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

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

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

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

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

Dyslexia and other special circumstances

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

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

Guidance: 

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

· Working Collaboratively with individuals who are using services, their families and  Carers
           Working Collaboratively with Other Professionals

· Applying analysis in assessment to inform interventions

· Intervention and application of professional judgement in increasingly complex situations

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



In this section I will identify the areas to develop in my practice.  I could work effectively with others by developing a further self-awareness where recognising my emotions is a vital element to my role as Munro (2011) reported (cited in Mantell (2013).  This, in turn, would allow me to become reflective with communication skills and values (Price et al cited in Mantel, 2013) in terms of working with Service users (SU) and other professionals.  Without this knowledge it could lead to resistance to change and possible prejudice practice (Youl and Mcourt-Pierring, 1993).  SU who are experiencing multiple problems would be sensitive and could detect my emotional state if I do not improve in this area and it could have a devastating effect to the working relationship (Mantell, 2013).  Sharing ideas and different perspectives would broaden my views and create collaborative working. I would also benefit from developing my assertiveness skills as this will improve effective practice.  For this I will need to strike a constructive balance and not become too submissive and acquire techniques to gain professional respect (Thompson, 2002 p; 38).  
When applying analysis in practice requires lots of skills and knowledge which I feel at times I require further development in.  Not only would I require to apply theory and knowledge, I would like to use different areas of legislation through having a more varied caseload.  To be pro-active in developing as a practitioner, I will often attend training that improves my sense of resilience (Winnicott, 1973 and Pedler et al 2006).  If there is no clarity about what is expected of my role then adjusting will become more challenging for me, therefore it vital I make active connections.  To achieve this, I would require to put theory into practice and keeping with up to date research, training and robust reflection.  Friedman and Kaslow (1986) came up with a 6 stage model that Social Workers need to develop to reach to the final stage of professional identity and believe in her confidence.  To achieve a sense of professional identity, I need to ensure I continue to take an interest in expanding my skills to ensure they are fit for purpose (Dean, 1995) (cited in Maclean, 2010).  

Professional judgement in complex situations would provide a sense of insecurity.  I do at present have a protected caseload however in order for me to progress I would like to undertake Child Protection work.  This will move me out of my comfort zone (Youl and Mcourt-Pierring, 1993) and as a newly qualified Social Worker, I would want to feel safer.  Therefore, in order for me to develop more confidence around these decisions, I would seek support from my superior, giving the sense of nurturance and growth in the work environment through effective supervision.  Effective supervision can challenge my decision making, help me be more reflective and improve accountability in practice (Maclean, 2010).  The ACCESS model of professionalism (Dean, 1995) (cited in Maclean, 2010) demonstrates how reflection and professionalism are closely linked however professionalism has a level of autonomy which I hope to develop over time and requires motivation.

Word count; 517.
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: 12/9/18 _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)



This section, I will reflect upon the observed direct work I had undertaken.  Firstly I will describe the context of the child in question and why I am involved and why this meeting took place.  I will then go on to explain the approaches and collaborative skills I used throughout the discussion and why and elements of my duties in this case.

A female adolescent who has a typical developmental abilities of most peers her age, has been placed on a full care order (s.31 of Children Act 1989) (cited in Brayne, 2015) in a residential setting specifically for Child Sexual Exploitation risks.  Specialist care is not available in this Local Authority area, or long-term foster placements and are in very short supply in many areas, therefore, the residential placement is in England.  1 was placed on a Full care order due to 'beyond parental control and allegations of sexual abuse made against her father (3), however, the investigation resulted in 'No Further Action' due to insufficient evidence.  I will refer to the child as 1 and mum as 2.  1 has a dual heritage and has been in placement for over 12 months away from immediate parents and siblings.  3 remains living at home with 2 and 1's sibling and 1 does not wish to have any form of contact with 3 and 1 does not him to have any involvement of her Care Plan. 

The family are from a rural area in Wales but English is their first language therefore 2 declined the 'active offer' for offering services in Welsh.  The principle of the 'active offer' derives from ‘more than just words' Welsh Government strategic framework to promote services in the Welsh language (Social Care Wales, 2012).  Making an 'active offer' could help individuals feel more comfortable discussing emotional matters in their own language.  This reflects upon the core values of the Social Services Well-being (Wales) Act, 2014 to put the individual at the core of the service. 

Word count; 330.
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the service user, families and/or carer.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice..
1300 (+/- 10%: include your actual word count at the end of each section)


This section will continue from the beginning of section 3.  

1's residential manager shared concerns that 2 had not been prioritising contact with 1 and has missed 2 arranged dates.  Contact plan is in place on a monthly basis so that there is consistency there for both 1 and 2. I have a duty under s.31 of the Children Act (CA) (1989) (cited in Brayne, 2015) to promote contact for 1.  For this reason, I invited 2 for a meeting at the Local Authority meeting room so it is a neutral setting.  This was also practical for mum as works nearby.  Having a neutral setting allows a safe place to be open and not be conflicted with 3 being present.  I arranged a suitable time for 2 and it was vital to show I was reliable and dependable by showing up on time, having all the details I needed and booked a private room (Social Care Wales, 2017) (SCW, 2017). 
I checked with 2 again she would rather have this meeting in English rather than Welsh.  It is vital this offer is made so that 2 is an active equal partner, as it could influence the outcome of the discussion.  Organisations across the public sector have responsibilities to comply with the Welsh language (Wales) measure 2011 which create a standard to ensure Welsh speakers can receive services in Welsh.  Therefore, I have a statutory responsibly to ensure that people’s outcomes are supported including their language need, accurately assessed and met (SCW, 2012).  
Contact arrangements should be focused on, and shaped around, the 1's (child-centered approach) (SCW, 2017) however 2 has already has reduced frequency of contact for her own family and work commitments.  1’s welfare is the paramount consideration (s.1, CA 1989, cited in Brayne, 2015) at all times and 1’s wishes and needs for contact should be individually considered and regularly assessed. The wishes and feelings of 1 were ascertained (s.1 CA, 1989, cited in Brayne, 2015) prior to meeting 2 so no barriers would arise.  1 is referred to independent advocacy service however 1 preferred to contact me about the matter. 

I am a new allocated Social Worker to the case and have only introduced myself to 2 once therefore I have not formulated a trusting working relationship yet.  Even though 1's residential staff raised concerns about 2's lack of commitment to contact via telephone and now face to face however it was vital I hear 2's perspective on the matter.    A children’s views report (Gov, 2014) from the Children Rights Director evidenced that children living away from home were particularly concerned about the risk of losing contact with family and friends.  Most children's views to this inspection placed a similar importance upon contact with their family and friends, and several expressed sadness at not seeing those close to them more often (Gov, 2014).

I used a 'structured approach' to help maintain a clear focus whilst creating a professional impression without being too rigid through the meeting (Thompson, 2002).  My nonverbal behaviors can go a long way when it comes to communicating as 2 may have been expecting me to question her in a direct manner about contact.  Making eye-to-eye contact when speaking with 2 and providing a welcoming arrival was important for me to begin our working relationship on a positive footing.  Code of practice (SCW, 2017) explains that I should recognise the power and respond sensitively with 2.  Giving a smile can signal warmth would have allowed me to seem more approachable.  Keeping a distance of three to five feet between us helped improve the level of comfort in the room so it didn't seem like I was interviewing 2.  I did minute take the main points discussed so I can record the meeting on 1's file once we had finished and share with the Independent Reviewing Officer, the Residential manager and 1 as I am expected to maintain clear and accurate records (SCW, 2017).

It was vital that I build 2’s trust in order to effectively communicate which embed in the code of practice (SCW, 2017). Communication with 2 will not be successful if she feels I do not have her best interest in mind or I do not genuinely listen. Building trust also involves not minimising what 2 has to say on the matter. Even if I do not agree with her or wants to focus on something more important, it is often necessary to focus on the 2’s agenda rather than mine to help build trust and make 2 feel important or as though she has some say. However, it's important that I inform her of 1's wishes and feelings in order for 2 to be allowed to reflect on them as she may not know what it means to 1.  My professional values should promote partnership with families, such as 2, as well as balancing the rights of 1 and promote opportunities to reduce any barriers for contact to be maintained effectively (SCW, 2017). 

Often, social workers encounter conflict, especially when balancing the needs of the child and families.  I was expecting that I may encounter some tension with 2, as the meeting was about establishing the missed contact sessions. The key is knowing how to diffuse conflict and not let it interfere with the issues that need to be dealt with. It was vital I avoided threatening or warning tones with 2, or judging or making inappropriate generalisations that could of lead to conflict. I reflected in action and considered the tone of my voice, body language and attitude so it did not give any impression that I have made assumption that 2 has not prioritised 1. 

I explored the missed contact sessions with 2 by using open-ended to encourage 2 to engage and gain her perspective.  2 did drift from the topic so I used circular questioning where I brought the focus back to the contact sessions.  Some direct questioning also was used to help determine and formulate an agreed plan with 2 (Tomm, 1988).  Using interventive interviewing at Tomm (1988) would call it benefits the SU greatly as it directs in a client-centered discussion.  It also aided me to keep 1 at the center of the discussion at the same time.

2 explained that there are some strains between her relationship with 1 and how it is difficult to interact.  It could be that the attachment is affected which can result in 1 being controlling and untrusting (Bowlby, 1998 cited in Becket 2005).  In order to repair the attachment, it is vital 2 is reliable and have empathic parenting through respecting 1's needs however 2 may have her own barriers to be able to provide this easily (ibid).  The secure base and behavioral system (ibid) states 1 requires confidence in 2 of being available to her in order to feel secure.  If the consistency is not there then it could determine 1's expectations throughout the rest of her life (ibid).

After acknowledging the barriers of contact sessions 2 and I agreed on a way to move forward through being a bit more creative with contact.  Mum was satisfied with the new plans which will be beneficial for 1 and 2.  It will also benefit 1 therapeutic process whilst she remains at the residential setting.  I re-visited what was discussed and the action plan that requires to make these changes.  I gave 2 the option to ask any questions or challenge any of the key points that I finalised. I thanked mum for meeting me and reassured her she can contact me if she has any questions or concerns about 1’s Care Plan before we parted on a positive ending.

Word Count; 1280.

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 the worker 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 the social worker asked me prior to the meeting.

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

	Yes it was discussed over the phone in advance.

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


	The Social worker was very prepared and had all relevant information prior to our meeting.

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


	I feel the social worker respected my views and listened to my situation.

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

Did you understand the language they used?


	Yes the social worker asked me what language I preferred and she was very clear with communication.


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

	Yes the social worker has met my expectations at this meeting.

	Are there any other comments or suggestions that you would like to make?
	I felt my feelings were listened to and valued during our meeting.


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)


In this case study, I will critically reflect on an assessment concerning the safeguarding of three children who live with their birth mother.  To support my critical reflection, I will use Gibbs’ Reflective Cycle (1988), which allow me to reflect clearer and be more precise to describe, analyse and evaluate the experience and finally offer a conclusion and potential actions (ibid).  

Brief description about the case where the family will be ascribed pseudonyms throughout this reflective piece, with mum being referred to as 1 and the three children will be referred to as 2, 3 and 4.  2 and 3 are of primary school age and 4 of high school age.  The family reside in a Welsh orientated rural location and as such this impacts upon their access to resources.  Resources are limited approximately within 10 miles radius and this is further exacerbated by the family’s lack of support from family and friends.  In addition to this, the family do not have access to their own transportation, they are reliant on public transport, which is both costly and restrictive. 

Part of this restriction is the geographical impacts of living in Wales, meaning there are large rural regions within Wales.  Alongside this, there are large deprived societal pockets that are living in relative poverty within rural locations (Johnes et al, 2014).  This has a knock-on effect on policymakers and with cuts to children and family services this just adds to the pressures experienced by this family (ibid).  They are impacted by larger structural factors that they may be unaware of but never the less they are impacted and they are attempting to juggle a family existence among the backdrop of imposed deprivation (Bronfenbrenner, 1979).

It was assessed 2, 3 and 4 experienced emotional harm directly from 1 and emotional harm, in this case, is defined as; seen/ heard the ill-treatment of another individual (1) (Children Act, 1989) (CA).  2, 3 and 4 were exposed to domestic abuse (DA) that occurred between 1 and her partner (dad, 5) in addition, they experienced the effects of 1’s alcohol misuse of which 1 disclosed to me.  There was a suspicion that 5 deliberately bruised one of the children’s eyes, consequentially of the above information 2, 3 and 4 would frequently feel frightened or in danger.

A core group meeting was convened, this is a statutory process where professionals come together to discuss a Child Protection Plan (CPP).  Following this meeting, there were concerns raised in relation to 1’s presentation and mood, this was felt to have been significantly changed.  In addition to this 1 behaved in a defensive, verbal and unresponsive manner.  Further to this, the school shared their concerns that 1 presented as intoxicated at school to collect the children, there has been more than one alcohol-related concern in relation to 1.  Usually, these concerns would be shared with parents in accordance with data protection laws (Data Protection Act, 2018) however in this instance the welfare of the child is paramount therefore the information sharing was justified (All Wales Child Protection Procedures, 2008) (AWCPP).

The Social Services and Wellbeing Act (2014) (SSWA) identifies children's pathways in safeguarding (part 7) which places a duty upon relevant partners to inform the Local Authority (LA) if suspicions, seen or received information that a child may be at risk of significant harm.  I undertook a statutory visit with the family, the visit is a legal requirement because the family were subject to a CPP (AWCPP).  The LA has a statutory duty to conduct visits at least once every ten days (ibid), which was carried out to fulfil my duty.  

During the statutory visit 1 presented as emotional and depressed, she disclosed her use of alcohol as a coping strategy.  1 went on to explain her frustration in relation to her ex-partner not having contact with their son.  In addition to these disclosures 1 discussed her recent experiences in relation to her deceased ex-partner, he had committed suicide and as a result, left behind 1 and their child.  1 is prescribed anti-depressants and has been referred to a counselling service that she has not attended and as a result may be removed from the service.  This further ads to the evidence that the family are currently unsupported and are dealing with multi-faceted issues.  The current concerns are in relation to 1’s parenting style and the impact of this on 2, 3 and 4.

The second part of Gibbs's model is 'feeling'.  I was a new allocated Social Worker to the case which 1 found frustrating due to this being the fourth change since been on the CPR in 18 months.  This case has been on the register for a prolonged period but the incidents were deemed to be severe thus meeting the pre-proceedings threshold (Public Law Outline).  S.3 (CA 1989) states that as 1 has all parental responsibility (PR), therefore she has, all rights, duties, powers, responsibilities and authority in relation to the children.  These rights are not always absolute as these may become threatened when there are safeguarding concerns which should be reported to my superior as soon as possible.

During the visit, I felt as if I was less child-focused as I had spent the majority of the visit focusing on 1 and the support she might need.  However, upon reflection, I realised this focus was a necessary part of the process in terms of building a rapport with 1 and establishing the most appropriate approach to supporting the family as a whole unit.  It appeared that 1 could be experiencing loss, depression and Post Traumatic Stress Disorder and was now in a situation where her parenting was being questioned it is understandable she may need time to offload, re-group and process.

I showed empathy towards 1 due to her feeling isolated and having access to limited social resources. Although it is apparent that 1 is managing multi-level issues I felt that she needed to deal with or face up to the consequences that have occurred surrounding her choices/circumstances.  If this case was to progress I believed 1 had to acknowledge her role and take responsibility as this would allow her to move forward in our working relationship.  I was concerned by 1’s failure to face up to the situation and her lack of acceptance of help as this could impede any progress.  However, I was mindful not to label 1 as this could have been unhelpful during rapport building.

The third part of Gibbs's model is evaluating the situation.  It was this approach that was parent-focused that I initially felt uneasy about as the statutory visits have expectations attached such as: seeing 2, 3 and 4 and their rooms (AWCPP).  This was achieved but I could have used more time with the children, however, I felt they would be better served by my focus on 1 at that time.  I, therefore, believe I have linked my practice back to the children, however, this still played on my mind.  I am required to see the children alone (SSWA, 2014) at a minimum of 6 weeks but as good practice, I attempt to undertake this every ten days in order to complete direct work with 2, 3 and 4.  Children experiencing emotional harm is not always visible and could take time and collation of evidence and expert opinion (Davies, 2011).    

I was also worried about my communication with 1 as her emotions were running high so I gave her space to explore her feelings, whilst being mindful of my own safety.  The family was new to me at this time and we had not established a rapport and I only had information about the family on other paperwork produced by other professionals.  Initially, I was not aware of my own fear of accepting someone else’s work but this became evident to myself as I worked with 1.  Upon reflection, I have come to understand the need to generate my own picture of the situation whilst considering the work that has been undertaken previously.

Communication was challenging at first owing to raised emotions and her ability to reflect and rationalise could be affected.  It was vital I allowed a safe space for 1 to express her frustrations and struggles.  1 has been known to be very defensive and confrontational with professional meetings however I knew this prior to working with 1 which prepared me.  I was mindful not to allow my behaviour and body language to be taken for granted by 1.  I did not believe it would go unmissed if I was feeling unnerved by her and this could have been made worse by her not wanting social care involvement.  It is vital that I remain pro-active throughout practice as each situation and SU are individual and will most certainly require a different approach albeit informed by previous practice. 

1’s communication style offered me insights into how best to approach her, from her tone, speed and content of language (Thompson, 2003 cited in Koprowska, 2010).  I got the impression that 1 has issues with self-regulation and this could be linked to her own history thus requiring a specific type of support from myself.  The interaction between myself and 1 is vital in that if I make use of a therapeutic approach this could some way in contributing to changes required by the LA.  Howarth et al (1994: p1 cited in Kowprowska, 2010) also state this is true and it should be a transactional relationship. Negative and hostile attitudes to the SU can lead to poor outcomes (Henry et al, 1994; p53-7 cited in Koprowska, 2010).  

1 lacks trust and faith in the LA, therefore, providing her with empathy through communication could contribute to building a trusting relationship and reduce 1’s likeliness to resist support.  It was important to focus on the families strengths rather than what needed improvement and offer the required level of support.  As it is an emotional visit for 1, I didn’t feel going into the negatives would help during this initial visit.  By using a multi-levelled approach I felt it offered 1 a safer platform that she could be open and explore the situation safely with me.  I don’t feel she went as far as offering me the whole truth on this day but nevertheless, it was a step in the right direction.  Hopefully, when the rapport is further built on 1 may feel she can trust me and open up a little more.  Motivational Interviewing (MI) allows me to 'dance' with mum as opposed to 'fight' and this means if I push too hard she may well push back thus serving to prevent effectively, partnership working (Brehm et al 1981).  Brehm (1981) also stated pushing back is a common reaction especially as I am not wanted by 1.  Miller (1983) (cited in Lindsay, 2013; p109) defines MI as an evidence-based practice that can help to support individuals experiencing issues with substance use.

Once 1 felt at ease she was less defensive but she lacked the ability to share information in a linear way this was evident how she darted from topic to topic during our meeting.  I thought about my approach and attempted to actively listen whilst observing in order to offer feedback in the most appropriate way.  It was a particular challenge to rehearse my own responses in such a short space of time with so much at stake, I attempt to counter this with pauses before I responded.  Koprowska (2000) cited in Koprowska (2010) stressed the importance of this awareness and how it would be more beneficial to focus on relieving stress and improving matters as opposed to shaming the issues.  Thompson (2011) agrees with being attentive by using correct body language, sufficient eye contact and nodding of the head I attempted to keep 1 engaged and feel valued in our interaction as a way of encouraging her to continue sharing.

The positive elements of the visit were allowing 1 to narrate whilst I continued with open-ended questioning, probing and offering validation of some of the issues that had been raised (Thompson, 2011).  Upon reflection, I regret not attempting to diverge 1 from focusing on the negatives of the case as opposed to highlighting the positives for her to see for herself.  Foulkner, (2000) (cited in Mantel, 2013)  research emphasises the importance of asking SU what helps them, so I wanted to open the gate for the possibility of this occurring during our interactions this is also within the SSWA (2014).  However this must be realistic and safe as it may be invoking statutory duties.  Aukes et al (2007) cited in Laming (2009) said reflective communication is being open to new suggestions so I asked 1 what support has worked for her before.  It was possible hat 1 felt incompetent at this time, therefore, strong partnership working was vital to draw out her aspiration for change.  With this, I could provide another view on her barriers and highlight the benefits for change and promote self-determination (Ryan et al 2002).  
The next stage of Gibbs’s model asks me to analyse the situation.  My view is that 1 could be dealing with many stressors and solving these could be overwhelming.  1 may be experiencing or has experienced: feelings of isolation, grief, domestic abuse, alcohol use, loss of employment, pressures of being a single parent, feelings of stigmatisation and living in a rural area.  It may be 1 cannot prioritise the issues or break them down into manageable stages as she has not had the opportunity to test these skills.  Carter and McGoldrick (1989) (cited in Becket, 2005) have a theory that people have 'Vertical and Horizontal' stressors with vertical stressors being the life cycle transitions and unpredictable events such as death.  Horizontal stressors are the inheritance from families such as mental health problems, beliefs and values.  The Social Learning theory supports the idea that alcoholism is a result of both cognitive thinking and the influence of environmental factors (Peele, 1984).  If 1 has exhibited a pattern of alcohol use as a coping strategy, it would be an indicator that 1 often has difficulty coping with the stress of everyday living (Cooper et al, 1988). 

Based on 1’s disclosure I felt she was experiencing grief from the loss of her ex-partner when he committed suicide and that there could be signs of PostTraumatic Stress Disorder, however, I acknowledge that I am not a Mental Health Practitioner.  This needs exploring further with an appropriate professional after discussing further with 1 but 1 was already overwhelmed today so this will be raised next time.  Kubler-Ross (1970) cited in Beckett (2005) stated that there are stages of grief including denial, anger, bargaining, depression and acceptance.  It could be that 1 has not reached the acceptance stage as her ex-partner hung himself in their home a year after giving birth to their first child.  The relationship was at time hostile and 1 could be experiencing guilt and/or regret about not being able to change the outcome. Grief is a reaction to what can be a huge disruption in one's social world.  Grieving for a loved one, whilst also grieving for a part of oneself that was invested in that person.  Death/ loss can bring the worst fear to the fore (Howe, 1995: 136 cited in Becket, 2005).  1 could be overtired or stressed by loss or bereavement that could result in being less emotionally available to 2, 3 and 4.  However, this is speculation and I need to explore this more with 1 when it is less emotional.

Behaviour change was measured against the theoretical framework (Cycle of Change) in stages to identify where 1 was at (Prochaska et al, 1992 cited in Galvini, 2012).  I suspect 1 is at the pre-contemplation stage where she has not acknowledged that her alcohol misuse may be problematic.  1 could be aware of it however she has not shown any signs that she wants to change this.  However, after today’s visit, 1 has begun to be open about this and consider that it could be an issue.  1 requires a holistic assessment which includes interventions to address her alcohol use.  Working with 1 at this stage can be a challenge whilst I also attempt to safeguard the children.  

I may be the first person to raise this with 1 or done so in a long time but expecting 'action' from 1 would be unrealistic.  Even though I used an empathic stance, being direct is essential to establish the safety of the children.  I, therefore, asked 1 how much she is drinking in which she stated a couple of glasses of wine twice a week when she is stressed which doesn't constitute as alcohol misuse, however, I don’t feel this is a true reflection as 1's presentation contradicts this.  The evidence I have gathered during my investigations leaves me to suspect her alcohol consumption is higher than 1 has disclosed, evidence includes suspension from work, school concerns, presentation and emotional state.  Munro (2002; p170, cited in Davies et al, 2011) suggests that Child Protection workers should be like detectives making a thorough search for the truth with an open mind that considers all possibilities and tests conclusions.

By offering emotional and practical support to 1 could alleviate pressures, the support includes housing, family liaisons and talking opportunities.  Those barriers are factors that could influence the CPP and as part of an ongoing assessment, I am obligated to review accordingly as explains in the SSWA (2014), part 3 code of practice.  I was conscious that I should not make assumptions without evidence and attaching meaning without confirming this with 1.  This allowed 1 to reflect on her issues and come with her own solutions, thus promoting effective, purposeful, partnership working.  I realised that in some areas of 1's difficulties required more specialised assessment and interventions, such as PTSD, bereavement, depression and substance use services and, I would make the appropriate referrals.

As 1 has stated that one hour per fortnight of counselling is enough, I do agree and I need to consider this lack of service input.  The counselling service that is involved is a voluntary sector provider for drug and alcohol use and, they experience their own set of particular challenges with offering services.  Studies have shown (Unison by Cunningham, 2007) their staff have only short-term contracts, there is insufficient funding, and staffing levels can be low and time management was more focused on bureaucracy which resulted in quality and continuity being negatively impacted.  A study by Johnes (2014) suggested that the key goals for improvement are to ensure the SU voice is heard to improve services, especially in marginalised areas.  There was a more intense substance use service operated by the local authority that could benefit 1 this service is an early intervention programme where children are at risk of being taken into care when the parents engage in substance use.  The service works in collaboration with the local health board and is designed to help co-existing issues relating to mental health and DA, I made a referral based on 1’s agreement to engage.

A study of children subject to CPR for emotional harm showed 17% had an eating disorder, 21% were not attending school and 14% self-harm or threatened suicide (Doyle, 2003; P252 cited in Davies, 2011).  Witnessing DA can be similar to PTSD such as numbness, detachment, disturbed sleep, nightmares, flashbacks, impaired concentration and many others in the short or long-term (Humphreys, 2000; P3 cited in Davies, 2011).  Parents with problematic alcohol use can lead to being emotionally unavailable, inconsistent and unpredictable (Bancroft et al, 2004: p87 cited in Davies, 2011).  The UNCRC (1989) article 37, states parties shall ensure that no child shall be subject to torture or other cruel, inhuman or degrading treatment or punished.   Article 19 should make sure that children and young people are protected from abuse, neglect and being harmed by the people looking after them.

Another concern I had was 2, 3 and 4 may not be aware of their situation as some children may not realise what is happening to them emotionally and psychologically, therefore, may be unable to describe the abuse they are experiencing.  Emotionally abused children may internalise the abuse making it more difficult to disclose (Fyfe, 2007: p212 cited in Davies, 2011).  I am concerned this may be the case as the children appear reluctant to share anything and appear to be wary.  I know I need to be mindful children will behave in different ways and are impacted differently from each other, as such I offer services in a timely personalised way.  A level of awareness of typical child development for individual children is essential when assessing the impact of emotional harm (Davies, 2011).  I have the privilege of understanding the impacts that alcohol misuse and abuse can have on children, therefore, I am able to make an effective working plan but I am always concerned about my competency.  This worry about competency is not to say I am not able to complete this work but rather I am constantly seeking to develop my own professional capabilities and standards.

In order for the CPP to be effective there needs to be clarity on what should be achieved to reduce the risk to the children.  Therefore barriers need identifying and addressing as a matter of urgency.  In contrast to this, it is also important that what has gone before needs to be recorded and evidenced. As a way of building a rapport with the family, it is essential that I engage my active listening skills (Thompson, 2002) as a way of promoting trust.  This is also something that I plan on engaging the other professionals involved in as this can only serve to benefit everyone and aid in a better outcome for the whole family.

Should the situation not improve then I would be required to attend a Public Law Outline (PLO) internal meeting within the LA through a multi-agency setting.  PLO sets out, amongst other duties that LA must ensure they identify concerns they have about a child early and where possible provide support for the family to address these concerns. This is pre-proceedings work and it is often what is referred to when social workers talk about PLO. Usually, when PLO is initiated, the child has been subject to a CPP but insufficient progress has been made. Child protection core group meetings and conferences continue throughout the PLO process.  Under Section 31 (CA 1989), a court may only make a Care Order or Supervision Order if it is satisfied that the Threshold Criteria have been met. Under the PLO (2014) and the Children and Families Act (2014), the guidance states that care and supervision proceedings should be completed within 26 weeks.

The fifth stage of Gibbs’s model in the conclusion.  In future to improve my practice, I will make use of visual aids as a method of better understanding the families support network and their social support system (Bronfenbrenner, 1979).  This will allow me to focus on 1’s systems and the microsystem operating around 1 and the children.  This is a person-centred model and will allow me to examine 1 as an individual and as a family member and this is also the case for the children.  As what affects 1 will ultimately impact on 2, 3 and 4 and this will allow me to explore their world as a unit and as an individual.  Further development is required to evaluate the complexity of parental alcohol use (Barlour, 2011).  

I also need to take responsibility for my own development and knowledge and this is apparent when considering the dearth of knowledge that is out there in relation to families going through CPP.  Research has found between 780,500-1.3 million children are or have been affected by parental alcohol problems.  The latest statistics in Wales show the category children are on CPR, 36.2% (emotional abuse), 42.9% (neglect), 11.8% (Physical abuse) and 4.5% (sexual abuse) making emotional abuse a particular concern (NSPCC, 2018).  It was important that I recognise my own professional limitations and how and when to seek advice from a range of sources, including named supervisors, senior social workers and other clinical practitioners from a range of disciplines such as psychiatry, paediatrics and psychology; demonstrate effective use of opportunities to discuss, debate, reflect upon and test hypotheses about what is happening within families, for children; and how to resolve tensions emerging from, for example, ethical dilemmas or conflicting information or differing professional positions.

The final stage of Gibbs is the 'Action plan' on how I can be better prepared for the future and area for improvement.  As this is my first CP case, I would like to gain further experience preferably being involved from the referral and been involved throughout the whole process.  I have taken part in CP training, however, I believe I would benefit from more specialist training such as parental substance use, associated risks and thresholds to initiate PLO proceedings. 

I would like further experience in carrying out in-depth and ongoing family assessment of social needs and risk to children with particular emphasis on parental capacity and capability to change; effectively using child observation skills, genograms, ecomaps, chronologies and evidence-based tools; and ensuring active child and family participation in the process and knowing the contributions that other professional disciplines make social work assessments.  

Word count: 4,230.

Section  5
Safeguarding
Guidance: The Care Council for Wales require newly qualified social workers to provide evidence of their understanding of safeguarding work with adults and children. The assignment below will enable you to show this. N.B. if your normal area of work is with children please write about adult safeguarding. If you normally work with adults then write about child safeguarding. 
	In an area that is not your main focus of work (see guidance above), explain the relevant legislation, and the national, local and organisational policies and procedures for safeguarding. 
500 words (+/- 10%: include your actual word count at the end of each section)


Briefly, I explain the relevant legislation, national, local and organisational policies and procedures for safeguarding adults.  I have also included definitions where relevant and necessary.

The Social Services and Well-being (Wales) Act, 2014 (SSWA) was introduced to simplify the Law, combining acts and guidance relating to social care.  This Act was generated from the Sustainable Social Services for Wales; A Framework for Action (2011) which aimed to strengthen safeguarding adults.  One important element of the SSWA (Wales) (2014) includes UN principles for Older People (2011).  

Part 7 (SSWA, 2014) relates to Safeguarding, section 126 defines an 'Adult at risk' as: aged 18+ who are experiencing or are at risk of abuse or neglect; has needs for care and support; and as a result of those needs is unable to protect himself/herself against the abuse or neglect. Section 197 outlines the duty whereby enquiries can be made and in addition statutory guidance states that the inclusion of 'risk' enables early intervention to protect that adult from risk, which could be a singular or repetitive event, deliberate or unintentional (SSWA, 2014).  Section 128 imposes a duty on relevant partners such as: Police, Health or Probation to report to the LA if it suspects that an adult is an "adult at risk".  New LA powers in Section 127 states they can apply to Court for an Adult Protection and Support Order (APSO), to enable the social worker to speak in private with the adult suspected of being at risk.

Section 197 of the SSWA provides a definition of ' abuse and neglect'.  Abuse means physical, sexual, psychological, emotional and/or financial abuse.  Neglect means failure to meet the Adults basic physical, emotional, social and/or psychological needs, which is likely to result in an impairment of their well-being.  The guidance considers the impact, frequency and escalating risks of the abuse with abuse or neglect constituting a criminal offence.  Also in place is the Wales Interim policy and procedures for the protection of vulnerable adults from abuse (2013) that offer guidance on adult safeguarding.  Influencing Adult Safeguarding in Wales is the Mental Capacity Act (2005) where the law will assume an Adult has the capacity to make their own decision unless they are assessed and deemed otherwise.  Capacity is not viewed as absolute when being assessed, it will be a specific decision at the time it needs to be made and their liberty can be deprived in certain circumstances.  The Deprivation of Liberty Safeguards (DOLS) was introduced to prevent breaches of the European Convention on Human Rights, Article 5.  It provides a legal protection for those who are or may become, deprived of their liberty.

There are incident specific guidance in place: the Violence against Women, Domestic Abuse and sexual violence (Wales) Act (2015) aims to improve the public sector response in Wales.  The Act raises more awareness and a needs-based approach to developing strategies, consistency and quality of service provision.  In addition there is a drive on improving joint working through having an appointed Minister Advisor to advise Welsh Ministers.  The Welsh government have also gone further and introduced an anti-slavery co-ordinator to make Wales a hostile place for slavery to exist and coordinate the best possible support for survivors (Female Genital Mutilation (FGM) and Modern Slavery Act, 2015).

Word count 544

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



This section will reflect upon the differences between safeguarding adults and children.

Government policy and guidance have evolved to encompass a more generic view of adult and children in social work.  Even though there are differences, one fundamental similarity is a person’s right to live in safety, free from abuse and neglect (Human Rights Act, 1998/ UNCRC, 1989) (Social Services and Wellbeing Act, 2014) (SSWA).  In contrast, a fundamental difference is how the law views adult and children’s capacity.  Even though there are these dichotomous differences there are elements of dependence to consider as both adults and children alike can be dependent upon parents and/or caregivers. (Koubel, 2016 p.25).

Another distinct difference between adult and children safeguarding is consent, adults are able to offer consent whereby children may be required to undertake a Gillick competency test.  Fraser guidance helps to determine these competencies with children under 16 years of age if he/ she can make their own decisions and understand the implications of those decisions (NSPCC, 2018).  It is vital to note that when there are Child protection concerns, it should always be shared with the relevant agencies as the child's safety is paramount (Children Act 1989, section 1).  As it may be that a child does not know he/ she is being groomed or exploited for example.  

The Law will assume an Adult has the mental capacity to make their own decision unless they are assessed otherwise under the Mental Capacity Act (2005).  Consent is a significant feature of Safeguarding adults than children. It is vital /to note that Capacity is not viewed as absolute when assessed, it will be a specific decision at the time it needs to be taken.  Some adults may have capacity in some areas and not in others; capacity may fluctuate at different times.  

Evidently, there is a different starting position when dealing with adults and children with the former not always considered as requiring safeguarding.  This default position is harmful to adults as it directly discriminates against them and assumes the notion that children are more vulnerable because of their youth and lack of experience (Koubel, 2016 p.25).  However, this allows children to be removed from such risky situations by Social Services or Police (under the Children Act 1989).  For this to occur with an adult they must have a mental health (under the Mental Health Act 1983) or criminal issue (Criminal Evidence Act 1984). 

In conclusion, when safeguarding, assessing the seriousness and consequence is vital in both adults and children.  It is also important not to disregard the importance of all rights of individuals as it may lead to discriminatory practice.
Word count 440 total.
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)


In this section I will use Bortons (1970) Development framework which follows 3 reflective questions; what, so what and now what.  The first section (what) requires a description and self-awareness with regards to how I have developed during the year.  

There are many areas I require to develop as a Social Worker and I have aimed to achieve in various ways.  Hardiker et al 1981 (cited in Mantel, 2013) agree the journey to gaining practice wisdom never ends.  In my first year I had a protected caseload, however, I wanted to leave my comfort zone and progress to more complex work.  Therefore, I have undertaken Child Protection work which I have gained effective assertiveness, confidence and knowledge. 

Working in very demanding and sensitive situations, I have developed self-awareness skills when challenged by Service Users (SU) and professionals.  This prompts my self-awareness through recognising feelings.  This is vital to improve communication and relationships in practice (Mantell, 2013 p112) and manage stress.  Being challenged has lowered my self-esteem at times, however I feel I am more reflective.  Improving my self-awareness has reduced some anxieties, as where previously I would feel uncertainty, however, being open to criticism and change has improved my confidence.

The second part of the model, 'So what' requires some analyses and evaluation of my development.  Continues professional development has contributed my confidence, job satisfaction and reduce stress levels.  I have attended many training courses that improve my practice such as Joint Investigation training, Safeguarding and Public Law Outline.  Undertaking specialised training improved my analytic professional judgement skills to assess complex situations.  However, I would like to undertake further assessment training for Parenting Capacity, assessing risk and Parental substance misuse.  A Parliamentary report (2009) stresses the importance of this so that I do not put any lives in danger (Parliament. House of Commons, 2009).     

Assertiveness is a big part of the role.  Initially, it was challenging for me, in particular when emotional issues were at the fore for Service Users (SU).  Some SU may be too vulnerable to talk openly for many reasons but now I have developed in this area and I can see the benefits.  For example, being assertive and telling people how their behavior affects others, I am giving them the opportunity to change (Thompson, 2002).

I feel that my collaborative skills have increased since undertaking Child Protection work and has increased my awareness through multi-professional education, sharing knowledge, challenging views and increasing professional network.  Collaboration has meant I can share the responsibility with other agencies and promote partnership working which resulted in more effective and timely services.

Initially, my analytic skills would mostly be derived from my academic studies but it has been very different applying theory to practice.  Working a generic team has given me opportunities to experience different types of work.  Influencing my practice has been direct work, in-depth supervision and peer learning.  Peer learning have challenged my views and any intuitive reasoning, provided me with a safe place to learn.  Reflection is a large part of this and without it, Munro (2011) (cited in Mantel, 2013) suggests I may cling to my beliefs resulting in poor evaluation.

Lastly, the final part of the model requires me to think about 'Now, what?' which I will evaluate what my additional learning needs in the transition to becoming an experienced practitioner.  In order to progress further in my role, I require more experience in Child Protection work and build on my assessment skills.  Building on my assessment skills would benefit undertaking Duty work which involves section 47 investigations (Children Act, 1989).  Shadowing experienced workers for a while and co-work referrals have been beneficial to increase my confidence.  I have yet to experience Court work in relation to Child Protection, however, I have undertaken Deprivation of Liberty to safeguards for Looked after children.

I have received positive feedback from SU which makes it challenging to reflect in more depth however it identifies what works well.  Looking back at my time as a practitioner I have worked with challenging and complex 'Looked after children' cases, such as Child sexual exploitation concerns, assault charges and mental health.  I had not developed enough knowledge or experience in these areas at the time and SU would want to know information I could not provide, even though there other professionals to provide this, the SU felt more comfortable with me, therefore, I needed to take responsibility to gain this knowledge. 

Another SU had a negative view due to having several changes of social workers which she felt impeded her progress.  I took this into account and aimed to restore the confidence whilst having realistic expectations without giving false hope.  I attempted to be consistent, reliable and a person-centered approach, build upon a good working relationship and reduce her anxieties. 

Another aspect I reflected upon was precise record keeping after I was asked to provide my case notes to inform a Police investigation.  This was a daunting thought, however, it has prompted me to be more vigilant.  I would also benefit from report writing training.  Munro and Ofsted (2011) (cited in Mantell, 2013) stressed the importance of effective record keeping when explaining the experience of a child as it may be read back and used in the future.

Word count; 875.
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1
	14/11/17

	2
	18/4/18

	3
	17/7/18

	4
	28/9/18


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.


Chloe is now in her second year of practice and has demonstrated that she is a competent and able social worker in her field of work. Her case load has developed on a gradual basis which has allowed her to develop skills and knowledge at an appropriate level. Her case load is complex and she has demonstrated very good skills in working with very difficult and vulnerable young people. She takes her wok very seriously and endeavours to ensure that all of her services users receive the appropriate level of care, support and safety.

I have observed positive working relationships between Chloe and her service users and she has also developed strong professional relationships with external agencies. This has allowed her to work effectively on a multi-agency basis. 

It is clear when comparing section 2 and 6 that her ability to reflect on her practice has developed and evidences the variety of knowledge she has. She has grown in confidence, skill and knowledge which will continue to develop in coming years. 
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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: Chloe Jones
2. Learner’s University Number:
Address for Correspondence:

7 Porth Y Llechen,
Felinheli

Gwynedd
North Wales
LL56 4JG
Telephone: 07873594647
E-mail: chloejones@gwynedd.llyw.cymru
Date of Professional Qualification: July 2016
Date of registration with Care Council for Wales: W/5007678
3. Name of Learner’s Agency: Gwynedd County Council
Agency Contact details: Arfon
Name: Children and families
Address: Penrallt, Caernarfon, Gwynedd, North Wales, LL551BN
Telephone Number: 01286 682614
E-Mail address: delythdavies@gwynedd.llyw.cymru
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:  Llio Williams
Address: Penrallt, Caernarfon, Gwynedd, North Wales, LL551BN 
Telephone Number: 01286 682614
E-Mail address: Lliomeleridwilliams@gwynedd.llyw.cymru 
	6. Observer details 
Name: Kelly Parry
Work Address: Penrallt, Caernarfon, Gwynedd, North Wales, LL551BN
Professional Qualification and date of qualification:

Email and telephone number: kellyparry@gwynedd.llyw.cymru
01286 682614



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: _26/9/18 _ _ _ _ _ _ _ _ _
 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 service users 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: _DELYTH DAVIES _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _26/9/18_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Chloe Jones

	Name of Team/Agency 
	Children and families Arfon

	Name of Mentor 
	Llio Williams

	Name of Line Manager 
	Delyth Davies


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

· ensure they understand the need to complete the programme within the first (three year) period of registration with the Care Council for Wales. 

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: Chloe Jones    Date: 26/9/18
(Learner)

Signed:……………………….. Print Name: Delyth Davies  Date: 26/9/18 

(Line Manager/Mentor)

Signed:……………………….. Print Name:  Llio Williams   Date: 26/9/18
(Mentor, if different to above)

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