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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

· Working Collaboratively with service users & carers  

           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



Working Collaboratively with individuals and citizens & Working Collaboratively with Other Professionals

Currently my approach to practice is predominantly strengths-based (Maclean & Harrison, 2011). This has enabled me to recognise and value individual’s skills, values and knowledge, as well as recognising their internal and external resources when working in collaboration (Saleebey, 1996). However, when working with individuals and utilising this approach, on reflection it is essential that I additionally recognise the importance areas of potential challenges (Furlong, 2003). I have recognised this when solely adopting a strengths perspective with 1 and 2 (foster carers) was unsuccessful in collaboratively tailoring their approach to further meet the needs of 3 (young person). Working collaboratively in a multi-disciplinary team around the child enabled me to recognise the importance of challenges. Adopting a rounded view will ensure my practice approach remains holistic, and in turn encourage reflection in my practice through the application and dismissal of diverse methods to achieve positive and individually focused outcomes (Ruch, 2005). If I ensure I maintain this adaption, through regular reflection and supervision this could potentially lead to improved collaboration with those I work alongside, as well as ensuring I do not contribute to a state of dependency (Payne, 2014).  

Applying analysis in assessment to inform interventions

Gaining an understanding of the Signs of Safety approach (Turnell, 2017), is a learning need which has been identified in supervision with my agency’s manager, due to it supporting the progression of both my collaborative practice, and analysis to assessment and intervention. The learning need stems from managing both 4 and 5’s (young people) cases; who are recognised as being ‘at risk’ (Social Services and Well-being (Wales) Act, 2014, Section 130 (4)). A furthered understanding of this approach would encourage my critical thinking, collaborative practice, and encourage me to be attentive to aspirations (Keddell, 2014). Though this approach was developed for frontline child protection practice, having a sound appreciation of its purpose and principles would enable me to have a clear understanding of how these young people have become to be recognised as being ‘at risk’ (Social Services and Well-being (Wales) Act, 2014, Section 130 (4)), and a clear assessment and analysis process to look at how and what would need to potentially change to prevent the breakdown of the child’s fostering placement (Salveron, et al., 2015). To achieve this outcome self-study and research is required, as well as supervision to discuss the knowledge I have gained (Social Care Wales, 2017). 

Intervention and application of professional judgement in increasingly complex situations

Munro (2011) highlighted the threat of ‘prescriptive practice’ and a need to produce greater autonomy within the profession through enhanced skills and knowledge. Recognising the importance of this I need to increase my level of autonomy and resistance to ‘prescriptive practice’. Whilst supporting 6 (young person) I was required to work collaboratively with statutory social workers and two local authorities’ education departments. Due to 6’s complex needs, both education authorities highlighted that 6 required a specialist education provision. To achieve this with 6, both authorities followed a statutory procedure which led external professionals to adopt a ‘prescriptive practice’. On reflection here I learnt the dangers of others ‘prescriptive practice’, and recognised the importance of having confidence and achieving autonomy in my profession, despite occurring challenges from other professionals. With the view of achieving the previous learning needs, I am hopeful that my confidence in my practice and knowledge base will increase and in turn prevent my practice from becoming excessively based on procedural knowledge. Therefore remaining true to my social work value base by ensuring the application of professional knowledge, whilst remaining dedicated to the individual  (Preston-Shoot, 2011), and securing professionalism  (Sheedy, 2013; Social Care Wales, 2017).
. 
Word Count: 535

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:  11th March 2018 
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 direct piece of work chosen was a foster carer supervision between myself, 7 and 8 (Foster Carers), and the expert witness (Therapeutic Social Worker). It was chosen due to it being an essential component to my job role as a Supervising Social Worker. This supervision was an announced visit held at the foster carers home in North Wales, and was arranged by myself and 7 and 8 two weeks in advance. Supervision is held fortnightly in line with national and organisational policy (National Minimum Standards for Fostering Services, 2003, Standard 22 (6)). Verbal consent was obtained from both 7 and 8, the day before. Though this could be viewed as short notice, I spoke with 7 and 8 in regards to the purpose of the observation and their right to decline. I advised them I respected and would uphold their wishes if they decided they did not want the supervision to be observed (Social Care Wales, 2017). 

There were several objectives of the supervision, with it being crucial that I met these at the expected standard that 7 and 8 are entitled to (Welsh Assembly Government, 2003). The objectives centred around ensuring the development, welfare and well-being of the young people (Welsh Assembly Government, 2004), whilst also ensuring their views, wishes and feelings are continually upheld and their dignity respected (Social Services and Well-being (Wales) Act, 2014 S.6(2)). In addition, the supervision had to ensure that the foster carers were provided with the support, information and advice needed to ensure the best interests of the young people placed with them, including any training needs (Welsh Assembly Government, 2003 Reg.17(1)). The well-being and needs of the foster carer also remains as a crucial element (Welsh Assembly Government, 2003 S.19-26). 

I have worked with the foster carers for several years, and I am aware they both choose to communicate in their first language, English, by previously upholding their right of the ‘active offer’ (Welsh Language Policy Unit, 2016). Due to building a professional and collaborative relationship with 7 and 8, I am aware of their religious and cultural views and ensure I remain respectful of these when arranging and carrying out supervision (Social Care Wales, 2017). 

Word Count: 316

	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)


Reflection in practice is critical to enable practitioners to ‘deconstruct and reconstruct’ their evidence base (Fook, 2002), therefore encouraging a proactive approach to the elimination of discriminatory and unproductive practice (Baldwin, 2016). 

7 and 8 reside in a coastal town of North Wales, with under 50% of the area’s population able to speak Welsh (Knowledge and Analytical Services, 2013). Both 7 and 8, identify their first language as English, and both have chosen so far to communicate verbally in this way. In my role, I am to ensure that they both are aware of their right to communicate with public businesses and court in the medium of Welsh (Welsh Language Act, 1993, Welsh Language (Wales) Measure, 2011), as well as receive services and support in Welsh from my organisation and others, if this better meets their needs, before they ask for it (Welsh Language Policy Unit, 2016). Though 7 and 8 do not currently choose to communicate through the medium of Welsh, I was reminded when watching Gwenan Prysor’s story (Welsh Government, 2012), that I am to continually provide an active offer to communicate with them through the medium of Welsh (Welsh Language Policy Unit, 2016). As Gwenan discusses, the level of ability in speaking Welsh is not what’s important to a welsh speaking individual, it’s the ability to offer emotional warmth and familiarisation to someone through the language, during a potentially emotive and vulnerable time (Welsh Government, 2012). Despite an individuals choice to communicate in English, its crucial as reflective practitoner that I recognise that the Welsh language is an integral part of the national identity and legislative framework (Roberts & Burton, 2013). On relfection I have learnt that 7 is extremely patriotic, and describes herself as Welsh ‘born and bred’. I would suggest this element is integral to 7’s identity, and therefore when working with 7 it is imperative I remain consciously competent in regards to this specific element of 7’s identity (British Association of Social Work, 2012; Burke & Harrison, 2009).

I have built a professional relationship with 7 and 8 that is based on respect for each others job roles and responsibilities, as well as experiences, which has assisted in building a collabrative working relationship. 7 choose to discuss her religious views with myself when we initially started working together. Due to 7’s views I am consciously compent in regards to terminology I use when working with 7. As well as recognising the importance of language, I am also conscious that 7 chooses to fast on occasions. When arranging supervisions I ensure that it is always at a time of convience for both 7 and 8, however take time to clarify that this is also not a time when 7 is fasting. 7 has made me aware that this is a religious practice, and 7 spends time apprecticating the important things in 7’s life. Therefore to ensure I am respectful of 7’s rights and religious views (Social Care Wales, 2017), I consciously avoid these times so not impose. On reflection having a holistic awareness of 7’s religious views and practices ensures my approach is not oppressive (Social Care Wales, 2017). 

On arriving at the property with the expert witness, I rang the door bell and waited for 8 to answer the door. I am aware that 7 and 8 are content with both myself and the expert witness knocking on the door and then walking in. However, I am mindful that this is their family home, and though I acknowledge that they don’t mind people knocking and walking in, I always remain outside of the property until 7 or 8 answers the door, which they appreciate. Home visits have been described as being an integral part to social work (Winter & Cree, 2016). Muzicant & Peled, (2017) discuss how this opportunity allows practitioners to observe the partition between the professional organisation and the reality of individuals lives. As Smith (1987) suggests, the privilege of entering 7 and 8’s foster home could highlight potential discrepancies from what I experience and feel at that time, and my organisations and professions expectations of my job role. 

On entering the property, 8 guided myself and the expert witness into the lounge. On reflection, when entering the home I noticed the property was warm and comfortable, and had a pleasant smell of cakes. Some researchers emphasise that social workers are required to lessen the impact that sensory information has on them during home visits (Winston LeCroy & Whitaker, 2005), whereas others recognise that insightful sensory experiences provide social workers with significant understanding of the lives of those individuals they are working in collaboration with (Ferguson, 2010). On reflection, during the supervision the insight I gained through sensory information is invaluable, as part of my organisations model encourages and supports foster carers, to create a nurturing home environment with positive sensory experiences, which stimulate areas of the brain that are under-developed or require regulation due to trauma experienced (Perry, 2009).
Due to working with 7 and 8 for some time, I am aware 8 can find it difficult to hear if conversation is muffled, there is background noise or the conversation is not directed at 8. Therefore when entering the lounge, on this occasion and others, I am mindful to sit opposite 8. On reflection my position in the room is crucial, as it ensures the supervision discussion is balanced between both 7 and 8, and myself. During the supervision, I ensured I spent time reaffirming discussion and decisions. I do this by ensuring I maintain a comfortable level of eye contact between both 7 and 8, and ensure my body language remains relaxed but professional. I monitor both 7 and 8’s responses carefully ensuring I am mindful of any verbal and non-verbal responses from either of them (Egan, 1994), but especially 8, that may indicate further exploration or explanation is required by myself. 

Before starting the supervision I clarified with both 7 and 8 were both still happy for me to be observed through the supervision and explained how and what the observation would be used for. Both 7 and 8 verbally agreed for the supervision to be used as my observation and were happy to provide feedback to the expert witness. I ensured I thanked 7 and 8 for their contribution to my portfolio, as well as my professional development. 

As previously discussed, there are several objectives of supervision with foster carers, and these are to be made clear to foster carers, and discussed at the expected standard (Welsh Assembly Government, 2003, Welsh Assembly Government, 2003). On starting supervision I gave 7 and 8 the opportunity to decide whether they wanted to discuss 9 and 10 (young people) first, or themselves. On reflection it is important to provide 7 and 8 choice throughout the supervision, and take note of agenda items that they may wish to add. Implementing this approach contributes to our collaborative working relationship, promoting equal contribution to the relationship to promote empowerment and to prevent oppressive practice in regards to power dynamics (British Association of Social Work, 2012; Forrester, et al., 2012). 

Whilst making our way through supervision the health, education, contact and independence needs of the young people were reflected on to ensure they were being met (Welsh Assembly Government, 2003 S.9-14), and their cultural and identity characteristics, and beliefs continually upheld (Social Services and Well-being (Wales) Act, 2014 S.6(2)). It was important I efficiently recognised 7 and 8’s responses throughout, as well acknowledging their thoughts, understanding and feelings (Kirton, et al., 2007). Status of foster carers has been a long standing debate within child care practice and policy (Berridge, 1997), with many recognising the damming effect alleged poor treatment and status has on foster carer retention and incentive (Hutchinson, et al., 2003). The organisation I work for, takes pride in ensuring its foster carers are recognised as professionals and for their knowledge and expertise they bring to the team around the child, as does updated research (Everson-Hock, et al., 2012). To ensure 7 and 8 felt as ease in discussion of matters concerning their practice and care of their foster children, it was imperative that my approach adopted both a strengthens and person centred perspective (Coulter, 2011). Adopting both of these approaches ensured that 7 and 8 did not feel I was patronising, whilst eradicating any power imbalance that would disable 7 and 8 to feel at ease to discuss any personal or constructive feedback matters with myself (Nadan, et al., 2015). 

Throughout the supervision it was essential that I remained aware of 7 and 8’s engagement throughout, as well as my own. I utilised indicators such as comfortable eye contact and open body language, as well as appropriate verbal and non-verbal responses, such as small words of acknowledgement, i.e. ‘yes’ and through nodding of heads (Dixon, 2013). In addition throughout the supervision it was essential I spent time on clarifying points discussed. This was an important communication technique to apply, as hearing what has been discussed and the meaning of what has been discussed may differ, therefore it was crucial that I spent time on this (Miller, 2014). 

Word Count: 1397

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 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?

	She did, phoned day before.
Yes said it was related to university work.

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

	Yes it was supervision. 

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


	Yes she had everything she needed. 

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


	She has been very good with an incident and listened to our viewpoint as well as giving other perspectives. She understands and responds to our needs and respects what we feel. 

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

Did you understand the language they used?


	Yes very clear with instruction and will tell us if there are any negatives that need to be said.
Yes always uses words we understand.


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

	Yes

	Are there any other comments or suggestions that you would like to make?
	No, she is a very fair social worker, she listens and feeds back if needs be. She is very good and we have no issues what so ever with her. She is very confidential and clear over what can and can’t be shared. We are very confident that our cause will be heard. 


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)


4 was taken into care due to being identified as a victim of child sexual exploitation (CSE). 4 regularly went missing with adult males known to the local police, excessively consumed alcohol and substances and had regular contact with 4’s mother’s associates who were also known to authorities that would mean 4 would be identified as ‘at risk’ (Social Services and Well-being (Wales) Act, 2014, Section 130 (4)).  

One in five children are at risk or are affected by sexual violence within Europe (Council of Europe, 2011). Research has indicated within the United Kingdom young people who are looked after by a local authority are the minority of those who are affected by CSE in comparison to those who live with their families (Shuker, 2013). However serious failings in prior cases of CSE (Ofsted, 2014), have highlighted the failings of social workers and other professions in responding and managing such cases (PACE, 2014). With some researchers arguing child protection practices in the United Kingdom that are in place to respond to CSE, can actually present further complications for the young person (Hallett, 2015). Researchers additionally identify that though there is a low number of cases that achieve a prosecution; in a high proportion of those that do achieve prosecution, effective collaborative working was identified between social services, voluntary sector, Crown Prosecution Service and the police who adopted a proactive approach in identifying young people at risk of sexual exploitation, instead of those who relied solely on disclosures (The Children’s Society, 2014). 

4 was placed with the agency’s foster carers 11 and 12, due to the children services in her area having grave concerns for her welfare (United Nations Convention on the Rights of the Child (UNCRC), Article 19, 1989). Geographically and culturally 4’s urban home town in England has differences in comparison to the rural village in North Wales where 11 and 12 reside, in areas such as ethnicity and religion statistics, unemployment and the languages spoken (Office for National Statistics, 2011). 11 and 12 chosen language is Welsh, however via the ‘active offer’ (Welsh Language Policy Unit, 2016), I am aware that they chose to verbally communicate through the medium of English in regards to their fostering role. I was aware through 4’s residing local authority care plan that the only language she spoke was English, and this is how she chose to communicate. In accordance with Standard 8 of the National Minimum Standards for Fostering Services (2003) these factors were taken into consideration when matching 4 with 11 and 12, as well as the foster carers skills and abilities to meet 4’s needs. 4 was successfully matched with 11 and 12 due to their therapeutic fostering skills, ability, and experience, as well as due to the distance needed between the foster placement and 4’s home town in attempt to secure her safety (UNCRC, Article 9, 20, 34, 1989). 

Research highlights that local authorities tend to remove young people from the perceived danger from perpetrators resulting in many being placed in secure accommodation a distance from their home town (Jago, et al., 2011). However, ensuring physical safety is identified as not being sufficient without therapeutic intervention and appropriate supportive relationships for young people who have been exposed to the trauma of CSE (Roesch-Marsh, 2014; UNCRC, Article 39, 1989). Literature identifies that young people at high-risk of CSE and/or trafficking who are placed in specialist fostering provisions have the potential for significantly positive outcomes (Shuker, 2013). 

4 was placed with 11 and 12, through the agreement of both 4’s local authority and 4’s mother under a section 20 (Children Act, 1989). This meaning an agreement was made between 4’s local authority and 4’s mother, who had sole ‘parental responsibility’, rather than a court order for 4 to be ‘voluntarily accommodated’ within the care system (The Transparency Project, 2016; UNCRC, Article 6, 1989). If 4 was to originally reside in Wales this agreement would be recognised as Section 76 (Social Services and Well-being (Wales) Act, 2014). It could be argued that 4’s circumstances and reasoning for coming into the care system would have provided sufficient evidence for a section 44 (Children Act, 1989), however this order will have only been valid for a maximum of eight days but could have been extended for a further seven days. A care order (Children Act, 1989, s.31) also could have also been applied for, however the local authority advised the fostering agency that that their legal department recommended against this due to 4 approaching her 16th birthday. 

On coming into placement 4’s local authority had a duty to ensure 4 was safeguarded and 4’s welfare promoted (Children Act, 1989, s.22(3)), as local authorities do in Wales (Social Services and Well-being Act, 2014, s.78(1)). To assist in securing this myself and the local authority social worker ensured a Care Planning meeting (Department of Education, 2010; Social Services and Well-being (Wales) Act, 2014, s.83) was undertaken when 4 was initially placed with 11 and 12, to ensure that 4 remained at the centre of all decision making, as well as to ensure effective care planning supported 4’s needs being met (Social Services and Well-being (Wales) Act, 2014, s.54; UNCRC, Article 25, 1989). During this meeting 4’s risk assessment in relation to maintaining 4’s and those around 4’s safety was reviewed. The risk assessment I completed was in line with section 5.4 of the All Wales Protocol Missing Children (2011), which requires inter-agency working to consider 4’s vulnerability and the risks if 4 were to go missing. During this stage of planning due to 4 being known to go missing regularly prior to placement, I contacted North Wales Police to involve them at the pre-planning stage (All Wales Procedures review Group, 2011; British Association of Social Work, 2012). This ensured that all agencies were involved from the beginning in an attempt to secure fluid communication between agencies, as well as information sharing that endeavours to create an effective team around the child (Social Care Wales, 2017; Welsh Government, 2017). During this stage to ensure continued information sharing amongst agencies, I agreed to maintain the communication link and distribution of information between both 4’s local authority and police force, and a specific team and co-ordinator within North Wales Police, who are concerned with missing young people and CSE. 

Not long after being placed with 11 and 12, 4 regularly went ‘missing’ as defined under section 4.4 of the All Wales Protocol Missing Persons (2011). The risk assessment and procedure as agreed in 4’s initial planning meeting were followed, which meant the moment 11 and 12 became aware that 4 had left the property, 4 was to be reported ‘missing’ and they were to immediately contact North Wales Police to report this (All Wales Procedures review Group, 2011). 11 and 12 then completed an incident form as per the fostering agencies policies and procedures that factually reported the incident that occurred, which would be beneficially shared amongst agencies who endeavoured to work collaboratively to safeguard 4. Once I had received this information I immediately shared this information securely with the placing local authority, hosting local authority and both police forces (All Wales Procedures review Group, 2011, Data Protection Act, 2018). In addition I completed a Schedule 8 notification concerning events 7, 8 and 10, in accordance with The Fostering Services (Wales) Regulations (2003), which notified Care Inspectorate Wales, the hosting and placing local authorities of the incident and the actions taken so far. The notifications were to be completed ‘without delay’ (The Fostering Services (Wales) Regulations, 2003, s.43), and to ensure good practice the agency endeavours to complete these within 24 working hours of the incident. Once notified, 4’s placing local authority will have also been required if in Wales to notify 4’s mother, due to her maintaining sole parental responsibility (All Wales Procedures review Group, 2011).

Guidance continually highlights the necessity of effective partnership working between agencies to safeguard young people in Wales, this including the exchange of information between organisations when appropriate in the fight to ensure the well-being, welfare and safety of young people in Wales (Welsh Government, 2006). The important factor of confidentiality remains, however guidance available highlights to professionals that if they consider a young person to be at risk of harm then this is considered ‘serious enough’ to prevail over the young person’s right to privacy (All Wales Child Protection Procedures Review Group, 2013). Under the Data Protection Act (2018) the basis of sharing information in these circumstances should be decided in regards to ensuring the safety and well-being of individuals. Therefore when I was in a position of sharing information in regards to 4, I needed to guarantee that I was doing so to assist in ensuring her well-being and safety as well as others around her, and only sharing it with those who were also collaboratively working to achieve this (Social Care Wales, 2017). I also needed to efficiently record my decision in regards to sharing the information, whom I shared it with and my reasoning for doing this (British Association of Social Work, 2012; Data Protection Act, 2018).

From this point a strategy discussion was held with the local authority 4 was residing in in Wales and the local police force. This then resulted in a Strategy Meeting being held with 4’s residing local authority, placing authority, local and home police forces, placement fostering service, as well as local health and education authorities. Under current Welsh Policy it is essential that this procedure is completed within a timely manner, so to ensure relevant information is shared amongst those in 4’s team around the child (All Wales Procedures review Group, 2011). During the strategy meeting information was discussed so to inform an individual risk assessment that considered the implications of 4 being missing and risks involved, such as her age, previous patterns of going missing, and the previous actions discussed in the original risk assessment compiled when initially placed with 11 and 12 (All Wales Procedures review Group, 2011). During the period 4 went missing 11 and 12 and the fostering agency, remained responsible for 4 and the responsibility for 4 was not transferred when 4 was immediately reported missing to the local police (All Wales Procedures review Group, 2011). This meant that 11 went actively looking for 4 around the local area, whilst 12 remained at the home in case 4 returned home. My role here was to ensure I liaised regularly with 11 and 12 throughout the missing period, ensuring I was conscious of their well-being as well as 4’s (British Association of Social Work, 2012). I also had to ensure under the fostering agency’s policies and procedures that I provided the agency’s out of hours social worker with a thorough handover and relevant contact details of other organisations. I also ensured my practice remained in line with government policy ensuring I maintained regular contact with the local police force, updating them on any developments (All Wales Procedures review Group, 2011). 

4 was located by local police and was returned to her foster home with 11 and 12 within 24 hours of being reported missing. Within Wales the responsibility of transporting the child back to their foster home remains the responsibility of the young person’s placing authority (All Wales Procedures review Group, 2011). On this occasion the local police force transported 4 back to 11 and 12 so to ensure she was returned home safely in a timely manner. This could be argued as effective partnership working on behalf of the local police, as they recognised the distance of 4’s placing authority, as well as the potential of 4 running off before 11 and 12 could collect her (UNCRC, Article 19, 1989; Welsh Government, 2015). On 4’s return home after I was notified by 11 and 12, I then proceeded to ensure that I notified the local and placing authorities. During the strategy meeting previously held it was decided by all professionals present that an identified worker from Barnardo’s would undertake a return home interview with 4, as well undertake a Sexual Exploitation Risk Assessment Framework (SERAF) in collaboration with 4. The Barnardo’s worker was identified due to 4’s reluctance to engage with her therapeutic social worker within the fostering agency, as well as the distance between 4’s placing authority social worker and her fostering placement. The interview was conducted with 4 within 24 hours of her being returned to the fostering placement, in line with policy that highlights it should be carried out as soon as possible, though gives a time limit of no longer than 3 working days (All Wales Procedures review Group, 2011). The interview covered areas such as reasoning for 4 going missing, information on areas and individuals visited whilst missing, whether 4 was a victim of crime or grooming, as well as providing information and resources on intervention and support available to 4 (All Wales Procedures review Group, 2011). Importantly the interview also provided 4 details of an identified advocacy service available to her (All Wales Procedures review Group, 2011; Social Services and Well-being (Wales) Act, Part 10, Chapter 3; UNCRC, Article 42, 1989). Research highlights the importance of professionals ensuring they promote a looked after child’s right to advocacy services in supporting their increased well-being (Rahilly & Hendry, 2014). Therefore it was essential that this was done as well as providing 11 and 12 with the contact details so they could ensure if 4 wished to pursue an advocate they could readily provide her with the details. 

Before coming to her placement in Wales, when 4 was missing in her English home town a two stage process on her return would have needed to be followed; the Safe and Well Check and the Return Interview. Once a young person is located and returned home the English police force where the child resides is obliged to carry out a check as soon as possible, so to establish “where and with whom they have been; and to give them an opportunity to disclose any offending by, or against, them” (Department for children, schools and families, 2009). In 4’s case due to her regularly being reported missing from her home, police were required to consider the frequency of checks; though statutory guidance in England emphasises good practice would be to visit the young person each time when practicable to do so (Department for children, schools and families, 2009). Within England the return home interview is suggested to be carried out by an independent individual who is trained in these interviews, and it is classed as being good practice for it to be carried out within 72 hours of the young person returning (Department for children, schools and families, 2009). 

Research highlights that in 2017 there were 64,000 children and young people in care in the United Kingdom (NSPCC, 2017). Research indicates that these young people are expected to run away at a significant greater level than those who are not looked after (Rees, 2011). For approximately a quarter of those that do run away, research shows that whilst they were missing they will have had experiences recognised as being risky or exposing them to harm (Rees, 2011). In addition, those who had run away whilst being looked after are identified as being at an increased likelihood of doing so more than once (Rees, 2011). 

On returning home I updated 4’s risk assessment within the agency, as well as her missing from home documentation so to identify areas and places she visited, as well as associates made, that were identified in her return home interview (All Wales Procedures review Group, 2011). I then securely shared it with professionals previously identified within the strategy meeting (Data Protction Act, 2018). In addition I spoke with 11 and 12 in regards to ensuring their safety and well-being in line with agency’s health and safety policy. 4’s identified Barnardo’s worker additionally completed a SERAF (Social Care Wales, 2017). Differing to England, Wales employs a national assessment tool, SERAF that unlike England is recognised in statutory guidance (All Wales Child Protection Procedures Review Group, 2013). Tools such as SERAF were originally developed and introduced in Wales as an assessment tool that could collate concerns that previously could not be clarified through earlier social care tools, due to reduced attentiveness of CSE (Welsh Government, 2017). 4’s SERAF highlighted numerous areas of ‘vulnerabilities’, ‘moderate’ and ‘significant’ risk indicators meaning 4 was identified as being in ‘category 4 = high risk’ (Clutton & Coles, 2007). 

From this point I attended a multi-agency strategy meeting that was held due to 4 being recognised at ‘significant risk’ (All Local Safeguarding Children Boards in Wales , 2008; British Association of Social Work, 2012). During the meeting attended by both local authority children services, both police forces, education, health, the identified Barnardo’s worker and myself and the agencies therapeutic social worker, a protection plan was formulated and agreed by all professionals, including the agreed interventions, and risk monitoring procedures (Clutton & Coles, 2007). It was important during this meeting that the professionals present did not lose sight of 4 remaining at the centre of all decisions, and her wishes and interests acknowledged whilst ensuring her well-being and safety remained paramount (Children Act, 1989; UNCRC, Article 12,13,19, 33, 34, 1989; Welsh Government, 2015). Whilst effective multi-agency working can positively contribute to ensuring the welfare of young people (Gardner, 2003), difficulties can arise in regards to the differing value systems amongst professions (Garrett, 2004). Throughout 4’s periods of going missing whilst she lived with 11 and 12, the differing value systems amongst professionals became apparent through differing views of appropriate courses of action and intervention in ensuring 4’s welfare and safety. 
From the protection plan 11 and 12 continued to provide a nurturing and therapeutic fostering placement for 4 despite continued periods of her being reported missing. It is acknowledged within the fostering agency that every young person placed will have been exposed to childhood trauma, which in turn will trigger impairments of the brains responses, which potentially could impact areas of cognitive development (Fostering Agency, 2013). In addition as an agency we understand the significance childhood experiences have when influencing the health and well-being of individuals, as well as society (Fostering Agency, 2013). Therefore the agency employs an individually tailored recovery programme. 

During phase 1 of the recovery programme, 11 and 12 were supported by myself and 4’s therapeutic social worker, to engage with 4 so to support and encourage her to develop an attachment to them (Fostering Agency, 2013). Myself and 4’s therapeutic social worker, supported 11 and 12 in doing this by encouraging structure, predictability and clear boundaries in their family life. Despite 4 and others intrinsic need to rebel against these seen ‘constraints’ to their lives, that previously would have been less structured and predictable, they will in time experience a reduction of adrenaline in their systems, and readapt to become less fearful in the world around them, which will encourage a lower level of hypervigilance (Cairns & Cairns , 2016; UNCRC, Article 39, 1989). Due to being trained in this model, 11 and 12, recognised why 4 continually needed to push the boundaries they put in place, as well as recognising the impact her previous trauma’s with who she saw as ‘safe’ adults actually had on her ability to form a positive attachment to them. Whilst settling into her new foster home, 11 and 12 recognised and discussed in supervision with myself sensory memories that had been triggered for 4, which in turn led to her survival responses being activated (Wheatley, et al., 2007). During these supervisions I discussed with 11 and 12 how 4’s brain will revert to its primal thinking mode in an attempt to reduce what 4 foresaw as danger and threat and therefore in these instances she will be unable to utilise the later developed parts of her brain located in the frontal cortex (Marvin, et al., 2002). 

So to combat this triggered response research highlights to begin a journey of recovery from previous trauma, young people like 4, will need ‘corrective emotional experiences’ so to be enable them to recognise residual responses via a therapeutic healing method (Hartman & Zimberoff, 2004). In working towards achieving this a Therapeutic Action Plan was completed with 11 and 12 and 4’s therapeutic social worker that recognises the grief, loss and trauma experienced by 4, as well as supporting 11 and 12 to manage, understand and accept 4’s presenting behaviours and responses to their actions. A ‘Child led target’ was additionally identified that champions 4 as an ‘individual and as a member of a family and community’ (Social Services and Well-being Act (Wales) Act, 2014). In addition a Strengths and Difficulties Questionaire (SDQ) was completed with 11 and 12 each time the Therapeutic Action Plan was reviewed. The SDQ enabled myself and 11 and 12 to review 4’s emotional and behavioural strengths and challenges, in areas of emotional symptoms, conduct problems, hyperactivity/inattention, peer relationship problems and prosocial behaviours (Child Outcomes Research Consortium, 2018). By utilising this tool we were able to recognise areas of progression through the behaviours she was demonstrating, and therefore giving 11 and 12 areas in which they could positively acknowledge to 4 as areas she was thriving in. 

11 and 12 through phase 1 (Fostering Agency, 2013) where able to recognise the attachment developing between 4 and themselves, which was being supported by their consistent approaches in demonstrating to 4 their concern and worry when she went missing, and their love and commitment to her despite these occurances. Fahlberg, (1996) recognises that for an ‘unattached’ child even if they are presented with a higher level of positive conditions it is not an easy for them to bond. Therefore for 11 and 12 to encourage this attachment they were required to demonstrate patience and persistence to inspire emotional connections with 4 (Fahlberg, 1996).  11 and 12 developed a sound level of counter intuitive parenting enabling them to effectively ‘feel’ and ‘think’ for 4 at times of hypervigilance, with an understanding and toleration when 4 would be returned home to them intoxicated and under the influence of substances (Fostering Agency, 2013). Throughout 4 being with 11 and 12 I continued to provide updated information to all those in 4’s team around the child, ensuring a fluid line of communication that worked towards ensuring 4’s welfare and safety (British Association of Social Work, 2012; Welsh Government, 2015). 

Prior to placement 4 had numerous years out of education, however 4 undertook an education programme locally when placed with 11 and 12, which saw her attendance excel (UNCRC, Article 28, 1989). The positive change in 4’s behaviour demonstrated her change of view of those around her and her wish to be cared for and kept safe. 4’s engagement in education additionally saw a decrease in the number of periods 4 was reported missing. In response to this conversation was had with those in 4’s team around the child in regards to the current boundaries and restrictions that were in place. An action agreed in this meeting was for myself to review the SERAF, which I did with 4, which saw her being recognised as at ‘mild risk’ (Clutton & Coles, 2007). As stated in the guidance in Wales, procedures were in place to continually review 4’s continued risk of sexual exploitation as factors such as ‘a history of abuse and disadvantage’ were still apparent (Clutton & Coles, 2007). 

During this time 4’s boundaries on time unaccompanied were reduced so to encourage and enable her to form positive links in the community. 11 and 12 supported 4 with this by researching youth groups and activities in the local area, and encouraging 4 to invite her new found peer group to spend time at the foster home in an environment that was safe and secure (UNCRC, Article 15, 31, 1989). 4 at this point agreed to participate in the criminal investigation that was taking place in her home town, into those who had sexually exploited 4 and others. Welsh guidance highlights that the identification, disruption and prosecution of perpetrators are necessary in the route to safeguarding young people from CSE (Welsh Assembly Government, 2010). During the period of police interviews 11 and 12, and the fostering agency additionally played a key role in this, by ensuring information shared by 4 was documented accurately and that I securely shared it with the relevant authorities in a timely manner (Welsh Assembly Government, 2010). An important consideration for all those in 4’s team around the child was to ensure all information gathered was passed to both police forces immediately so to support them to establish whether the perpetrators 4 was known to have links with were not exploiting cross boarder networks, therefore compromising 4’s current location and other young people she had links with (Welsh Assembly Government, 2010).

As 4’s time in education came to an end and she continued to engage with her home police force in their criminal investigation, 4 started to fail to return home at the collaboratively agreed time between 4 and 11 and 12, as indicated in her risk assessment. When located by the local police force 4 would be intoxicated and under the influence of substances. Young people who are looked after are identified as being more likely to use substances at an earlier age and at an increased level than their peers (Newburn & Pearson, 2002). Research continues to highlight social and coping motives for adolescents consuming alcohol (Kuntsche, et al., 2005). Some researchers suggest that anxiety and negative emotional states for some young people, stemming from negative and traumatic life experiences can also be suggested as a motive for a higher level of alcohol consumption than their peers (Kuntsche, et al., 2006). It could be argued that whilst 4 was positively engaging with the investigation traumatic memories could have been triggered, resulting in her reengaging with alcohol and substance use as a form of escapism from her potentially poor emotional state. 

During this period is was essential the support for 11 and 12 was provided at an increased level due to the emotional and physical impact 4’s behaviours could potentially have on them. Though an ‘Active Offer’ had previously been made to 11 and 12 it was essential during this period I recognised the effect of recent events on 11 and 12, and acknowledged their right to express this in their first language. Therefore I made an ‘Active Offer’ to 11 and 12 (Welsh Language Policy Unit, 2016). The capacity to offer emotional warmth through language at an emotional vulnerable time for 11 and 12, could have supported them to express their feelings and emotions about the situation, and provide them with a service that acknowledged their need for personalised expression, which could contribute to increasing their well-being (Welsh Government, 2012).  

Over a short period 4’s risk taking behaviour escalated and she was recognised as having engaged with adults and peers in the local community identified by the local police and social services as undesirable. With these links compromising her safety and well-being. Another strategy meeting was called due to 4 being recognised as missing for an extended period of time, 72 hours, in line with All Wales Child Protection Procedures (2008) and the All Wales Protocol Missing Children (2011). It was my role in this meeting to ensure that I went over all the information provided by 11 and 12 in regards to potential associates 4 may be with, and potentially important conversations 4 had had with 11 and 12 about her activites in the local community (British Association of Social Work, 2012). Though these had previously been shared in a confidential and secure manner (Data Protection Act, 2018), more professionals from both social services and police forces were now involved (All Wales Procedures review Group, 2011). During the meeting the level of risk 4 was exposed to was assessed, with social workers including myself looking at resilence and protective factors, and the police forces focusing on those who they foresaw being a risk to 4 and those who they saw 4 being a risk too. I highlighted the attachment 4 had made to 11 and 12, which was taken into account and the previously positive links she had made in the community (Social Care Wales, 2017). Additionally I reaffirmed 4’s wishes, to remain with 11 and 12 that she had previously shared with myself (British Association of Social Work, 2012; Welsh Government, 2015).  However due to the increasing risk identified by the police forces, protective factors identified by myself and others in 4’s team around the child were not recognised as out weighing the risk, and further protective stratgeies on 4’s return could not be identified (UNCRC, Article 3, 1989). 

During the multi-agency discussion planning took place for when 4 was found. During this disuccsion it was decided that 4 would not be returned to her fostering placement, and her placing local authority would identify an alternative placement due to it being recognised that her current placement could not ensure her safety (All Wales Procedures review Group, 2011). Though ordinarily the police do not have the power to detain a young person, it was decided in the multi-agency meeting that the local police force would detain 4 when found due to her being recognised as being at risk of significant harm (All Wales Protocol Missing Children, 2011, s.5.14; UNCRC, Article 37, 1989). In addition an independent individual, an advocate, was identified, alongside her social worker, so to offer support to 4 when located (All Wales Procedures review Group, 2011; UNCRC, Article 49, 1989). 
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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)


Within Wales the Social Services and Well-being (Wales) Act (2014) has ensured that powers have been strengthened to safeguard individuals in Wales (Welsh Government, 2015). The act provides both a definition of who is recognised as being at risk (Social Services and Well-being (Wales) Act, 2000, Part 7), as well as definitions of what constitutes ‘abuse’ and ‘neglect’ (Social Services and Well-being (Wales) Act, 2000, Section 126).  From the act a duty is employed on all ‘relevant partners’ to report to a local authority if they have reason to believe an adult is ‘at risk’ (Social Services and Well-being (Wales) Act, Part 7, Section 128). The local authority in which the report has been made, then have a duty to make enquires if the authority has legitimate reason to believe an adult who is in their authority is ‘at risk’ (Social Services and Well-being (Wales) Act, Part 7, Section 126 (2a)). From this point a decision should be made as to whether any action should take place (Social Services and Well-being (Wales) Act, Part 7, Section 126 (2b)). Social services and those who they work in collaboration with, are required to follow the procedures in the Wales Interim Policy and Procedures for the Protection of Vulnerable Adults from Abuse (Social Services Improvement Agency (SSIA), 2013), in regards to the enquires, investigation and reviews that are necessary. 
Part 7 of this act (2014), implemented a national independent safeguarding board so to ensure advice and support can be provided to local authority safeguarding boards to ensure they remain current and adequate in the action of safeguarding children and adults in Wales. Also guaranteeing a direct link to Welsh Ministers to ensure provisions can be reviewed and effectively altered in safeguarding individuals in Wales (Welsh Government, 2017). 

The Human Rights Act (1998), also concerns the safeguarding of adults in Wales by ensuring that a ‘public authority’ conducts themselves in a manner in which does not infringe on an individual’s human rights as agreed under European Convention on Human Rights (1950). Welsh guidance highlights that human rights are pertinent to the safeguarding of adults and their protection, by recognising that exploitation of a human right may generate a form of abuse occurring, as well as confirming that the Government are responsible for ensuring the eradication of abuse by responding to it accordingly (Older People’s Commissioner for Wales, 2014). 

The Equality Act (2010), also assists in protecting individuals from discrimination so to ensure they are safeguarded from victimisation and harassment in areas of their daily lives. From this act (2010), The Equality Act 2010 (Specific Duties) Regulations (2011), were implemented so to ensure that public organisations specify how they are remaining in line with their Equality Duty, as well as highlight objectives that will support them to ensure this. 

The Deprivation of Liberty Safeguards (Mental Health Act, 2007) were introduced to safeguard those who have been restrained or had restrictions put in place to safeguard their best interests under the Mental Capacity Act (2005). The Deprivation of Liberty Safeguards only apply however to those who have had their liabilities reduced in a hospital or care home setting after the necessary assessments (Mental Health Act, 2007). The Mental Capacity Act (2005) its self is an essential piece of legislation to empower and safeguard individuals over the age of 16, who could potentially lack the capacity to make informed decisions about their treatment, care and support. The Code of Practice (2007) that accompanies the Mental Capacity Act (2005), additionally provides guidance to individuals working in partnership and/or caring for individuals who could lack capacity. The Code of Practice (2007), provides further safeguarding to those who may lack capacity by ensuring stringent guidance, is in place to inform those supporting them to ensure their duty of care safeguards the individual and their rights. 
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



Within the Social Services and Well-being (Wales) Act (2014), a criteria is presented for adults recognised as being ‘at risk’ (Social Services and Well-being (Wales) Act, 2014, Part 7). On the potential identification of an adult ‘at risk’ local authorities are required to make ‘enquires’ to determine whether any action should be perused (Social Services and Well-being (Wales) Act, 2014, Section 126 (2)). However with children, they have a ‘duty to investigate’ (Children Act, 1989, Section 47; Social Services and Well-being (Wales) Act, 2014, Section 130(6)). It is argued that adults safeguarding legislation has greater constraints than children’s, in that all children are recognised as needing to be safeguarded, however adults are only required to be safeguarded if they fit into a legally recognised category (Stone, 2016). Some researchers suggest that despite the promotion of multi-agency working the variance in approaches utilised, differing thresholds of their definition of ‘harm’, and level and approach to intervention remain between the two sectors (Hester, 2011). 

Within children’s social work if a local authority has grounds to believe a child is ‘at risk’ they are able to speak to the child on their own (Welsh Assembly Government , 2008). However, in regards to obtaining access to speak to an adult suspected as being ‘at risk’, an application to the magistrate’s court must be made before an authorised officer can speak to an adult on their own to assess whether the individual can make decisions on their own, whether further intervention is needed, and to be able to consider whether the individual is ‘at risk’ (Social Services and Well-being (Wales) Act, 2014, Section 127).

Legislation and guidance necessitates the voice of the child to be upheld, and their wishes and interests to remain at the centre of all decision making (United Nations, 1989; Welsh Assembly Government, 2002). However, legislation and policy in regards to children’s safeguarding requires the pinnacle decisions to be made by a professional (Webb, 2006). Therefore despite a child’s wish to remain in a position at risk of ‘significant harm’, their views though taken into account will not always ultimately decide the outcome (Wilkins, 2015). However if an adult was in a physically abusive relationship but chose to remain with their partner, adults safeguarding would be able to do little to intervene if the adult victim was deemed as having capacity and no other vulnerabilities were recognised through assessment such as learning disability. 
The factors and challenges in life that face individuals additionally provides difference in safeguarding work. The developmental stages produce different physical, emotional and social experiences and challenges (Jack, 2000). Children are potentially exposed to the stresses of education and puberty changes (Thompson, 2014), whilst adults may be presented with the direct challenges that come with a changing economy and work climate (World Health Organization and Calouste Gulbenkian Foundation, 2014). Though the potential stressors may present to both groups, the level of impact and understanding of the stressors and pressures will vary by age. Therefore in regards to safeguarding both groups will require differing levels and forms of intervention.
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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)


Utilising the latter half of Gibb’s reflective cycle; feelings, evaluation, analysis, conclusion and action plan (Dye, 2011), will enable me to reflect methodically on my progress in the areas identified in Section 2 (description (Dye, 2011)). 

Working Collaboratively with individuals and citizens & Working Collaboratively with Other Professionals

In regards to 1 and 2 I was able to recognise in supervision and times of self-reflection that purely adopting a strengths perspective, was in fact unhelpful at times due to previous traumas they had experienced (Social Care Wales, 2017). 

This admission made me recognise that my previous approach may have hindered their progression. Further exploration on my behalf of 1 and 2’s triggers of previous trauma, and adopting a solution focused approach (de Shazer, 1994), in fact would be more beneficial in supporting our collaborative relationship (Miller, et al., 2018). Supervision with my manager/mentor as well as clinical supervision, allowed me to recognise the necessity to further explore with 1 and 2 their outlook on achieving an attuned relationship with 3 (Cameron & Maginn, 2008). 

On reflection this was a positive practice adjustment, and one that I could have made sooner (British Association of Social Work, 2012). Utilising a solution focused approach has ensured my correspondence with 1 and 2 does not originate on a problem, thus supporting our collaborative partnership through empowerment instead of potentially reinforcing potentially negative outlooks on situations (de Shazer & Dolan, 2007). 1 and 2 have acknowledged this through my utilisation of scaling, and have acknowledged a positive increase in their outlook on their relationship with both myself and 3 (Miller & Rollnick, 2002).

I have found adopting a more holistic approach to my practice has also supported collaborative practice with other citizens and professionals, in that I am further able to appreciate their methods and reasoning. 

On reflection it is essential that I continually utilise the knowledge and skills of those in the wider social work team, as well as ensuring through reflective practice that my approach aids collaborative practice with others instead of potentially hindering it (British Association of Social Work, 2012; Social Care Wales, 2017). 
Applying analysis in assessment to inform interventions

At the beginning of this programme I recognised that gaining an understanding of the Signs of Safety approach (Turnell, 2017), could demonstrate how elements of this approach could be utilised to prevent placement breakdowns. Researching this approach has provided me with opportunity to reflect also on my time management. Whilst managing a busy complex case load, time is limited and needs to be allocated effectively to ensure my collaborative practice with others remains efficient (British Association of Social Work, 2012). Due to my personal interest in reading academic papers I found allocating time in the evening was most useful, whilst also supporting my well-being (Collins, et al., 2010). 

Self-study has enabled me to gain further insight into the positives of applying further thought to ‘signs of safety’ when risk assessing scenarios (Turnell, 2017), therefore no longer mainly focusing on implementing some form of intervention. Adopting a more solution focused approach (de Shazer & Dolan, 2007) as well as applying what I have learnt so far from the Signs of Safety, has enabled me to recognise the importance of highlighting what will be different if change is made (de Shazer & Dolan, 2007), as well as emphasising the goals of those I am collaboratively working with (Turnell, 2017). 

On reflection I feel that this approach could continue to be very beneficial to my practice. I am aware that it is essential I continue to remain consciously competent in what I have learnt previously in that a holistic approach is essential (Ruch, 2005). I don’t feel I have completed this learning need as of yet, and further self-study is required (Social Care Wales, 2017). I have spent time reflecting in supervision with my manager/mentor about what I have discovered so far (British Association of Social Work, 2012). However I feel that preparing a presentation for colleagues on this approach would be beneficial for both myself and my colleagues.
Intervention and application of professional judgement in increasingly complex situations

Due to recognising ‘prescriptive practice’ (Munro, 2011) by others, I became increasingly aware of the need to ensure my level of autonomy and resistance to this approach increased (Social Care Wales, 2017). On reflection witnessing ‘prescriptive practice’ on occasions has left me feeling frustrated. Effective supervision with my manager/mentor provides me with a safe platform to professionally discuss my thoughts and reasoning behind these frustrations (Wilson, 2013). By also having the opportunity for regular reflection with my social work team, I am able to discuss my thoughts professionally whilst also receiving useful feedback and advice on how to effectively manage these situations (British Association of Social Work, 2012; Hair, 2013). By having a supportive team I am able to ensure that I effectively channel these feelings into professional outputs of my passion to ensure young people receive the most appropriate support and services in regards to their best interests and wishes (British Association of Social Work, 2012). I believe through maintaining a positive approach towards my emotional well-being also ensures that when evaluating these situations I remain professional and child focused (Kinman & Grant, 2017). This in turn and through the experiences I have gained has seen my confidence grow especially when working with the professionals such as the police. It has provided me with the confidence to professionally challenge their views in professional arenas, around areas such as the importance of protective factors, such as the maintenance of a secure base. Shadowing more experienced practitioners has also supported an increase in my autonomy by witnessing good practice in the best interests of the child. 

I feel confident currently to professionally challenge the views of other professionals, if I feel their decision making process does not meet the best interests of the child (British Association of Social Work, 2012; Social Care Wales, 2017). This learning need will always be necessary throughout my career, and gaining further experience over time and pushing myself further academically, will further support my autonomy and confidence in my practice (British Association of Social Work, 2012; Social Care Wales, 2017). 
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Please record in the table below the dates of each consolidation programme workshop you attended.  
	Consolidation workshop 
	Date Attended  

	1
	9th November 2017

	2
	14th February 2018

	3
	18th April 2018

	4
	17th July 2018


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.


Liz is a very reflective practitioner who is keen to learn and improve any aspects of her practice identified through her own reflection or through supervision. As she is a very competent person generally as well as being academically very able, she started her social work career with our company without needing a great deal of guidance beyond a good induction and ongoing supervision. The main aspect that Liz has worked on to improve her practice is learning strategies to manage foster carers and other professionals when they are under pressure and to ensure while she provides support and encouragement whilst ensuring that boundaries and a good value base are maintained. One training she attended particularly suited to this was Brain Based parenting (Hughes & Baylin (2012)) which explained the subconscious emotional reactions people have towards others when they feel under threat or fear rejection. Understanding this gave Liz tools to use in supervising the foster carers who she has moved from a strengths based approach with to a more collaborative approach.
In section 2 Liz identifies aspects of her practice which were agreed in supervision to be areas that would benefit from being targeted as learning needs to aid her development as a practitioner.
Learning outcomes;
1.  Liz’s reflection; I was able to recognise in supervision and times of self-reflection that purely adopting a strengths perspective, was in fact unhelpful at times due to previous traumas they had experienced. This admission made me recognise that my previous approach may have hindered their progression. Further exploration on my behalf of 1 and 2’s triggers of previous trauma, and adopting a solution focused approach (de Shazer, 1994), in fact would be more beneficial in supporting our collaborative relationship (Miller, et al., 2018).

Liz is skilled at identifying peoples strengths and giving encouragement, however this does not always achieve the desired outcome as sometimes people need help to see the positive and negative consequences of following a particular course of action, hence a solution based approach to identify and work collaboratively towards a goal can be more effective. Liz has achieved this without causing dependency on her by the service users or other professionals.  An example of Liz using a solution based approached was her using a placement stability meeting, which could have been negative due to the carers part in the potential breakdown, as an opportunity to look for solutions from the team around the child to help stabilise the foster placement rather than end the placement. I think feedback from the observation also evidences Liz’s has developed a solution based approach whist still acknowledging a service users strengths; ‘She has been very good with an incident and listened to our viewpoint as well as giving other perspectives. She understands and responds to our needs and respects what we feel.’
2. Liz’s reflection; understanding of the Signs of Safety approach (Turnell, 2017), is a learning need which has been identified in supervision with my agency’s manager, due to it supporting the progression of both my collaborative practice, and analysis to assessment and intervention.

The signs of safety whist not being intended as a tool to use directly with foster carers in its true form, has aspects that are both transferrable and useful when supervising foster carers who have placements who are putting themselves and sometimes their carers at risk of harm. This also aids collaborative working which is an aspect of her practice Liz continues to develop well. Liz spent time researching and then discussing her findings during supervision to apply what she had read into practice. Feedback from carers Liz has worked with using this approach is good, they rate both Liz and the agency higher on a rating scale than previously. Liz’s feedback in section 6 also evidences this; Self-study has enabled me to gain further insight into the positives of applying further thought to ‘signs of safety’ when risk assessing scenarios (Turnell, 2017), therefore no longer mainly focusing on implementing some form of intervention. Adopting a more solution focused approach (de Shazer & Dolan, 2007) as well as applying what I have learnt so far from the Signs of Safety, has enabled me to recognise the importance of highlighting what will be different if change is made (de Shazer & Dolan, 2007), as well as emphasising the goals of those I am collaboratively working with (Turnell, 2017). 

3. Liz’s reflection; I am hopeful that my confidence in my practice and knowledge base will increase and in turn prevent my practice from becoming excessively based on procedural knowledge. Therefore remaining true to my social work value base by ensuring the application of professional knowledge, whilst remaining dedicated to the individual  (Preston-Shoot, 2011), and securing professionalism  (Sheedy, 2013). 
When Liz first began working with this organisation, there was a danger of her practice being too prescriptive through her desire to reach perfection in her practice. Liz experienced a situation were other professionals prescriptive practice seriously disadvantaged a foster child resulting in him being unable to access an educational setting of any sort for around 6 months. This first-hand experience helped Liz learn experientially that sound values could be diametrically opposed to what was intended to be but failed to be good procedural practice. Liz developed her skills further in challenging prescriptive practice by being supported to contact the Children’s commissioner for Wales to ask for her intervention in this case. Knowing that she had the organisations approval to challenge senior local authority mangers over this case gave her the professional confidence to highlight the serious disadvantage that the prescriptive practice caused to the foster child and also that it denied him his right to education. Liz has developed a good balance between ensuring the correct procedures are followed whilst challenging them if the unfairly disadvantage anyone. Feedback from a service user in the observation evidences this balance; she is a very fair social worker, she listens and feeds back if needs be. She is very good and we have no issues what so ever with her. She is very confidential and clear over what can and can’t be shared. We are very confident that our cause will be heard. Liz’s own feedback also reflects her learning and development; On reflection witnessing ‘prescriptive practice’ on occasions has left me feeling frustrated. Effective supervision with my manager/mentor provides me with a safe platform to professionally discuss my thoughts and reasoning behind these frustrations (Wilson, 2013). By also having the opportunity for regular reflection with my social work team, I am able to discuss my thoughts professionally whilst also receiving useful feedback and advice on how to effectively manage these situations (Hair, 2013).
This in turn and through the experiences I have gained has seen my confidence grow especially when working with the professionals such as the police. It has provided me with the confidence to professionally challenge their views in professional arenas, around areas such as the importance of protective factors, such as the maintenance of a secure base. 
I am very happy with the content of the portfolio. I think everything is well evidence and a true reflection of the work you have undertaken.
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