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Portfolio Guidance

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

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

· Applying analysis in assessment to inform intervention;
· Intervention and application of professional judgement in increasingly complex situations;
· Working collaboratively with service users, carers and other professionals.
Learner and employer learning agreement
At Section 9 of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor, manager and training manager/coordinator. Once the agreement has been signed replace it in Section 9 of the portfolio. 
How should the Portfolio be presented?
The material you write to include in the portfolio must be typed. Information about this can be found in the Programme Handbook. The whole portfolio must be submitted electronically. Portfolios must be complete at the point of submission. 
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 other professionals

Upon qualifying I feel I learned quite quickly that every profession has its limitations, I learned to appreciate the knowledge and expertise of those around me. Working in a multidisciplinary team has further strengthened my confidence to seek advice and guidance from others when needed, both from individuals working in other professions such as health colleagues as well as experienced members of social work staff within the team. However, I am aware that with collaborative working also comes differing goals and models of working. I feel that my learning need in this area would be to gain confidence in respectfully challenging others when needed. Banks (2012) describes this as a responsibility of the social work role by stating ‘if you see yourself as part of a profession committed to people’s rights, you should be able to act on your judgements’.  
Working collaboratively with service users

Trevithick (2000) outlines the importance of the worker-service user relationship stating that establishing rapport with individuals is a fundamental aspect of the social work process. Whilst I feel that my first year practice has instilled in me some fundamental aspects of relationship building – the ability to listen, be transparent and aspire towards a mutual respect, I feel that I need to further build on my skills in establishing shared goals with service users. A common goal between myself and service users will allow me to undertake a more outcome focussed intervention. I hope that this will achieve a more collaborative working relationship between myself and families in line with the principles of the Social Services and Well-Being Act 2014 which states that Individuals should have a voice and control over defining their own well-being as well as what will enable them to reach the outcomes needed to achieve well-being (Social Care Wales, 2017a).   I feel my outcomes could be more focussed to individual children and families as opposed to generic goals and statements.
Applying analysis in assessment to inform intervention 

Local Authority 1 have adopted a signs of safety (SoS) approach as a model of working with families. SoS is an approach that strives to builds on the strengths present within families in order to create safety for the children living in those families by looking at what’s working well, what are we worried about and what needs to change (Resolutions Consultancy Pty Ltd, 2018).  Working in this way has allowed me to learn a more concise way of analysing assessment information. The change in language has allowed me to structure my thinking and reflection in relation to cases. A learning need for the following year in relation to applying analysis in assessment to inform intervention would be to ensure the assessment content is concise enough to allow for sufficient analysis. I feel that I would benefit from further learning and experience in balancing descriptive information with necessary analysis of this information. Providing more clarity within my assessment content would reduce unnecessary information and encourage more clarity in the intended outcome of any involvement or intervention. 
Intervention and application of professional judgement in increasingly complex situations

The nature of working in the field of social work with children who have disabilities is complicated in itself due to the presence of complex care and support needs. Since joining the team I have had opportunities to hold cases whereby these situations have been further complicated by children deteriorating in health, increasing theirs and their carers need for support. I am aware that the complexity of supporting families where children have disabilities becomes more complex when this occurs alongside parental difficulties; Horwarth (2012) outlines that children who face difficulties demand a higher level of parenting and further strengthens this argument by stating ‘parenting a child with complex needs is, by definition, likely to be more complicated, more time-consuming, less familiar more anxiety provoking physically harder and emotionally more difficult’ (Horwarth, 2012; page number 206). In order to further enhance my ability and confidence to use my professional judgement in increasingly more complex situations I hope the next year will allow me to hold cases such as child protection cases or court work.
(Word Count – 550)
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:  29/08/2018 
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)



1 is a 45 year old White, British, English and Welsh speaking female. She lives in an urban area with access to local transport links and amenities. 1 does not report to be a religious person but enjoys celebrating Christian traditions such as Christmas and Birthdays. 1 lives in socially rented housing. According to WISERD (2011) this, along with unemployment are two key determinants of inequality in Wales. Despite 1 falling in the 74.2 percent of individuals in Wales in employment (Welsh Assembly Government, 2018), WISERD (2011) also acknowledge that 13 percent of in-work households are still in poverty therefore employment is not always an escape from this. To ensure A was not disadvantaged by these statistics I ensured anti-oppressive practice by conducting the assessment session at her home meaning she was not financially affected by the process. 
1 is the maternal Grandmother to three children on my caseload. They are currently in the care of the Local Authority due to concerns for their safety in the care of 1’s daughter. The Public Law Outline (2008) insists that all realistic options in achieving permanency for children should be considered promptly therefore assessments of family are undertaken alongside assessments of birth parents. 1 was put forward as a prospective carer for her Grandchildren within a pre-proceedings meeting. This observation concerns the first viability assessment session undertaken with 1. A viability assessment pro forma is available on the county’s recording system – as the assessment demands certain information to be collected I prepared for this session by printing off the template. I also looked at some examples of completed viability assessments to ensure my understanding of the types of information required to be gathered.
The main purpose of this observation was to assess, through discussion, 1’s suitability to care for her grandchildren full time on a long term basis if necessary. Alongside this, her commitment and the feasibility of this situation would also be considered. I aimed to gain and respect the wishes and views of 1, communicate using clear language that 1 is able to understand and finally, to ensure my practice upholds all aspects of the code of practice for Social Care Worker in Wales (Social Care Wales, 2017) including respecting 1’s dignity, privacy, rights, culture and language at all times.

(Word Count – 328)
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the individual using services, their family or carers.  Show how you adhered to social work values using a person centred approach, Code of Professional Practice for Social Care Workers, cultural sensitive practice, language preference including the “Active Offer” principle, and ethical practice.
1300 (+/- 10%: include your actual word count at the end of each section)


In order to provide some structure the following reflection I have been eclectic in my approach. I have used two different reflective models - Schon’s reflection in and on action as well as Gibbs reflective cycle (Bassott, 2013). I have utilised Schon’s theory to consider my reflection during the observation and to reflect back after the observation experience. I have used some of the questions outlined in Gibb’s reflective cycle to think about what happened, what I was thinking and how I was feeling, the positive and negative aspects and what I could do differently in the future. 
1 is a Welsh speaker. When asked at the start of the session, she chose to undertake this assessment session is English. Prior and during the session choice I felt that I fulfilled my duty to promote Welsh speaking service users rights under ‘the Active Offer’ (WAG, 2012) through asking 1 her language preference. However, upon engaging in reflection on action I feel this offer was tokenistic and could have been viewed as a tick box exercise. I am unable to speak Welsh, 1 also knows this. Had she chosen to undertake the assessment through the medium of Welsh I would have needed to arrange for a Welsh speaking colleague to proceed with the assessment. It could be argued that 1 may have been aware of this therefore influencing her choice. WAG guidance ‘More Than Just Words’ (2012) emphasises that Welsh speaking individuals should feel confident that their language needs will be met. I feel I could have enhanced the offer through communicating with 1 regarding this prior to the session as opposed to within the session. As well as this I could have communicated with more clarity making 1 aware of the possibility one of my Welsh speaking colleagues undertaking the assessment. I think that this would have provided a far more genuine ‘Active Offer’. I will seek to make sure that this aspect of the session improves my future practice through sincere commitment and consideration of the ‘Active Offer’ principle, clear communication and more effective preparation. 
I attended this viability assessment session with an agenda; to assess the suitability of 1 to be a full time, long term carer for her three grandchildren. The county’s pro forma for this assessment requires me to gather information about specific aspects of 1’s life which I intended to do through asking her specific questions. Milner and O’Byrne (1998) describe this technique as The Questioning Model; the social worker asks questions, the individual provides a response and the social worker listens and processes the answer. They outline that within this model the social worker is viewed as the expert. Smale et al (1944 cited in Maclean and Harrison, 2015) argue that a more preferential style of assessment is The Exchange Model which places the individual as the expert of their own situation and experiences. This style of assessment correlates well with the principles of the the Social Services and Well-Being Act (2014) in place throughout Wales that advocates for individuals having more voice and control over their care and support (Social Care Wales, 2017). It could be argued that through employing the questioning model, I failed to implement this element of the Act. However, it was necessary for me to collect specific information relative to the assessment. This inevitably presents a dilemma for social work practitioners. 
Smale et al (1994 cited in Maclean and Harrison, 2015) do acknowledge that where risk presents as the overriding purpose of an assessment then the questioning model is more likely to be utilised. Whilst preparing for this session, I reflected on the power I held in this situation with regards to holding the expertise which allowed me to make plans to address and balance the power differential to some extent. Wherever possible, I used open ended questions to communicate with 1 such as ‘How would you describe your health’ and ‘What do you do for enjoyment or leisure?’. Trevithick (2001) describes the benefit of open ended questions stating that there is an element of freedom for the individual in that they have opportunity to explore their own thoughts and feelings without restriction. Upon reflection, I feel that adopting this communication technique contributed towards ensuring person centred practice by allowing 1 to feel she had some control in that she could voice her views and opinions freely despite the topic area being prescribed by myself. 

During the session 1 repeatedly referred to the lack of space as the main reason she didn’t see herself being able to care for the children. I remember feeling strongly within the session that this was not completely accurate and wanting to address this. I felt conscious to attempt to communicate my thoughts in a way that did not appear confrontational or judgemental. I feel that reflection in action (Bassott, 2013) allowed me to think on the spot and use a communication skill I have learned, reflective listening, to allow me to do this effectively. Rautalinko (2013) describes reflective listening as seeking to understand the individual’s statement through offering it back to them. His study into the effectiveness of reflective listening suggested that this technique is positive as it promotes a feeling of genuine interest in what is being said. I used reflective listening as a technique to probe deeper into other statements made by 1. For example by saying ‘Earlier you said that your life would be over if you took on this role, what do you mean by this?’. 1 proceeded to discuss other factors in her life that would change. I then used paraphrasing to highlight ‘I think I know what you are saying but correct me if I am wrong. You and your partner enjoy going on holidays a couple of times per year and this is important to you. You feel this would change if you had the children full time as you would have to consider going in the school holidays which would impact on the price of the holiday’. I think that the use of reflective listening and paraphrasing in this situation allowed to effectively verbalise to 1 that there were reasons beyond the lack of space impacting on her willingness to undertake the caring role. It also benefitted me to having clarity of the meaning behind some of her statements in order to ensure my understanding. Additionally, reflecting back on 1’s focus on the negative aspects of this change has allowed me to consider that 1 struggled to think positively about a future that included caring for her Grandchildren full time, adding to my assessment of suitability. 
A strength that was pointed out to be by my mentor during reflective feedback following this observation was my effective use of silence. Kardushin (2013) argues that that silence can be used by individuals as a form of passive aggression and control; through exhibiting active non-compliance to discussion they can create anxiety or discomfort to the interviewer.  However, Trevithick (2001) disputes this stating that silence can add to discussions and communications. She outlines that communication goes beyond that of spoken words; it includes body language, facial expressions, eye contact. Making use of silence is not something that has always come naturally to me; much of my critical reflection during my time as a student focused on this. Upon reflection of this observation, I feel that using but not actively employing this technique within this session indicates that I am now more comfortable with brief periods of non-speech. On a practical level, I think the use of silence allowed 1 time to process questions as well as allowing thinking time to consider her responses effectively. It allowed me to optimise information gathering by giving 1 more opportunity to talk. It gave me opportunity to observe 1’s non-verbal communication. Thinking about the benefits in more depth, I feel the silences allowed me to consider 1’s instinct and certainty about wanting to fulfil the caring role. For example, 1 was asked if she would be willing to care for the children if the issue of a lack of space to was eradicated. Her silence prior to answering communicated to me that this may not have been something 1 had considered before being asked. Additionally, the silence allowed me to reflect that 1’s instinctive answer to this question was not ‘yes’ further suggesting that there may be some uncertainty about her commitment to fulfil this role.

On reflection, I feel it is important for me to be aware of the negative argument outlined by Kardushin (2013) to ensure that silence is helpful to the interview and not the individual is attempting to deflect or intimidate. I intend to use reflection in action (Bassott, 2013) in future intervention in order to remain aware of this during the process. 
Through this task I have been able to critically reflect on my observation considering whether I was able to utilise my communication skills in order to effectively conduct this assessment session with A. Within the reflection, I have acknowledged how I incorporated the values outlined within Code of Practice for Social Care Workers (Social Care Wales, 2017) and culturally relevant aspects such as consideration of the ‘Active Offer’ principle in place throughout Wales. I have learned how to improve on future practice by continuing aspects that went well and altering aspects that could have gone better.
(Word Count – 1, 425)
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, 9:29AM (Visit arranged for 9.30AM)

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

	Yes

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

	Yes

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

	Always prepared, damn good social worker, heart of gold. 

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


	Yes

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

Did you understand the language they used?


	Yes

	
	


	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?
	See above.


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 is a 22 year old, White Welsh, English speaking female. She is the Mother of three children aged 0 (Child 0), 1 (Child 1) and 2 (Child 2). For the purpose of confidentiality I will refer to the children as Child and the number of their age throughout this safeguarding case study. 4 lives with her three children in a rural area of Wales. At the time of initial involvement, parents were together and the children’s Father was living with them in the family home.  
Child 0 has additional needs. She has significant hearing loss and requires use of hearing aids at all times. She also has respiratory issues and during my involvement has required the use of nasal tubes to open her nasal airways allowing her to breathe more easily. Anyone caring for her is required to have undertaken resuscitation training to safely do so. She has dysmorphic facial features for which ongoing genetic testing is investigating any possible reasons for this.
The family were known to Flying Start Services prior to being referred to statutory services. Flying start is a Welsh Assembly Government initiative designed to target families with children under the age of four living in disadvantaged areas in Wales. The initiative forms part of the Tackling Poverty agenda, it aims to decrease the negative impact that poverty can have on outcomes for children and instead support them in reaching their full potential (WAG, 2017). Despite its good intentions, the initiative has been criticised for its ‘postcode lottery’ approach to eligibility. This approach has resulted in situations whereby two families could live on the same street yet only one qualifies for support under the scheme which many deem unfair (BBC Wales, 2018). The family received support in the way of domestic abuse, parenting, health visiting, speech and language support and preventative social work input. 4 also received input from the Substance Misuse Team for her alcohol use during the early stages of her pregnancy with Child 0. This is an example of preventative services working together in order to decrease the need for statutory intervention which fits well with a key principle of the SSWBA 2014 that promotes preventative work and early intervention. This aspect of the act is however, criticised by Clements (2015a) who argues that promoting preventative services is part of the SSWBA 2014’s ‘do minimum necessary approach’ to providing care and support.
At the age of four months, Child 0 was referred to the Children’s Disability Team by her audiology consultant with the referral stating that parents would benefit from specialist input to support them in understanding and meeting her additional needs. There were no current concerns of a safeguarding nature outlined within the original referral. The case was initially allocated to a Specialist Health Visitor within the team given Child 0’s young age. Child 1 and 2 remained open to Flying Start social work and health visiting services at this time. 
 A statutory assessment of need was carried out in accordance with Part 3 of the SSWBA 2014 which places duty on the Local Authority to assess the care and support requirements of any adult or child deemed to be in need (Social Care Wales, 2017). The assessment determined that Chid 0 met eligibility for a care and support plan. Eligibility was met under legislation due to the need for care and support arising from 1’s disability, relating to several of the well-being factors (set out in regulations 3, 4 and 5) as well as the need failing to be met without the assistance of Local Authority involvement (SSWBA 2014).  
Following a short period of the case being held by the Specialist Health Visitor on a care and support basis, the county’s children’s central referral team received information from the local Police department that there had been a domestic incident between 4 and the children’s Father (hereafter referred to as 5) with the children present in the home. As a result of the incident, 5 was arrested on suspicion of the assault and released on bail with conditions not to make any contact with 4 directly or indirectly until a court hearing scheduled for a later date. It was decided that a further care and support assessment was required in light of the new concerns about the relationship between parents and that the nature of the concerns required a social worker to carry out the assessment. Child 0 was reallocated to myself and I accompanied the Specialist Health Visitor on a visit to be introduced to the family and commence the assessment. 
Upon arriving at the home, we were greeted by paternal Grandfather who was caring for the children, he advised that 4 had been taken to hospital in the early hours of the morning due to a fitting episode. The children were observed to be well. Grandfather had very little detail about the night previous and advised that we speak with 4.  Upon our return to the office, we were notified by the central referral team that a multi-agency referral form had been completed by the hospital due to the fact that 4 had presented at the hospital early hours of the morning after having fallen outside her home and appearing to have a fit. 4 has no history of epilepsy or fitting but there was concern that her alcohol levels were high therefore the hospital had proceeded to submit a safeguarding referral. They outlined concerns about the safety of the three children who were in the care prior to her presenting at the hospital with high alcohol levels. The SSWA 2014 strengthens the duty on professionals and the public to report concerns about the welfare of an adult or child at risk of harm (Clements, 2015). It was felt the concerns had gone beyond that of preventative social work support and therefore a multi-agency referral form was also completed by Flying Start services, the sibling group were allocated to myself for assessment.

My health colleague and I visited the family home that afternoon again to discuss the concerns raised by the hospital. The information gathered would form part of the care and support assessments in respect of the sibling group and work towards building a plan moving forward. The children were seen as part of this visit. Good practice as part of child protection investigations is for the social worker to interview the child away from the parents and family home (Child Law Advice, 2018) however, given the children’s young ages (0, 1 and 2) and their unfamiliarity with myself it was deemed inappropriate on this occasion. 
During this visit the worries held by the Local Authority were made clear to 4, I explained to her that there were some worries about the children being in her care last night whilst she was under the influence of a lot of alcohol and also the domestic incident they were witness to between herself and their Father. As well as upholding social work values (Social Care Wales, 2017), the importance of talking openly about concerns as part of the assessment process is emphasised by Fowler (2003). He states that a good indication of the ability to provide future safe care is the parent’s understanding of the worries, describing denial or defensive response as a further concern. It could be argued that 4’s response was one of defence and denial. 4 stated ‘nobody is taking my kids off me, I haven’t done anything’, her body language was closed and she held a stern facial expression. Welbourne (2012) argues that a parent’s initial response of defence in the face of being presented with concerns about their ability to parent is not uncommon. Furthermore, contradictory of Fowler (2004), Forrester, Westlake and Glynn (2012) reinforce this by offering differing potential reasons for this initial resistant reaction from parents. They state that social systems and oppression, the intrusive nature of child protection social work and the conduct of the Social Worker can all contribute to this. Oko (2008) provides the explanation that interaction with professionals can leave service users feeling powerless and may therefore exhibit negative responses in attempt to re-dress the power imbalance. I tried to instil in 4 that as a department we were worried about what has happened but that our input aimed to support the family in making some positive changes to prevent things continuing as they are or getting worse for the family. I explained that in order to help with the things we are worried about we first needed to hear about what had happened. Horner (2004) outlines that viewing the service user as the expert in their lives can work towards achieving empowerment to change and encourages a more meaningful intervention. 4 opened up more about her issues with alcohol, her low mood and feelings of despair and the abusive incidents that had occurred between herself and the children’s Father. She also that she had been allowing 5 to have sole care of child 0 without the correct training to safely do so; placing her health at risk whilst in her Father’s care. It was clear from this visit that the family needed help sooner rather than later to safeguard the children within the timeframe of the assessment. 
Horwarth (2010) highlights that families do not exist within a vacuum but rather that children are at the centre of layers of systems around them. Supporting of this view is Bronfenbrenner’s systems theory that describes the family or friendship network as the ‘microsystem’ and the professional networks falling within the ‘mesosystem’ around the child (Maclean and Harrison, 2015). The theory that there are support systems and networks around a child fits well within the SSWA 2014 ethos that systems of strength and support are often already embedded within families. It is also reflective of the Local Authority’s adoption of the Signs of Safety approach to child care social work. The Signs of Safety approach originated in Australia and was devised by Steve Edwards and Andrew Turnell in the 1990’s. It encompasses a strengths based approach combined with solution focussed work. It works on professionals creating a safety plan in collaboration with families that aims to create a balance of risks and strengths. The safety plan is largely created by the network around the family with the emphasis on ‘safe people’ who can provide a foundation for the plan. The plan is evolved from considering three main questions – ‘what is working well’ which considers the strengths and safety factors, ‘what are we worried about?’ which looks at past harm, concerns and risk and ‘what needs to happy?’ which explores what can be done to provide a safe balance for the two and who can help achieve this (Resolutions Consultancy PTY, 2018). 
Maclean and Harrison (2015) criticise the use of systems theory stating that it runs the risk of a high dependence on the professional network in attempt to balance the deficits existing within the microsystem. It is possible that this could then lead to a dependency on statutory services. This dependency would not reflective of the voice and control principle of the SSWBA 2014 which promotes families taking control of their own support and families forming part of the solution.
In the knowledge of advantages and risks with the use of systems theory, SSWA 2014 and in accordance with the Authority’s signs of safety approach I proceeded to organise a family group network meeting in order to establish the support network around the family and how they could help. In attempt to balance the family network with any professional help that may be required, I also arranged a professional’s network meeting to draw up support to enable 4 and 5 to think about how to achieve some of the positive changes in respect of their alcohol use, 4’s mental health and the domestic abuse between them. The SSWBA 2014 reinforces the idea that safeguarding is everyone’s responsibility and seeks to strengthen interagency information sharing and collaborative working (Clements, 2015). Horwarth (2010) emphasises that interagency information sharing and joined up working should form the basis of any good assessment or multi-agency intervention. She insists that information sharing is key in protecting children and reflects that a lack thereof is highlighted within a number of Serious Case Reviews as a contributor of the death of a child. 
A safety plan was devised for the family for the duration of the assessment in the way of substance misuse intervention for 4, domestic abuse support from a third sector agency, mental health support via the GP and a family support plan whereby family members would visit and check in with 4 and contact myself if they had any concerns. Resuscitation training was also arranged for 5. 
In respect of the incidents, 5 was charged with two accounts of assault against 4. Under Section 76 of the Serious Crime Act in force in both Wales and England “controlling or coercive behaviour in an intimate or family relationship" is a criminal offence (NSPCC, 2018a; no page number). Furthermore in Wales, responses to domestic violence have been strengthened through the introduction of new legislation, the Violence against Women, Domestic Abuse and Sexual Violence (Wales) Act 2015. Its introduction aims prevent as well as protect and support victims through implementing a needs led approach to all types of violence that could be experienced by victims. A restraining order was granted for a 12 month period preventing 5 from contacting 4 directly or indirectly. Child care arrangements were to be arranged via a mutually agreed third party. As part of 5’s community order he would have involvement with probation services and complete work around domestic abuse, substance misuse and its effect on children.
Over the next two weeks I used The Framework for Assessment of Children and Families in Need (National Assembly for Wales, 2001) to consider the different aspect of Child 0, 1 and 2’s world and assess 4 and 5’s parenting capacity to safeguard their children from harm.  
The Framework looks at three different headings which include the child’s developmental needs, parenting capacity and family and environmental factors. It adopts a child centred approach by placing the child at the centre of the assessment (Horwarth, 2010). The guidance draws widely on a wealth of research about the needs of children and best of practice in respect of analysis and assessment thus adding to evidence based practice. The framework provides a systematic way of analysing, understanding and recording what is happening to children and young people within their families and the wider context of the community they are living. An understanding is developed from the complex issues which allows clear professional judgements to be reached. These judgements include whether the child being assessed is in need of care and support or whether the child is suffering or likely to suffer significant harm, what actions must be taken and which services would best meet the needs of this particular child and family (National Assembly for Wales, 2001). 
I also visited the children’s Father at his home to discuss the concerns and what needed to change. The NSPCC (2014) advise that placing more or all responsibility for a child’s welfare on the non-abusing parent is unhelpful thus promoting the importance of engaging both parents in safeguarding processes.
During the assessment process I became aware of 4 and 5 not adhering to the restraining order and having direct contact with the children present. This contact had resulted in further verbal altercations between them in the presence of the children causing them further emotional upset and distress. Family members who were seen as safe people within the safety plan had encouraged this breach. Additionally, further incidents of domestic abuse between the parents came to light through discussions with 4. 4 described feeling low and unable to cope with the demands of three young children, she advised that almost daily she felt stressed to the point of walking out on her children. 5 also admitted further periods of caring for child 0 without the training required to do so despite advice from the department. During discussions 5 minimised the risk of harm as a result of their behaviour. It could be argued that 5 displayed a lack of insight through his minimisation however, Research asserts that perpetrators will often resort to downplaying their behaviour and the effect of this through minimising the severity, denial and/or blame others (Barking and Dagenham, 2018).

Following the new concerns, I felt it necessary to request a case discussion with my manager regarding my assessment with the family. My professional opinion was that consideration should be given to commencing child protection procedures in light parents failing to work with the plan and safeguards put in place to protect the children from witnessing further domestic abuse incidents. Additionally, child 0’s health needs were not being taken seriously placing her at risk of serious harm should she continue contact with 5 without the training required to do so safely. 
Wannacot (2012) states that case discussion and regular supervision with others is a pivotal aspect of professional judgement and sound decision making. The lack thereof is highlighted as a concern in many enquiries into high profile child deaths. For example, Lord Laming’s report in 2009 following the death of Baby P discussed that characteristics of supervision should include analysis of risk with a focus on the standard of decisions being considered and improving outcomes for children as opposed to meeting targets (Laming, 2009). A shift towards collaborative decision making is necessary to avoid social workers carrying too much personal responsibility for casework (Wannacot, 2012). Upon engaging in reflection on action (Bassott, 2013) of the case discussion with my manager, I feel it helped me consider all options. Admittedly, I went into the discussion with one view and despite the outcome being in agreement with that view I feel there were perspectives that I had not considered. Fraser and Matthews (2008) emphasise that being open and valuing perspectives that challenge our own ideas is an essential aspect of being a critical practitioner and arriving at balanced decisions.

During discussions we acknowledged that present within this case was what can be described as ‘the toxic trio’ – mental health issues, substance misuse and domestic abuse co-existing within a case. Hardy (2018) explains that when either issue is considered alone then with the right support and engagement the risk can be reduced. However, where all three present there are usually ‘major concerns’ for how a child can be safeguarded from such adversities. The immediate and long term effects of domestic abuse on children are well documented within literature and research, these were considered within discussions (NSPCC, 2018b, Women’s Aid, 2018, UNICEF, 2006). We discussed the families’ potential ‘disguised compliance’ to a plan put in place to keep them safe. The NSPCC (2018c; no page number) describe disguised compliance as ‘the appearance to co-operate to avoid raising suspicions and allay concerns’. 

An integral point for consideration during the discussion was the added pressure and stress that often comes with caring for a child with additional needs. Adams and Leshone (2016) offer that parents caring for disabled children are likely experience increased exhaustion because of the additional caring responsibilities placed on them and this must be acknowledged within assessments. However, they also insist that this acknowledgment should not result in a lowering of the standard of care and protection that these children receive. Additionally, the fact that all three children are a very young age increases their vulnerability due to the inability to protect themselves from harm. 
When considering more formal state intervention in cases where child abuse or neglect may be present Brammer (2003) insists that the threshold that exists within legislation (Children Act 1989, hereafter referred to as CA 1989) of ‘significant harm’ or the likelihood of it must be met. When judging what constitutes as ‘significant harm’ however, there is no formal criteria within legislation that practitioners are able to refer to. A quantitative study undertaken by Brandan, Lewis and Thoburn in 1996 concluded how interpretation of the definition can lead to inconsistencies in the processes that families are subject to. In their study sample of 105 cases, they found that in 1 in 5 cases were not subject to child protection procedures despite ‘significant harm’ in relation to impaired health and development being met. It could be argued that the introduction of The Adoption and Children Act (2003) provided some further clarity by amending the Children Act 1989 (Section 31) through describing harm as the ‘ill-treatment or impairment of health or development including for example impairment suffered from seeing or hearing the ill-treatment of another’. Additionally, it provided definitions for development, health and ill-treatment. It was advised that the ill-treatment or impairment should be considered against that which would be reasonably expected of another child of the same developmental age or ability. Its wider consideration of harm means that children witnessing or being aware of domestic violence within their home should be regarded as harm (Local Authority X, 2018). 
The Mid and West Wales Safeguarding Board have produced a guidance document for professionals that aims to assist them with their judgement of thresholds across a spectrum of support. The document was written in conjunction with partner agencies and with valued input from children, young people and families and is titled ‘The Right Help at the Right Time’. It encompasses the SSWBA 2014 by promoting that individual and family strengths are acknowledged and lay foundation for further change along with the recognition of well-being and importance of working towards achieving personal outcomes. Of particular relevance in this case, the document outlines when the need for ‘protective support’ (ie, child protection procedures) is likely to be required. 

In light of the concerns it was agreed by myself and my team manager that the threshold for consideration of the likelihood of significant harm had now been met given the risk they had been exposed to at the hands of their parent’s actions and inactions. Additional consideration was given to the fact that the health of child 0 was placed at serious risk, possibly death, when being cared for by 5 alone as if she had stopped breathing 5 would not have been able to safely provide resuscitation whilst awaiting paramedic support.  
When concerns for a child reach this point, the governing legislation is The CA 1989 and its amendments in 2004. The underlying principle of The CA (1989) is that the child’s welfare is ultimate consideration and paramount (S1). Contrary to the SSWBA 2014 which is applicable to Wales alone, The CA 1989 is implemented in both Wales and England. However, Wales do have their own specific procedures which intend to support them in implementing the legislation in their practice. The All Wales Child Protection Procedures (AWCPP) (2008) dictates that where significant harm of a child has occurred or is likely to occur without intervention then a strategy discussion should be held between Children’s Services and the Police. 
Other domestic laws of consideration at this point of intervention would be The Equality Act 2010 which asserts that it is a crime to discriminate against children. The United Nations Convention on the Rights of a Person with Disabilities which aims to protect the rights of disabled adults, young people and children (Equality and Human Rights Commission, 2018). The Human Rights Act 1998 (HRA 1998) that gives effect to the European Convention on Human Rights (Liberty, 2018). Every individual living in the United Kingdom is protected by the Act therefore must be given due regard when working with Children and Families. Article 8 of the HRA 1998 concerns itself with the Right to Private and Family life essentially advocating that humans should be free to live their lives without state surveillance or interference from the state (Citizens Advice Bureau, 2018). Furthermore, The Code of Practice (CoP) for Social Workers (Social Care Wales, 2017) also outlines individual’s rights to take risks as well as have involvement in the services they choose to engage with. This would suggest that 4 and 5 have the right to lives how they wish without intervention should they choose not to engage with support.  However, a dilemma inevitably exists for child care social workers with regard to respecting these liberties. Where the right to take risks and the right to private and family life causes a threat to the welfare of a child then appropriate action or intervention is required to ensure their protection and safety thus respecting the paramountcy principle of the CA 1989. It must be acknowledged that children have rights that are equal to adults or arguably more important given their inability to protect themselves. The United Nations Convention on the Rights of the Child (UNCRC) (UNICEF, 1989) recognizes these rights that all children under the age of 18 are entitled to regardless of gender, ethnicity, language, religion, ability or any other status. They include the right to a healthy life, the right for state assistance for parents to enable them the help they need to raise their children and the protection from all types of violence, abuse and neglect; all of which are especially important to consider in this case given the nature of the concerns. 

The strategy discussion was undertaken by my manager using the information collated through the care and support assessment thus far. A mutual consensus was reached that intervention is necessary and that formal child protection procedures should be initiated. An Initial Child Protection Case conference was arranged to take place ten days following the strategy discussion in keeping with legal timescales of 15 working days following the strategy discussion (AWCPP, 2008). 

This case study has considered an active case open to myself and explored its relevance to legislation in place throughout Wales and within the larger context of the United Kingdom. It has discussed an assessment undertaken by myself in conjunction with other professionals relating to the safeguarding of three children and provided explanation for decisions made throughout the assessment process. It has outlined the outcome of the assessment. Furthermore, procedures and guidance documents in place throughout Wales and acknowledged/written by the Local Safeguarding Board have been discussed. It has given due regard to the context of social work in Wales and discussed relevant social work theories. 
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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)


The Social Services and Well Being Act 2014 (SSWBA 2014) is the governing legislative framework for adults in Wales currently. Enforced in April 2016, its implementation meant different legislation for England and Wales (Clements, 2014). The Act aims to update, collaborate and simplify legislation which was branded an ‘incoherent patchwork’ within the Law Commission Report in 2011 (page 9, Law Commission Report, 2011). The SSWBA 2014 is unique in its application to individuals regardless of age (Clement, 2014); consolidating child and adult law and repealing all acts relating to adults except for those pertaining to mental health (Carers UK, 2015). The fundamental principles of the Act include well-being, voice and control, early intervention and prevention and co-production (Social Care Wales, 2018).

The Act is underpinned by Codes of Practice and Statutory Guidance. These aim to assist Local Authorities in their implementation by providing direction to ensure their compliance to the new duties placed upon them (Social Care Wales, 2018). 

The Act is underpinned by wider legislation in place such as the Human Rights Act 1988 and also incorporates international responsibilities in relation to adults including the United Nations Principles for Older Persons, Convention on the Rights of Disabled People and The European Convention on Human Rights (Social Care Wales, 2018). The Act is the first of kind to consider these within legislation (Clements, 2015).

Part 7 of the SSWA 2014 concerns itself with safeguarding specifically, it sought to strengthen existing safeguarding procedures. Well-being is defined within the Act as including the protection from abuse and neglect therefore meaning that social workers are duty bound to ensure they seek to do this within their practice. It also places a legal duty on agencies to report adults at risk. Local Authority X has ensured that a county specific procedure for reporting adults at risk is available to staff employed by the LA on the staff intranet (Local Authority X, 2018).

Adult Protection and Support Orders can be sought from the courts which give power to the LA to speak privately with an adult they believe may be at risk. For social workers, this means opportunities to have discussions where the adult can speak freely allowing which will add to the assessment of the risk or suffering of abuse or neglect. Clements (2014) challenges this aspect of the legislation stating that actually seeks to decrease the safeguarding functions of the LA as it removes the ‘power of removal’ that existed under the previous legislation, National Assistance Act 1948. He acknowledges however, that the Police retain this right. 

The Act introduced Local Adult Safeguarding and Protection Boards who are advised by a National Independent Adult Safeguarding Board. Their aim is ‘to protect adults in its area who have needs for care and support and who are experiencing, or are at risk of, abuse or neglect, and also to prevent adults with needs for care and support from becoming at risk of abuse or neglect’ (Law Wales, 2016, no page number). 
The Welsh Language Act 1993 is a key piece of legislation for adults in Wales. Modernised by The Welsh Language Measure in 2011 and ‘More Than Just Words’ Strategic Framework, the Act strengthens the idea that the Welsh Language should be given equal status to the English Language within public sector services. This involves ensuring individuals are given an ‘active offer’ to receive service in Welsh. Especially relevant for adults who have dementia or stroke or elderly people whose primary or only language may be Welsh. Being able to converse in Welsh for these individuals could be seen as essential to safeguarding as not being able to converse in this medium could result in them not being able to communicate a disclosure of harm or abuse (WAG, 2017).

(Word Count – 550)

	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)



A predominant difference between safeguarding in child and adult social work is the balance between individual rights and the professional duty of care (Joseph Rowntree Foundation).

The Mental Capacity Act 2005 relates to adults and aims to protect those who are vulnerable who lack the capacity to make the decisions required to safeguard themselves. There are five key principles – the presumption of capacity until otherwise proven, support for adults who have capacity through ensuring they have access to information that could inform decision making and unwise/risky decisions do not necessarily mean a lack of capacity. Additionally, any decisions made on behalf of someone lacking capacity must include an assessment of their best interests and any deprivation of liberty must be carried out in the least restrictive way (TCSW, 2018). This essentially means that adults deemed to have capacity have the right to place themselves in risky situations, to make decisions that could place them at risk of harm and right to engage or disengage with services.

With regards to children, capacity is dealt with under the Children Act 1989. Where it is presumed adults can protect themselves unless they are assessed as not having capacity to do so, it is perhaps argued through the paramountcy principle of the CA 1989 that children need protecting either by their parents or through state intervention where parents are deemed incapable (Child Protection Resource, no date). 
One example of this in practice could be an adult misusing substances. They have the right to do so without intervention if they wish – support and help can be offered however, it is ultimately the adult’s choice. However, where a parent engages in substance misuse then the Local Authority may consider child protection procedures or seek a court order to protect the child from any significant harm or likely significant harm. Consent to engage with children should always be sought from them where possible (O’Reilly and Dolan, 2016). However, where refused this could be overruled by the paramountcy principle of the CA 1989 whereby the duty to protect children from significant harm is priority. Ultimately, children who require protection from significant harm have little control over the decision to intervene in their lives. 
A dilemma to such circumstances is where a child is deemed ‘gillick competent’ (or competent under ‘fraser guidance’). It promotes the idea that competence is related to maturity and intellect as opposed to puberty or chronological age (Griffitjh, 2016). In Wales, a child is legally still a child until they turn eighteen years old (SSWBA 2014, S3). However, there could be children younger than this deemed competent to make decisions about their safety in an informed manner. The most common example is a 16 year old seeking contraception from a GP without the consent of someone who has parental responsibility. The dilemma for social workers that exists within these guidelines in this instance are highlighted by the NSPCC (2018d). They state that consideration must be given the child’s safety first and foremost. Additionally, they highlight that sexual activity whilst under the age of 13 is a criminal offence and any underage sexual activity could possibly be linked to sexual exploitation. 
(Word Count – 440)
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)


Working collaboratively with other professionals

During discussions with my mentor about the progress made in reference to my learning needs outlined within Section 2 we discussed an incident relating to collaborative working with other professionals. I reflected on a meeting whereby I was able to respectfully challenge a view put forward by a health professional within a multidisciplinary order to advocate for the social and educational needs of a child on my case. It came to light that the child had missed two days of school due to the teaching assistant staff who tend to his personal care needs being off work unexpectedly. I put forward the idea that more staff could be trained to avoid this happening again in the future. The reply to this from my health colleague would be that it is unlikely to arise again in the future. I was able to highlight that it had already happened once causing Child 3 to miss out on two days of education and socialising with friends; aspects which are crucially important for him given the reduced opportunities for socialising with friends outside of school due to his extensive additional needs. An agreement to train more staff was agreed which will result in a more positive outcome for Child 3 in the future. I feel this is not something that I would have previously been confident in doing due my inexperience of respectfully challenging individuals from other professions. Maclean and Harrison (2015) highlight with an increasing emphasis on joint working it more important than ever that practitioners are able to professionally challenge where necessary.
Working collaboratively with service users

Since outlining the need to have more outcome focussed interventions with families I have undertaken training in relation to the outcome focussed plans for children. Here I learned about ensuring the outcome is for the benefit of the child, is specific to the child and its progress can be measured. I was encouraged to think more about the goals we are trying to achieve for the family in relation to person centred outcomes – goals they want for themselves that work towards defining their own well-being. I feel my ability to ensure outcomes are specific rather than generic has improved greatly. However, it can be more difficult to gain the views of children who have disabilities as a large majority of my caseload have difficulty communicating and understanding. In the future, I hope to ensure my practice is more child focussed by thinking creatively about how I can gain the views of children in a more meaningful way. I will ensure to look out for any further training that will help with this along with setting some time aside to research new tools and resources that may assist me in doing this. I aim to feed this into my direct work sessions with children so that this can in turn be considered within reviews; ensuring every effort is made to establish the child’s thoughts and feelings and allow this to form the basis of the review information and plan. 
Applying analysis in assessment to inform intervention 

I feel my ability to analyse information has improved, my mentor and I have discussed how my written recordings have taken a more analytic approach. In order to reflect more effectively we looked back on some of my older recordings and assessments and compared them to more recent work. This greatly helped me to acknowledge how the different aspects of my written analysis has improved. I feel the skill of effective analysis is important in all social work roles but when working with children with disabilities it is crucial to analyse the impact that the disability has on the child’s life and opportunities as well as the family unit as a whole. 

I am currently completing a parenting assessment which I feel will further enhance my skills in this area; I am completing visits to the family to gather the necessary information however, the completion of the parenting assessment will require me to analyse the information gathered within a formal assessment format. I will need to ensure the analysis provides a rationale for the future plan for the children and any further intervention that may be needed with the family. 
Intervention and application of professional judgement in increasingly complex situations

Since completing my learning needs at the beginning of this CPEL course I feel I have had a variety of experiences in working and co-working more complex cases where child protection issues co-exist with additional needs. I have had to apply my professional judgement in conjunction with other professionals to cases to make decisions about children’s welfare. In particular within a case currently in the pre-proceedings stage of the child protection process. I have had to complete investigations to work towards decisions that aim to protect the children and apply judgement towards plans to ensure their welfare and safety is of paramount consideration. This has resulted in the children being temporarily placed in the care of the Local Authority. My mentor has shadowed me on numerous visits to the parents in this case and we have used supervision sessions to reflect on the complexity that comes with children who require ‘parenting plus’ due to the demands of their additional needs. Professional judgement in such circumstances demands a higher level of analysis about ‘good enough’ parenting due to this often varying from other children without additional needs. I hope to consider further the aspects outlined within the parenting assessment which will ultimately make recommendations regarding the future plan for the children. I feel this will greatly improve my experience in applying professional judgement due to decisions of this magnitude requiring sound judgement, analysis and decision making. 

(Word Count – 870)
Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1 
	7th November 2017 - 9.30am – 4.30pm.

	2
	13th February 2018 – 9.30am – 4.30pm.

	3
	25th April 2018 – 9.30am – 4.30pm.

	4
	13th June 2018 – 9.30am – 4.30pm


Notes 
Workshop 4 was attended with a different Local Authority Cohort due to Annual Leave.
	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.


Jess has constantly reflected throughout the process in mentor sessions, supervision and informally after joint visits.  Jess has taken on board feedback from myself and parents/carers that have filled in the observation sheets.  Jess has reflected on areas that she feels she needs to improve on.  Following on from her outcomes in developmental review (a), Jess highlighted that she needs the opportunities to challenge other professionals.  Jess has developed well in this area, I have observed Jess to respectfully and professionally challenge others for the best outcomes for the child.  Jess takes on board views points of other professionals and considers them and puts her viewpoints forward with the child interests at heart.  Jess has set another learning outcome to be more specific focused on the outcomes for the child and family.  Jess has had to think outside the box on some occasions in order to achieve outcomes for a young person she currently works with, this has been successful for the young person.  Jess has worked hard in writing more concisely and more analytical and this is an area that Jess felt she needed to focus on.  Jess is very thorough in her written work and is aware that when and where to write in length about things and when to more analytical and concise.  Jess has been wanting to improve her professional judgments on decision making for her families, Jess has learnt to consider different patterns of thinking and providing a rationale when she has made a decision.  
Jess will continued to be provided with opportunities to increase her confidence and her skills in different areas of social work.  Jess is an excellent social worker, she works well with parents/carers – she speaks in their language in order for them to understand, she ensures that they understand by clearly explaining things to them, Jess will also check that she has understood what the child/family have said to her.  Jess is very organised and conscientious in her work, she undertakes excellent direct work with children, and knows their needs and the child very well.  Jess is an asset to the team.
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Section 8
Learner details, Signatures and Line manager verification
It is the learner’s responsibility to ensure that their university learner number is correctly inserted wherever requested within the portfolio
Learner Details 
(NB it is essential that you inform your Workforce Development/Training Unit and the University of Wales Trinity Saint David if your name or your address for correspondence changes).
1. Name of Learner: Jessica Kate O’Callaghan
2. Learner’s University Number: 0900949
Address for Correspondence: 165 Chemical Road, Morriston, Swansea, SA6 6JG
Telephone: 07921817151
E-mail: jessica_kate@hotmail.co.uk
Date of Professional Qualification: MSc Social Work, August 2016
Date of registration with Social Care Wales: August 2016, W/5004032
3. Name of Learner’s Agency: Carmarthenshire County Council
Agency Contact details: 
Name: Children’s Disability Team
Address: St Anne’s Building, Davids Park, Jobswell Road, Carmarthen, SA31 3HB
Telephone Number: 01267 246400
E-Mail address: JKO’Callaghan@carmarthenshire.gov.uk
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: Jessica Bateman
Address: St Anne’s Building, St Davids Park, Jobswell Road, Carmarthen SA31 3HB
Telephone Number: 01267 246400
E-Mail address: JBateman@carmarthenshire.gov.uk
	6. Observer details 
Name: Jessica Bateman 
Work Address: As above
Professional Qualification and date of qualification: BSc (Econ) Social Work, 2010
Email and telephone number: As above



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:  J O’Callaghan  (Learner)
Date: 10/10/2018
 Feedback and comments from an individual using services, their family or carers (Section 3} - to be completed by the Observer

I confirm that I am a registered social worker with knowledge of the learner’s area of practice and that the observation summary and the comments from the individual using services, their family or carers and/or carers above are about the same piece of practice that I observed on the date given.
Signed:  J Bateman (Observer)
Date: 10/10/2018
 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: JESSICA BATEMAN
Signature of LINE MANAGER: J Bateman
DATE: 10/10/2018
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 
	Jessica Kate O’Callaghan

	Name of Team/Agency 
	Children’s Disability Team

	Name of Mentor 
	Jessica Bateman

	Name of Line Manager 
	Jessica Bateman


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

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

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed: J O’Callaghan  Print Name: Jessica O’Callaghan Date: 09/11/2017
(Learner)

Signed: J Bateman      Print Name: Jessica Bateman Date: 09/11/2017 

(Line Manager/Mentor)

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