection practice in Wales. The procedures also reflect the values and principles enshrined in the UN Convention on the Rights of the Child 1989 (UNCRC’89) (AWCCPP’08). In Wales the SSWBA’14, Regulation 134 stipulates that Wales must have Local Safeguarding Children’s Boards whose main responsibility is to ensure that the AWCPP’08 are fully implemented within their areas and to monitor their effectiveness (Local Authority, 2016).

Due to my inability to share information about 4 during the visit I informed 3 of Claire’s Law. Claire’s Law or the Domestic Violence Disclosure Scheme as it is also known came into force across England and Wales in 2014. Its purpose is to protect potential victims of domestic violence by giving them the right to request information from the police about their partners past. Every request made under Claire’s Law is checked by a panel which includes various agencies such as the police and probation services. Information is only shared when it is lawful, proportionate and necessary to do so (gov.uk, 2013). I carefully explored this with 3 stating that I always ensured that any single mother I worked with was aware of this law and that I always encouraged them to utilise it to ensure their own and their children’s safety. 3 was dismissive of this which caused further concern as she had previously been in an abusive relationship and had openly discussed with me the impact this had on her emotional well-being, self-esteem, and her relationship with friends and family. The impact of domestic violence cannot be underestimated. Statistics show that one in four women will be a victim during their life, with two women murdered weekly by a current or former partner (Refuge [online]).  Official figures reveal that 4.3 million women between 16 and 59 years of age have experienced abuse (Women’s Aid [online]), with an increase of 23% recorded in 2018 (Office of National Statistics 2019). It is claimed that statistics underestimate the seriousness of the situation, due to a cap on official data, and Walby (Refuge [online]) states the likely figure could be approximately 70% higher. Of particular concern in this case, is that it is recognised that domestic violence has a higher percentage of repeat victims than other offences (Moss 2015), and there is a likelihood that a perpetrator will have a history of abusing several partners (Anon. 2016 [online]).  

Following the visit I returned to the office and shared my concerns with the case holding social worker and stated that she should share this information with her manager and request that a strategy meeting be held in accordance with AWCPP’08. The purpose of a strategy discussion is to discuss with the police, and if necessary the referring agency the nature of the concern and share information in order to make a decision about the next steps that should be taken to safeguard children and set timescales for these actions to take place. Partnership working and communication between agencies is identified in the AWCPP’08 as key in order to safeguard children. A strategy discussion should take place within 24 hours after the decision to request it has been made (AWCPP’08) however from personal experience I am aware that this at times can be difficult due to difficulties in getting hold of the police.
The outcome of the strategy discussion was that an urgent visit should take place to share relevant information about 4’s background with 3 in order for her to be able to make an informed decision regarding their relationship and the risks associated with being in this relationship which is in keeping with the Code of Ethics for Social Workers 4.3.1. which places a duty on social workers to make informed choices with regard to their lives (BASW 2002). It was also requested that the case holding social worker complete the local authority Risk Assessment and update the Care and Support Assessment as the AWCPP’08 recommends that this takes place when new information is received on an open case. Whenever possible, consent should be obtained before sharing personal information with third parties, however in this instance consent was not sought as child protection always overrides the public interest in maintaining confidentiality or obtaining consent (HM Government, 2018). The Care and Support Assessment is the equivalent to the Core Assessment which is completed in England under the CA’89. The implementation in Wales of the SSWBA’14 has replaced certain areas in the CA’89. The main area that has not been effected is S47 of the CA’89 which refers to Child Protection. When completing a Care and Support Assessment the social worker must consider the Framework for Assessment of Children in Need and their Families (National Assembly for Wales, 2001) this also applies to assessments carried out in England and Scotland under the CA’89. The framework provides a systemic way of analysing and understanding the child’s world. When completing the assessment it is imperative that social workers work collaboratively with all agencies that are involved with the family to gather relevant information. This ensures that social workers make evidence based professional judgements in regard to whether the child has support needs or is at risk of harm (National Assembly for Wales, 2001). 

The case holding social worker was not available to visit 3 with the police and make the disclosure regarding 4’s criminal history therefore a duty social worker had been allocated this task. I exercised my professional judgement which is a crucial aspect of social work practice (Rutter and Brown, 2012) and stated that I would attend with the duty social worker as I did not think it was good practice for 1 to receive this sensitive information without anyone that she had a professional relationship with being present. The Code of Professional Practice for Social Care Workers 2017 (COPP’17) states that “you must strive to establish and maintain the trust and conﬁdence of individuals and carers,” and this includes being honest and trustworthy. Therefore following the making of the disclosures to 3 I notified her that it was me who had shared the information regarding her relationship with 4 with the social worker and senior management and initiated this process even though I was aware that this could impact on the positive working relationship I had developed with 3.  

After the police and duty social worker left I stayed with 3 and reaffirmed what had been discussed and 3’s understanding of the information that had been shared with her. I was honest, focused and clear in explaining the concerns and identified risks as providing information that is clear and context-related underpins social work practice (Koprowska, 2010). 3 was dismissive of some of 4’s criminal history and tried to minimise those that she could not dismiss. I listened to her reasons without dismissing her as this conveyed interests in her feelings and demonstrated respect (Koprawska, 2010). As I was listening to 3 I reflected on our interaction and thought of other ways I could communicate the seriousness of these concerns with her. This is what Schon (1987) describes as ‘reflection in action’. I reflected on previous conversations we had and paraphrased conversations that had taken place previously in regards to the impact that being in an abusive relationship had on her and the children.

I demonstrated emotional intelligence which is the ability to identify and manage your own emotions (Morrison, 2007). I had my own professional opinion in regards to 4 based on information that I was aware of that had not been shared with 3, this included allegations against him that he had not been charged with due to lack of evidence. I was aware that this knowledge and my previous involvement with 4 could cause me to discriminate against him as a result of his past which is against his human rights. The Human Rights Act 1993 states that individuals should have freedom from discrimination. This is also consistent with the traditional social work values of acceptance and non-judgemental attitude (Thompson 2005:113), and with National Occupational Standards in challenging assumptions that have potential to lead to discrimination.  I ensured that I remained impartial and that the advice I gave 3 was based on the factual evidence that had been shared with her from the Police National Computer database. Evidence based practice requires information from various sources to be integrated to support practitioners when making judgments and decisions about risks and interventions (Webb, 2001).

Due to the significant concerns regarding risk to 3 and her children as a result of 4’s criminal history 3 had been advised that she should end the relationship. The Local Authority believed this to be in the children’s best interests as research suggests that witnessing domestic violence has a negative impact on children. Children who are exposed to domestic violence demonstrate higher levels of phobia, depression and post-traumatic stress syndrome than children who have not been exposed. Cognitive and behavioural problems, poorer verbal skills, disorganized and controlling attachment patterns and a heightened level of aggression and anti-social behaviours are also associated with children who have been exposed to domestic violence (Parrish, 2010). This is in accordance with Article 3 of the UNCRC’89, which states that children’s best interest should be a primary consideration in all actions concerning them. In 2011 Wales became the first country in the UK to make the UNCRC part of its Domestic Law (Welsh Government, 2012). The “Welfare of the Child is Paramount” became a legal principle under the CA’89. This means that the considerations which may relate to other situations should not be allowed to override the right of children to be protected from harm. This includes 3’s human rights under Article 8 of the Human Rights Act 1998 which stipulates the right to “respect for your private and family life, home and correspondence” 
3 was informed that if she did not end the relationship then the Local Authority would conduct a further strategy discussion with the police with the view of initiating an Initial Child Protection Case Conference (ICPCC) in accordance with the AWCPP’08.  An ICPCC is arranged when concerns of significant harm are substantiated and the child is judged to be suffering, or likely to suffer, significant harm. The ICPCC will consider whether the child’s name should be placed on the Child Protection Register and a Child Protection plan be put in place. The Child Protection plan will detail the perceived risks, the needs of the child, what is required to reduce these risks and meet those needs; and specify who is expected to carry out each action and stipulate timescales (AWCPP’08). 

Crisis theory influenced what I did next with 3. Crisis brings about a temporary state of disorganisation in which people experience disruption of their normal functioning and due to inability to cope can become frustrated, distressed and angry which is what 3 was currently experiencing. Crisis theory supports brief interventions that address the immediate threats imposed on people (Stepney & Ford, 2012). Crisis intervention is strengths based approach which is line with the principles of the SSWBA’14 and must be delivered within the context of anti-oppressive practice and be person centred. For this intervention I grouped together crisis intervention with a task centred approach as both methods work well together in both theory and practice as they focus on empowerment, problem solving and brief intervention (Watson et al, 2002). It was essential that I worked collaboratively with 3 to help her through this crisis period which adheres to the COPP’17 which states that social care workers must work with individuals to balance rights, responsibilities and risk. By working with 3 I was empowering her to make decisions and identify strengths in herself and her family that could support her through this crisis. It was my professional opinion that it was essential that 3 felt empowered during this process as the current situation could leave her feeling vulnerable. The Code of Ethics for Social Workers which states that “social workers should promote the full involvement and participation of people using their services in ways that enable them to be empowered in all aspects of decisions and actions affecting their lives” (BASW, 2012). Together we completed the Decisional Balance Tool, the purpose of which was to analyse their relationship, looking at positive and negatives in regards to remaining in the relationship, the risks associated with this and the impact on the children. We then co-produced a safety plan that was to be implemented over the weekend to ensure the family’s safety whilst 3 took the time to make a decision regarding the relationship. I acknowledge that 3 was the expert of her situation and of what will work for them as a family therefore it was imperative that I was self-aware, ensuring that I did not take over or dismiss her ideas for the safety plan. The underpinning of crisis theory may help to guide interventions, however it is essential that practitioners identify that the crisis must be understood from the perspective of the individual experiencing it (Coulshed and Orme, 2012). Providing this intervention highlighted the risks that being in a relationship with 4 had on her children and after careful considerations she decided that the risks outweighed the positives of being in this relationship and decided to end the relationship with 4.

Often, in a busy child protection team, reflection is not encouraged by the general culture or by managers, who often prefer the adherence to policies and procedures rather than reflection. However, the challenges and complexities of the work means that following procedures alone is often insufficient (Fook et al 2007). This is where reflective practice becomes essential. Throughout this process and in supervision I used Borton’s model of reflection to reflect on my practice in regards to this situation. This is a straightforward model that enables you to reflect by asking 3 simple questions which are What? So what? Now what?. The first question prompts you to describe what is happening by looking at your role, the role of others, what is the problem, what happened and what did I do. The second question is where you analyse the reflection in terms of what was the outcome, what did you learn and what was important. The final question is the most important. It focuses on what you will do next and what does your learning experience mean for future practice. Useful questions are suggested such as: what do you need to do now, what were the consequences, how do you resolve the situation / improve the outcome, how will what have you learnt from this experience change your future practice (Fook et al, 2006). By following this model I was able to analyse the situation and determine what my role was in regards to safeguarding 3 and her children. By utilising the questions I was able to remain focused and identify outcomes that I wanted to achieve and what social work processes and legislations I needed to follow to achieve the identified outcomes which was to minimise the risks to the family. I was able to identify what had worked well in this intervention and identified that in moving forward with this family I may now need to focus on rebuilding my relationship with 3.
In supervision we discussed the conflicts I had experienced as part of this process. These included respecting 3’s right as an adult with capacity to make a decision regarding her relationship with 4 even though it could be an ‘unwise decision’ as she and the children may experience harm as a result of this relationship. Prior to finding out 4’s identity I had noted that there were positive changes in the family home as a result of this new relationship. 3 was much happier in herself and this was having a positive impact on the children and the home environment was a lot calmer. This caused professional conflict as we were now advising 3 that she should end this relationship which could negatively impact on 3’s emotional wellbeing and self-esteem and cause things in the home to deteriorate again. This reinforced to me that the decisions we make as social worker impacts on people’s lives and that at times this could be negatively. I questioned whether 4 could have changed and turned his life around following his prison sentence, and I asked myself whether we were discriminating against him because of his past. By being provided the space to explore these thoughts in supervision I was able to re-focus and recognise that the current risk factors outweighed the positive effect that this relationship had on the family in the short time that 3 and 4 had been together. My manager confirmed that I had followed the correct procedures and had acted professionally throughout.

I reflected on my feelings in supervision. The worries I had initially were about the possible impact my disclosure to the case holding social worker would have on my relationship with 3, and whether she would portray this as me breaking her trust which could impact on our future work together. I asked myself whether I had let my past involvement with 4 cloud my judgment. I reflected on the difficulties I had encountered in knowing information about the risks associated with 4 and not being able to share all this information with 3. Andrew Cooper, a professor of social work at the Tavistock Clinic, which is a leading training centre for critical reflection, states that children’s social work, in particular, will always elicit strong feelings and prompt doubt and self-examination. But the most effective practitioners are able to stay on top of such emotions and make sense of them, reflecting on the impact on their practice (Cooper, 2011).
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Section  5
Safeguarding
Guidance: Social Care Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


An ‘adult at risk’ is defined as experiencing, or at risk of experiencing, abuse or neglect, have care and support needs and unable to protect themselves from abuse, neglect, or the risk of abuse or neglect due to their needs (Social Services and Wellbeing (Wales) Act, 2014) (SSWBA’14). This definition is relevant to statutory powers and duties within Part 7 SSWBA’14 and replaces the definition of “vulnerable adult” from ‘In Safe Hands’ (Welsh Assembly Government 2000). 

Part 7 SSWBA’14 introduced a legal framework for adult safeguarding, including a duty to report adults deemed at risk and a duty on local authorities to instigate enquiries.  In exceptional cases, local authorities or other agencies can apply to Court for an Adult Protection and Support Order (APSO) enabling authorised persons to access their home and speak privately to individuals suspected of being at risk. APSO will determine whether individuals are making decisions freely, whether at risk, and identify if action is necessary. Actions include providing care and support under SSWBA’14, initiating investigations under regulations set out in Wales Interim Policy and Procedures for the Protection of Vulnerable Adults (2013) (POVA) which involves multi-agency collaboration to safeguard adults at risk or taking steps to protect the adult under other legislation, e.g. Mental Health Act 1983 or Mental Capacity Act 2005. 

Mental Health Act 1983 covers assessment, treatment and rights of people with mental health disorders, balancing the rights of individuals with the need to protect individuals and others from harm due to mental health problems. Involuntary admission is possible under the Act if urgent medical treatment is required, or when there is a risk to themselves or others. (Samuel, 2008 [online])

Mental Capacity Act 2005 enshrines decision making within a legal framework by empowering individuals to make their own decisions where possible, and protecting them if they lack capacity. Capacity is assumed unless an assessment determines otherwise (SCIE, 2016 [online]). Deprivation of Liberty Safeguards 2009 (DoLS) amend the MCA 2005 and provides a legal framework to protect individuals who lack capacity to consent to their care and treatment in hospitals or care homes. Authorisation from the Court of Protection is essential if deprivation of liberty is necessary to provide care and treatment and safeguard from harm (SCIE, 2017 [online]).

The SSWBA’14 requires Wales to have Safeguarding Adults Boards, to protect adults who need care and support or are at risk of abuse. The Board conducts adult practice review, audits, case reviews, thematic reviews and investigations. The Board oversees implementation of recommendations made by reviews, audits and investigations. (Local Authority, 2016)

The European Convention on Human Rights and Human Rights Act 1998 recognises the basic rights of all individuals regardless of their situation or condition. This includes the right not to suffer abuse which is also incorporated in the Equality Act 2010, which makes discrimination in wider society and the workplace illegal.  

Other legislation includes Modern Slavery Act 2015 which imposes severe punishment and increases support and protection for victims. The Female Genital Mutilation (FGM) Act 2003 created FGM Protection Orders protecting females likely to be harmed in this way. The Forced Marriage Protection Order (FMPO) issued under Forced Marriage (Civil Protection) Act 2007 provides protection to victims from involuntary civil or religious ceremonies (Local Authority, 2016). 

Word Count: 542

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



Child protection has a long history; however protecting adults has only been a recognised field since the 1980’s (Stretch & Whitehouse, 2010). There is a different legislative basis for safeguarding adults and children. The significant differences between legislation, policies and procedures are essential as adults and children experience different issues, and a different framework ensures clear mechanisms are in place for effective safeguarding (NHS Wales, 2016).  

The main difference between adults and children safeguarding is capacity and consent. Adults have a right to self-determination (Ann Craft Trust 2019). The law assumes adults have capacity and are able to make their own decisions. Adults may choose to make unwise decisions (SCIE 2011) and may place themselves at risk of harm, and have the right not to act to protect themselves. The law only intervenes in extreme situations (Ann Craft Trust 2019). The main challenge in adult safeguarding is the conflict between choice and autonomy versus risks and keeping adults safe (Koubel, 2016). The law will only intervene when an adult is assessed under the Mental Capacity Act 2005 as lacking capacity to make such decisions or under Mental Health Act 1983 where safety, or the safety of others would be at risk.   

Local Authorities cannot intervene if the adult has capacity, whereas in children safeguarding Local Authorities and Courts can intervene, and if necessary remove children from unsafe environments regardless of the child’s wishes and feelings. In child protection, rigorous statutory and legal timescales are placed on Local Authorities. The AWCPP’08 specifies time frames in regards to enquiries, assessments and visits to children. SSWBA’14 suggests that enquires be made where an adult is suspected as being at risk within 7 working days from the initial referral. Children and their parents must engage in child protection enquiries and when a child is placed on the child protection register they must allow access to their child. Another key difference between adult and children safeguarding is the legal expectation for children to be cared for by relatives if possible (NHS Wales 2016). 

Definition of abuse also differs. Adult abuse includes financial abuse, organisational abuse, institutional abuse, discrimination, neglect and acts of omission and self-neglect. In the SSWBA’14 protection from abuse and neglect is one of the aspects of wellbeing. In relation to a child, wellbeing also includes their physical, intellectual, emotional, social and behavioural development as well as their welfare and ensuring that they are kept safe from harm. Safeguarding is part of helping people to live life to the full, not just stopping abuse, neglect and harm (NHS Wales, 2016).  
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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)


As mentioned in section 2 I use Borton’s model of reflection to look back on my practice and on my learning needs. This model is based on three questions: What? So what? Now what? (Rolfe et al, 2001). I do this through discussions with colleagues and during supervision with my manager. The first stage is to describe what happened and the experience I want to explore and analyse. Looking at what I did, what others did and what I was trying to achieve. Secondly, together we look at what was behind the experience, what this experience and situation means, its impact on my practice, its impact on others and what learning need I have identified from this experience. Lastly, we consider what steps I will need to take to improve my practice and address this learning need. Together identifying an action plan about what I will do and when and exploring how I will know that my practice has improved as a result of completing these actions. Using this model has enabled me to consider areas that I have developed since qualifying and areas that I need to develop further.  

Considering my development in regards to working collaboratively with families, I feel that I have achieved this by attending the IFSS Building Stronger Families Training. This training had a positive impact on my practice and has assisted the interaction between myself and families to influence change. I am now better skilled and confident in applying Motivational Interviewing (MI) techniques when working with families. This is essential as it supports individuals to move along Prochaska and Diclemente’s Cycle of Change. By using MI I have been able to ensure that motivation to change is prompted by the individual and not forced upon them by myself as the professional. I have used MI to increases individual’s perception of risks and problems with current behaviour when they are in the pre-contemplation stage and supported individuals to move along to the action stage which is to take steps toward change (Hohman, 2015). I support families to reach the maintenance stage by supporting them to identify and use strategies to prevent relapse based on their own strengths and resources, which as a result has secured better outcomes for them as a family. Following the training, I am now confident in regularly using tools such as values cards, strengths cards, decisional balance sheets, scaling charts and safety plans to support motivation to change within families. The use of these tools in practice are vital, this has been confirmed by feedback from one family when they experienced a relapse in the progress they had made. Upon discussion with the parent, it was identified that my lack of consistency in using these tools during school holidays had contributed to this. Following this feedback, I now ensure that I am consistent when using these tools with families.  

I had identified that I needed to increase my knowledge in Dyadic Developmental Psychotherapy and Theraplay but as yet I’ve not been able to attend training. However, I have developed my knowledge by attending DDP focus groups and carrying out research. I have used observations and supervision to discuss and reflect on my practice and consider appropriate Theraply interventions.

I had previously identified that I needed to improve my knowledge and confidence in assessing parental motivation and capacity to change. I have done this through carrying out research and attending in house ‘Practice Development Sessions’. Previously in my work I focused mainly on Prochaska and DiClemente’s Trans-Theoretical Model of Change but as a result of the research carried out I now also turn to Harnett (2007) model to understanding parents’ capacity to change which incorporates assessments of parents and children’s current functioning. I am now more mindful of the importance of relationships within the assessment process. I am now better informed of the importance of good working relationships with professionals from other agencies when assessing capacity and motivation to change as these relationships are vital when parents are trying to overcome complex problems. When reflecting on why parents may appear to be ambivalent to change I am now more aware that they may be resistant to social work involvement rather than to change itself.
I have developed my court skills by attending in house workshops delivered by our Quality Assurance Officer, discussion in group supervision and using supervision to reflect on previous assessments and feedback. This has resulted in me having more confidence in my professional knowledge, using evidence and analysis to inform my assessments, this giving me confidence when writing reports. However, I am still anxious about providing oral evidence in court. To assist me in this area I will be attending court skills training later in 2019.  

In regards to my social work career, I will be focusing on my progression and my goal is to achieve my Practice Teaching Award. This will ensure that I keep my knowledge current in regards to Social work practice, methods, theory and models. 
Word Count: 830
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	22.03.18

	2
	20.04.18

	3
	01.08.18

	4
	13.11.18


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 had the pleasure of following Angharad Roberts’ career since she joined Children’s Service as a student, and I worked closely with her during her first two years following qualification. At the time, she arrived with an abundance of life experiences and insights, and was a very promising newly qualified social worker.  I have also witnessed her professional progression since the commencement of this programme. This culminated with the observation of practice included in this Portfolio.  

 

It is clear that Angharad utilises training to further her professional skills.  In Section 2 and Section 6 she refers to IFSS Building Stronger Families Training, and feels this has enabled her to better influence change within families on account of improved interaction.  There was plenty of evidence of excellent interaction with the service user during the observation, and this extended to several members of the family who had arrived at the house before we had left.  

 

Angharad comments of motivation having to come from the individuals she works with, and not something that can be forced upon people.  Despite best efforts, child protection social work can often be at odds with anti-oppressive practice - what can possibly be more oppressive than having to tell a family their child will be accommodated unless they make certain changes? The approach mentioned by Angharad of empowering families to become motivated rather than “force” motivation upon them, is a clear indication that every attempt is made to work in an anti-oppressive ways within her practice.  This has been a very worthwhile achievement from attending the IFSS Building Stronger Families Training.  Again, there was evidence of this during the observed practice session, where Angharad worked with 1 to gain from him what he wanted to achieve during the remaining weeks of intervention. 

 

Angharad mentions the use of tools, and lists the different cards and charts she uses regularly with families.  It is positive to read of her direct discussion with one particular family, and the realisation that, for that family, they would have benefited from continued use of the tools during the summer holiday.  All families are different, and what is important in this context is that Angharad was prepared to discuss directly with the family as to what worked and did not work for them.  The willingness to do this is evidence of her increasing confidence and professionalism, and her ability to involve others in her own reflective practice.  

 

There is mention of using different tools to assess the same aspects e.g. Prochaska and DiClemente as well as Hornett when assessing capacity to change.  I also know that Angharad has been using the Bruce Thornton assessment tools within the Service, and it is clear evidence of professional progress that she is now exploring different tools, and finding them to be of benefit.  These tools have led Angharad to appreciate the importance of relationships within assessments.  This is a powerful realisation.  Families often tell social workers what they think social workers want to hear, and this can often be taken at face value.  Angharad has a growing realisation that assessment, in itself, rests on a basis of a trusting relationship.  

 

Further training needs and aspirations are detailed, including DDP, Court skills and Practice Teaching Award. I am pleased that Angharad has mentioned Court skills, as these are vital for safeguarding children when all else has failed.  The nature of the challenge Angharad will now face under cross-examination will inevitably be different to the case-holding social worker.  Angharad will be scrutinised on the specific intervention she has implemented, the rationale for the intervention and its evidence base.  In many ways, this will be more akin to the cross-examination of an expert witness such as a paediatrician or psychologist.  I hope she receives the training, and that she will have the opportunity to discuss the nature of intense intervention with the provider. Of course, Angharad has already proven herself an effective and successful practitioner within the Court arena, having secured many Interim Care Orders, Care Orders and Placement Orders to safeguard children. 

 

I have no doubt that Angharad is ready to undertake the Practice Teaching Award, and she will be able to pass on her deep commitment and increasing competence to the next generation of social workers.  

 

In my current role (chairing LAC Review meetings and having independent oversight of the Local Authority’s plans for Looked After Children), I have reviewed cases for which Angharad has been either been the present or previous allocated social worker.  In this role, I have heard many positive comments from young people and their families about Angharad. I have often referred positive comments for logging by the relevant officer. The comments have included: 

· a teenage boy told me that Angharad knew him better than his own Mother; 

· one child said he had not engaged at all with his present social worker as Angharad had been his previous social worker, and anyone following Angharad would not have met with his approval as he had such a good relationship with Angharad;

· one mother told me the only social worker (out of several) who had helped them as a family and had understood what was going on was Angharad; 

· and on a regular basis I hear young people who used to have Angharad as their social worker asking me how she is and whether she remains with CSYM / IOACC. 

I have already had the pleasure of quoting in the Portfolio the comments made following the direct observation.  

 

Angharad started her first post as a very promising social worker who brought a wealth of life experiences into the role.  It has been a pleasure to see her career progressing and consolidating into the highly competent and specialist Social Worker into which she is now maturing.  
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner Angharad Lyn muscroft
2. Learner’s University Number: 1712167
Address for Correspondence:
11 Trem y Wyddfa

Penrhyndeudraeth

Gwynedd

LL48 6HB
Telephone: 07747347094
E-mail: AngharadRoberts@ynysmon.gov.uk
Date of Professional Qualification: October 2015
Date of registration with Social Care Wales: September 2012
3. Name of Learner’s Agency: Anglesey Children and Families Services
Agency Contact details: 
Name: Isle of Anglesey County Council 

Address: Council Offices, Llangefni, Ynys Mon, LL77 7TW
Telephone Number: 01248 750057
E-Mail address: 

4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only X
Mentor’s details

5. Mentor’s details:

Name: Huw Owen 

Address: Council Offices, Llangefni, Ynys Mon, LL77 7TW
Telephone Number: 07177 90180
E-Mail address: xhoss@ynysmon.gov.uk
	6. Observer details 
Name: Huw Owen  
Work Address: Council Offices, Llangefni, Ynys Mon, LL77 7TW 
Professional Qualification and date of qualification: Social Worker qualified in 2009. 
Email and telephone number:
xhoss@ynysmon.gov.uk
079177 90180



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner
All information provided in this portfolio complies with guidance on confidentiality.  I confirm that all work apart from comments by others (e.g. mentor, an individual using services, their family or carers) is all my original work and has not been copied. I understand that plagiarism is taken very seriously by the University and the programme.   
Signed: (Learner)
Date: 13.02.19
 Feedback and comments from an individual using services, their family or carers  (Section 3} - to be completed by the Observer

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

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager:  DAWN HUTCHINSON 
Signature of LINE MANAGER.: 
DATE: 13.02.19
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 
	Angharad Lyn Muscroft

	Name of Team/Agency 
	Anglesey Children and Families Services 

	Name of Mentor 
	Dawn Hutchinson 

	Name of Line Manager 
	Dawn Hutchinson 


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed: Print Name: Angharad Lyn Muscroft    Date: 13.02.19 

(Learner)

Signed: Print Name: Dawn Hutchinson   Date: 13.02.19
(Line Manager/Mentor)

Signed:……………………….. Print Name: Huw Owen.   Date: 13.02.19
(Mentor, if different to above)

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