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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 Social Care Wales for the Consolidation programme, including:
· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

Learner and employer learning agreement

At the end of the Portfolio, you will find a blank copy of a learning agreement that you need to read, discuss and agree with your mentor/line-manager. Once the agreement has been signed, replace it in the correct section 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 using the portfolio proforma provided on Moodle. Portfolios must be complete at the point of submission. 

How to Submit your Portfolio

[bookmark: _Hlk518637269]The portfolio is submitted electronically by sending a Word document only through the University’s Moodle system (PDFs will not be accepted by Moodle). A second copy as a PDF document that includes all the required signatures must be submitted to the Local Authority Training Coordinator/Manager. Please see ‘FAQ How to submit your portfolio’ on Moodle for further details.

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. Guidance on all aspects of the work you are undertaking to develop the portfolio will be provided as part of these workshops. Wherever possible the programme will try to ensure that staff who may have delivered training to you during the Consolidation workshops will not be involved in marking of your portfolio after submission. Portfolios are marked by appropriately qualified staff who are usually from outside of your own employing organisation. 

Submission of a Mentor’s report together with Line Manager’s verification is a compulsory requirement of the submission. Failure to include a signed Mentor’s report together with Line Manager’s verification will result in failure of the programme. The Mentor’s report together with the Line Manager’s verification will provide evidence of Professional Practice and professional supervision and observations that has been undertaken whilst following the Graduate Certificate in the Consolidation of Social Work practice pathway, which is equivalent to 7,000 words.

Dates of portfolio submission will normally be made available at induction, at consolidation workshops 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 by name e.g. people in need of care and support and their carers. Instead you must use numbers e.g. 1, 2, 3 etc. and not letters;
· not write information that enables any individuals in need of care and support and/or their 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 specific medical or other conditions;
· take personal responsibility for adhering to confidentiality rules. Although guidance will be provided at consolidation workshops about your portfolio, it is the learner’s responsibility to ensure the portfolio adheres to the confidentiality requirements stated in the handbook and as detailed 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 and you must accept full responsibility for confidentiality. Meeting all the confidentiality requirements is very important and 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 additional learning support needs 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. 
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Task 1

Developmental review – Part a

Guidance: 
This task should be completed by taking into account the work that you will have undertaken since qualifying, and discussions with your mentor and supervisor/line manager as part of your First Three Years of Practice Individual Plan. 
Task one (part a and b) should incorporate the use of a model of reflection.
You must meet the Learning Outcomes for this task (see appendix 5 of the handbook).
Please answer the question below. 


	Question:

[bookmark: _Hlk6242578]Using a reflective model critically reflect on your professional development since qualifying as a Social Worker. Make reference to the supervision, training, learning and research that has impacted on your work. Based on this and continuing to use a reflective model outline what you have identified and agreed with your manager and/or mentor for your development over the coming 12 months. You must demonstrate how you intend to meet all of the following learning outcomes:- 

· applying analysis in assessment to inform interventions;
· working collaboratively with people in need of care and support, their carers and other professionals;
· intervention and application of professional judgement in increasingly complex situations.

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

Kolb’s model of reflection (which contains 4 elements) 

Whilst university and placements gave me a broad knowledge of social work, it did not prepare me for working with individuals from differing geographical areas- leaving my knowledge mainly around the ‘most disadvantaged’ in society. The equivalent degree in Australia, for example, requires trainees to experience a range of geographical locations during their training, so they can experience rural, remote and regional ways of working (Howard et al, 2016), giving them a broader knowledge base. I have worked with many individuals from more privileged backgrounds, and geographical arears during my first year of practice, and I have had to adapt my interactions accordingly. I have not found this a challenge due to previous working roles and feel I have managed such situations well. I have never received negative feedback from my ‘ways of working’ and I feel this is one of my qualities. 


I have been fortunate to attend many training events over my first year of practice, some of which were not specific to my job role. I recognise that this has been a “luxury”, compared to some of my other peers. My manager and I spoke about how attending training, network events and lone-learning can better inform practice. We also spoke about how this fulfils Section 5 and 6 of the Professional Codes of Practice (COPP)- “promoting public trust and confidence in our profession and by being accountable for developing knowledge and skills”.

I have had several opportunities to shadow co-workers during my first year since qualifying. Although not all positive, they have all been invaluable in me establishing what type of Social Worker I want to be. The general goal of shadowing is to demonstrate excellent practice in order for you to learn by observing (mysocialworknews.com). However, looking back, I admittedly picked up some ‘ways of working’ and ‘language’ from an experienced Social Worker, which did not align to my value base. It can be difficult when shadowing experienced co-workers as you like to assume they know what they are doing and that in some ways- their way is the right way. Social Workers all practice in different ways and it is important to be authentic to yourself. I also want to uphold the Social Worker profession, not only for myself, but to adhere to the ethical guidelines set out by the COPP, which promotes positive work practices (communitycare.co.uk). 

I have had regular supervision throughout my first year of practice. I have not always been keen on supervision due to the focus being on ‘me’. During supervision as a student, I felt I was ‘put on the spot’ a lot, which caused some anxiety when supervision was to take place. Now that I feel more accomplished and knowledgeable as a Social Worker, I do not find supervision anxiety provoking, and enjoy spending quality time with my manager to discuss my caseload and development. I have never found supervision ‘necessary’ in terms of my own wellbeing; if I have any questions or concerns, I have always highlighted these at the time, rather than waiting for supervision. 

I acknowledge that the realities of time constraints, policies, procedures, management decisions and Law, means that my remit has been restricted. I cannot always practice in a way that always delivers ‘change’ and my actions are governed by ‘what is possible’ and not what I would ‘like to do’. This has, on occasion, made me feel like I am not doing enough for individuals, which totally goes against my moral compass. Acknowledging such restrictions, I now have to find ways to do my job which will give me complete satisfaction (on the most part). I choose to focus on things that I can control- this means being fully aware of my interactions and rapport with others- sometimes it is not what you have not done that is damaging (being restricted within my remit) but how the information is delivered. I am mindful of my position and power when working with individuals and being a person who loves to help people, I feel that this way of working really enables me to build a relationship with people, and deliver positive and negative information with empathy, respect and honesty. I feel that this has helped when delivered unfavourable news, or denying access to services, as the information is handled sensitively and respectfully. Myself and my mentor have spoken about how this also complies with the NOS’s and COPP’S


I ensure I am well prepared for visits and meetings and like to look-over records, information held and make notes prior to any work I conduct; this makes me feel confident in my ability and knowledge. Not only is planning a National Occupational Standard objective, but it is also a method of continually reviewing and assessing the needs of individuals (Parker, 2017).

(Word count 804)








Task 2

Observation of Practice
Guidance: 

A learner must choose an observation of direct social work practice with people in need of care and support and/or their carers. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The consent of the individual/s in need of care and support 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 for a minimum of 30 minutes. The observer will gain feedback from the individual/s in need of care and support and/or their carers using either the pro forma below or one of the learner’s own design at the end of the visit.  

The learner is responsible for providing a method of gathering feedback for the observer to use. This can be of their own design, and/or adapted to meet the needs of the individual. The provided pro forma can be used where appropriate. The method used will depend on age, ability and language/communication needs of the individuals in need of care and support and/or their carers. 

This section will include examples of the ways in which effective communication impacts on practice in relation to language use, language needs and cultural sensitivity. You must demonstrate the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012).

Please ensure you meet the Learning Outcomes for this task (See appendix 5 of the handbook).  

Please answer the questions below.

Observation Summary 

Please include name of the expert witness observing in learner’s details section of the portfolio.

Date of observation:  _ _ 19.01.24_ _ _ _ _ _ _ _ _ _ _ 

To be completed by learner. 









	Question:
Context
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, including how consent was gained and how you have considered the impact of the observation on the individual in need of care and support and/or their carers.  

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


I am assessing 1 and 2 as Foster Carers, to care for their grandchild. 1 and 2 reside in a place which has a strong cultural identity. The vast majority of people in XXX are White/Welsh
; Encouraging and supporting 1 and 2 to converse in their native tongue is the Welsh Language (Wales) Measure 2011. Wales also has a Strategic Framework for promoting the Welsh Language in Health and Social Care, named More than Just Words (2016). Having met the couple several times previously, I was aware that they did not require this. 

By assessing 1 and 2 as Foster Carers, I must work within the guidelines set out by The Local Authority Fostering Services (Wales) Regulations 2018, The Care Planning, Placement and Case Review (Wales) Regulations 2015, Statutory Guidance Fostering Services Wales and the SSWBA. 

I had already met 1 and 2 several times previously and had already built a rapport. Rapport can make people less resistant so I was confident that 1 and 2 would engage with me (Egdell, 2016). I contacted 1 & 2 via telephone to ask if I could be observed, and if they would be happy to provide feedback. Knowing that 1 and 2 had not previously had a good experience of working with Social Services, I highlighted that the observer was there to “see me” and not them. I hoped that this would reduce any apprehension about a manager being present. 

I made a list of matters that I wanted to discuss, including a review of previous sessions. My Manager and I agreed to incorporate aspects of Task Centred Theory, in order to devise a plan going forward. We agreed to be mindful of other theories that may be present, and for me to adapt my interaction accordingly. We also agreed that open-ended questions were appropriate in this case, due to the sensitive information I needed to obtain. 

(Word count 316)





	Question: 

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 in need of care and support and/or their carers.   

You must use a person-centred approach to demonstrate the integration of social work ethics, values and the Code of Professional Practice. This must include culturally and linguistically sensitive practice and the principles of the “Active Offer” and make reference to “More than Just Words” (Welsh Government, 2012). 


1300 (+/- 10%: include your actual word count at the end of each section).


Part of the Welsh Language (Wales) Measure (2011) is the Welsh Language Standards- both of which aim to provide services to Welsh speakers and for the Welsh language to be treated equally to the English language (which is more favoured by the residents of XXX). However, this does not apply for Welsh (or Welsh speaking) individuals, who live across the border, in England. Although information in Welsh was not required for 1 and 2 in this case, the agency does adhere to the Welsh Language Act (1993) so all information is available in Welsh, should the couple request it. This was not required in this case. 


We arrived at the time stated, which is important as it ‘sets a tone’ for individuals being able to build trust and confidence in you as a professional (Glassman, 2008). I introduced my manager and confirmed with them that they remained happy for me to be observed. 


I started the conversation by reflecting on information I had previously spoken to 1 and 2 about, like how their Christmas meal went, and how a recent contact session had gone. Through personal experience I feel that remembering the little things can have a big impact on whether I feel the person is interested or not. I acknowledged that the family had recently experienced a loss, and how awful this must have been for them. This showed I had taken the time to enquire with other professionals about how they’d been doing and also allowed me to show empathy (Payne, 2015).

I needed to ask 1 and 2 a set of specific questions, which could have created barriers to having a naturally free-flowing conversation (Baker & Warren, 2015). In order to observe their reactions and none-verbal communication, my aim was to delay the majority of my note taking until after the session. I was conscious that by using this method, I could have missed their narrative, or that my own perceptions could have interfered with the delayed recall (Sage, 2007). I had planned to note down the most relative parts and leave the rest until later. I found this worked well during the visit as I was able to focus all of my attention on the task in hand.

Social workers must strive for objectivity and help clients articulate their thoughts without leading them to answer in a particular way.  As not to pre-empt 1 and 2’s response, and to allow them to elaborate, I used the technique of open-ended questions.  *** states that asking such questions encourages individuals to open-up, and provides you with information you need. The responses of which allow you to identify immediate areas that needs addressing. This was particularly important in this case due to their responses potentially being a major influence on the outcome of their Foster Carer assessment.

By observing 2’s body language, I was able to identify a particular subject that they were not keen to talk about. However, I was aware that it was a conversation we needed to have. In order to be respectful and sensitive to 2, I addressed the situation briefly, obtained the information I needed, and moved on; it is important not to push individuals when they feel uncomfortable as this can cause them to withdraw and disengage. 

1 and 2 requested financial information, relating to their role. I provided 1 and 2 with this information during the visit. Considering task centred theory, I encouraged 1 and 2 to read the information and to make the necessary enquires by a certain date. Goldberg et al (1985) confirmed that time specific interventions had better outcomes for individuals; characteristics of which are setting clear, short, achievable tasks and partnership working. The notion of this is that the person individual experiencing the problem, also has the ability to resolve them (Coulshed and Orme, 2006). This method is considered as being in line with principles of anti-oppressive practice (Payne, 2005). Dominelli (1996) argues however, that partnership working is sometimes led by worker concerns, which show that power inequalities between workers and individuals still exist. In addition, task centred theory only deals with presenting problems and is not appropriate for individuals with complex and lasting issues (Healy, 2005). However, co-production and task centred work can be beneficial to both the worker and the individual; empowering the individual and reducing dependency and attachment to the worker.

I found that I could relate to a certain aspect of their situation, and could empathise with their situation. I realised that I could have quite easily disclosed my personal grievances, over a coffee, as you would with a friend.  Although social workers are equipped with information on what they should and should not do in respect of their roles, it is hard not to self-disclose when personal values and feelings are triggered, as this may lead you to give more of yourself than is expected and possibly, required (Van Manen, 2016). There are a few factors to consider when deciding whether a social worker should self-disclose. These can include timing of the disclosure, motivation for disclosure and the impact of the disclosure on the individual you are working with. Self-disclosure normalises feelings and experiences and can show empathy through highlighting similar struggles. It also encourages and motivates the individual into believing that recovery/change is possible. By being able to balance boundaries in respect of self-disclosure, and the ability to show compassion through understanding, allows the individual to ‘open up’ which in turn allows for a better awareness of their situation and what intervention may be required (Goldie, 2017). On this occasion, I felt I was professionally accountable by not divulging too much information but was also ethically and morally accountable in my responsibility to the individual by exchanging some information, which helped normalise their feelings. It is important to remember that as an individual, it is my right to keep my personal information confidential. 

It is good to recognise and admit when connections form, as it informs how we behave as practitioners and helps prevent anti-discriminatory practice. Through discussion with my manager/observer following the visit, I recognised that I am naturally drawn to 1 and 2 and that we have a good rapport. Rapport isn’t just a tool building relationship; it’s often the foundation of success. When you have rapport with someone, you’re better placed to influence, learn and teach; creating opportunities together (Silverman et al, 2016).Through personal reflection, I found that this is because they reside in my community and their style of language/jargon is relatable to me. Although my use of language is suited to 1 and 2’s style on each occasion, I am aware that I need to be mindful of any jargon used when conducting visits with other individuals due to jargon being open to interpretations (Hassan, 2015).  


1 and 2’s parenting style did not align with my own values. I was conscious not to bring my own values into discussion and that professional values must be upheld at all times. The British Association for Social Work’s (BASW) Code of Ethics states that you must have respect for every human being, irrespective of beliefs. 

I felt well prepared to carry out this piece of work due to the prior planning I had completed. Not only is planning a National Occupational Standard (NOS) objective, but it’s also a method of continually reviewing and assessing the needs of all individuals (Parker, 2017). It identifies what needs to be done and what the outcome may be if it is completed. 

I recorded all aspects of the visit in case notes. It was important that the information I provided was factual, relevant and included no jargon. Not only could the notes be used by other professionals or in court cases, but under the Data Protection Act (1989), individuals have the right to access information that’s held about them.  

(Word count 1305)















Feedback and comments from individual in need of care and support and/or their carers 

Information for the observer

This section of the Observation should not be completed in the presence of the learner. 

No formal written feedback is required from the observer on the learner’s practice. However verbal feedback should be provided to the learner as soon as possible after the observation. If the observer is not the mentor, then feedback should also be provided to the mentor. 

Some or all of the questions below may be used by the observer who can rephrase and add explanations and prompts as required. The observer should record responses from the individual in need of care and support and/or their carers below, or by using an alternative method if required/provided.  
Before asking the questions, the observer must explain to the individual 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?

	Lucy is always on time

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

	Yes

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

	Yes

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

	Yes, Lucy is always prepared

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

	Lucy has always listened and respected our views

	Did the social worker talk to you in a way that you understood?
Did the social worker consider your language needs?

	Yes, always



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

	Yes. Lucy has always explained everything clearly so we understand

	Are there any other comments or suggestions that you would like to make?
	No. Lucy is amazing- couldn’t have asked for a better Social Worker






































Task 3

Safeguarding and working in complex situations – Case Study

Guidance;
Please ensure that you meet the National Occupational Standards and assigned Learning Outcomes for this task (see appendix 5 and 6 of the handbook). 

	Question:
Complete a critically reflective case study based on an assessment that you have undertaken with others, in your own area of work, concerning the safeguarding of either an adult or a child. You must demonstrate how the case relates to or could relate to safeguarding legislation, policies, strategies and procedures (including demonstrating an understanding of the interface between social services provision in Wales with the United Kingdom, the European Union (EU) and outside the EU). You must demonstrate your understanding of the integration of analysis in assessment, collaborative working and professional judgements in increasingly complex situations and the use of social work theories. You must refer to the specific dimensions of working in Wales. 


4000 words (+/- 10%: include your actual word count at the end of each section).
The learner's particular area of practice is effectively represented, and they have a comprehensive understanding of the specific legislative requirements of safeguarding. This includes outlining an excellent understanding of the interface between social service provision in Wales within the United Kingdom, the European Union and outside the EU and specific elements of the Social Services and Well-being (Wales) Act, 2014, Well-being of Future Generations (Wales) Act, 2015, Human Rights Act,1998, the UNCRC,1989, Equalities legislation and Health and Safety including the Welsh Language Measures (Wales) 2011. 

…………….

Background 

Social workers, in the United Kingdom (UK) are subject to professional regulation. Section 61 of the Care Standards Act 2000 protects the title of ‘social worker’, meaning it is protected, but also governed, by law. Anyone wishing to register as a social worker must first prove (through the required training and education) that they meet the standards of fitness to practice. Turner et al, (2023) claim however, that simply meeting the criteria to obtain your social worker status, does not necessarily mean that you are ‘competent’ within the role; the ever-changing, multifaceted roles within a social worker’s remit means that ‘competence’ cannot be given, rather it must be earned. 
As part of registration, social workers agree and abide by the Codes of Practice. This is a list of statements that describe the standards of professional conduct and practice required daily and is designed to improve public protection and professionalism (Social Care Wales, 2017). Professionalism, as mentioned by Cooper (2014), is a combination of maturity and effectiveness. A skill of being able to replace emotions with focus and responsibility, allowing decisions to be made using intellect and experience. This does not imply that emotions should be completely void, rather a consideration of how that person is feeling through empathy (Foster, 2016). 

As a professional, you are accountable for your own behaviour, professional judgement and practice. Professional accountability may appear unclear in settings such as social care due to professionals constantly juggling moral obligations to individuals and legal obligations to their employer (Welter, 2016). It is important to remember that organisational frameworks, and policies and procedures, are consistent with responsible professional opinion.  They are in the interests of individuals and the organisation as they bring clarity in respect of accountability, health and safety, legal liabilities and regulatory requirements (Harper, 2015). Policies establish boundaries for acceptable behaviour and guidelines for best practice in certain situations. They also contribute to the overall culture of the workplace as they instil norms and values (Dominelli, 2017).

There are difficulties in balancing law with human rights. It is clear that whilst law guides our decision making, it does not specifically give us all the answers. Law learning significantly impacts on knowledge and confidence, and changes attitudes about collaboration between legal rules and social work values and having a positive perception of law will help professionals advocate and promote equality and human rights. Whilst assessments and risks are taken into account, they cannot reliably predict outcomes. Professional judgement- along with good assessments, preparation and co-production, will always be required (Farmer & Moyers, 2008). 

The Children Act 1989 (CA, 1989) protects children throughout the UK. Under s.47 of the CA (1989), Local Authorities (LA) in Wales have a duty to investigate and safeguard children. Safeguarding is the key emphasis of the Act in Wales, along with the child’s rights under the United Nations Convention on the Rights of the Child (UNCRC), which must also be taken into consideration. This is re-enforced by s.37 of the Social Services and Well-being (Wales) Act 2014 (SSWBA) which states that the LA must meet the child’s needs for care and support when considering it necessary to protect from abuse and/or neglect, or the risk of. Safeguarding is viewed as a whole council priority and is also clearly specified set in XXX’s Corporate Safeguarding Policy.

When a child is identified as being at risk, this may result in a s.31 (CA, 1989) and a s.47 (CA, 1989) investigation. This investigation follows guidance of the All Wales Child Protection Procedures (AWCPP). The AWCPP are an essential part of safeguarding children and promoting their welfare. They advise local and regional safeguarding children boards across Wales, on how to practice. It also helps professionals apply the SSWBA legislation and statutory guidance contained within Working Together to Safeguard People.  Records will be checked, and a strategy meeting will be held with police and other agencies. It may be agreed that the child’s name should be added to the Child Protection Register. If action is required, social workers will visit the child. If access is denied, the LA can enlist the help of the police, who under s.17 of the Police and Criminal Evidence Act 1984 (PCEA, 1984), can make forced entry (Brammer 2010). At this crisis point, the police can hold a child for up to 72 hours under a police protection order (PPO) (s.46 CA, 1989), which would allow time for the courts to grant the LA an emergency protection order (EPO) (s.44 CA, 1989), which would automatically give them PR for a period of 8-15 days. 

Removing a child could conflict with Article 6.1 of the Human Rights Act (HRA, 1998) which gives the right to family life (Mitchels and James, 2001). This is counteracted in respect of the Article 9.1 of the UNCRC, which states that children can unwillingly be separated from their parents in cases of neglect. The court will only grant an order if they are satisfied that a child is at risk of significant harm and that the ‘no order principle’ has been considered- that making an order is better for the child than not making an order (Brayne & Carr 2013).

At the heart of working with children and families is the developmental wellbeing of children (Ferguson, 2017) and for the majority of the children, the family is the most appropriate place for the child to be raised. The Welsh context was discussed in respect of this child; they have an identity within the community and should be placed in an environment that maintains that connection, as well as the connections with their families and culture. 

Fundamentally the aim is for children to remain within the family where possible so parents will be encouraged to identify extended family or friends (connected persons/kinship), willing to be assessed by the Local Authority, who could look after the child. If a child were to be placed immediately with a ‘connected persons’, the placement would be made under Reg 27 of The Care, Planning, Placement and Case Review (Wales) Regulations 2015, which gives temporary Foster Carer approval whilst undergoing an assessment. When placing a child it is important to consider their identity within the community and should be placed within an environment that maintains that connection, as well as the connection with their family and culture (Article 29 UNCRC). This also complies with s.22 CA (1989), which states that linguistic background and racial origin should be considered when placing children. Improving the capacity to better match children with their placements is included within the Council Plan (2020-2023), through the work of the ‘Improving Health and Wellbeing: With a Focus on Prioritising Children’s Social Care Services’. 

In respect of the case I was involved with, there were no family members identified, so the child (who was under the age of 5) was placed with XXX foster carers, who were local to the area. The foster carer’s annual review was due and as such, I needed to complete their home Health and Safety assessment. A Health and Safety assessment is necessary for the wellbeing of the children placed in foster care, and is a requirement of the XXX Health and Safety Policy 5.2, along with Reg 36 of The Local Authority Fostering Services (Wales) Regulations 2018. I also tied this into an unannounced visit, which is a requirement as part of the LA’s Foster Care Agreement. When I arrived, there was only one carer present. The second carer arrived shortly after, with a packet of cigarettes in their hand. Realising I was there, they went straight upstairs, and re-appeared without the cigarettes. 

Under 3.1 of the LA’s Smoke Free Policy for Foster Carers, it states that children should not be exposed to second-hand smoke. In addition, and due to the effects of such, The British Association for Fostering & Adoption (note 68) state that children under 5 should not be placed with carers who smoke. Under section 2 of the AWCPP, it is a duty of any persons working with children to report any concerns about a child at risk of harm. The “harm” in this case, would be being subjected to the effects of second hand smoke. The Welsh Government is committed to taking action to reduce the health impacts of smoking and in taking steps to achieve our aim of a smoke-free Wales by 2030. On 1 March 2021, requirements in Chapter 1 of Part 3 of the Public Health (Wales) Act 2017 ('the 2017 Act') and the Smoke-free Premises and Vehicles (Wales) Regulations 2020 ('the 2020 Regulations') were implemented, which together set out the smoke-free regime in Wales. Many of the requirements established by the 2007 Regulations stayed the same, but via the 2017 Act and the 2020 Regulations, changes were made to extend the smoke-free requirements to more places in Wales. The Smoke-free Premises etc. (Wales) Regulations 2007 (“the 2007 Regulations”) were introduced to protect the public (and employees) from the harmful effects of second-hand smoke by prevented smoking in ‘enclosed’ or ‘substantially enclosed’ public places, including workplaces and vehicles. In 2015, the 2007 Regulations were amended to require cars carrying children to be smoke-free. 


I now had a split-second to decide what I was going to do with this information. Being able to reflect in action, allowed me to recall what the main objective of my visit was initially; to complete a Home Health and Safety Report which was needed for their delayed Annual Review. I could have challenged the carers immediately, however, I was conscious that this was going to be a difficult conversation and that I would find it hard to return to my initial objective. Reflection in action is a complex form of professional creativity and one which is required to aid professional practice and enhance learning (Edwards, 2017). Ferguson (2018) claims that practitioners can reflect in action when they evaluate their minds above the interaction, and subsequently be able to adjust their interaction accordingly. Schon (1995) recognises however that this is a rapid, intuitive process, and one which does not allow time to process information deliberately, potentially leading to a different outcome. That is not to say that the outcome would be lesser than reflecting after the event, rather that it may have been ‘different’. 

Honesty is an important part of professional integrity (Sage, 2007). It also complies with Section 2 of the Code of Professional Practice (COPP) In addition, it’s also an expectation of Foster Carers, under their professional remit (Fostering REGS) and encourages a good working relationship. The conversation I was to have next would include discussions around dishonesty and the probable placement move for the child within their care. An acknowledgement of the vulnerability of individuals and the disparity in power that exists between individuals and professionals is paramount in social work. This power imbalance creates the need to want to protect and promote the interests and dignity of individuals (Sim, 1997). Although it is not always pleasant having difficult conversations, I felt comfortable doing so in order to protect the child in their care. I was aware that by challenging 3 and 4, this could have caused conflict and may be seen as rivalry between us (Sim, 1997). However, Folger (2017) mentions that if conflict is appropriately and professionally managed, it can be constructive and even add substantial value. Managing such situations in this way also constitutes to appropriate professional behaviour (COPP).

Although there is no Law that states that carers need to be open and honest with us, all carers are expected to comply with the requirements of Part 3 of the Fostering Regulations, which encourages an open and honest ethos. Trust has always been an integral part of individual care; in order to help gain the trust of individuals, staff must be open and honest, regardless of whether the news is good or bad (Firth-Cozens, 2004). Due to this being the 3rd instance regarding these carers and ‘smoking’, it was likely that the child would be removed from their care. I did not advise that the children would be removed as this was not within my remit to confirm as such, without Management oversight. 


Although social workers have a professional responsibility to be accountable for their actions, they also have an ethical responsibility to the individuals they work with. They need to be able to adapt to the sensitive needs of the occasion and to have a flexible approach to the situation that is presented in front of them (Howe et al, 2018). I was mindful going into the visit of relevant theories which may have supported my interaction that day. However, I am continuously conscious that having a broad knowledge of theories is just as important, in-case new information comes to light, in which case I can adapt my interaction and intervention to suit the situation (Fengler & Taylore, 2019).

It appeared to me that 3 and 4 were now showing signs of being in a state of crisis. They had a great sense of hopelessness and sadness and appeared to be finding things difficult (Payne, 2015).  A crisis can be brought on when an individual perceives there to be a major obstacle in life (Walsh, 2015). In order to help overt the crisis, I was conscious that we needed to intervene swiftly; in order to give the carers a more balanced view of the situation. In demonstrating that I wanted to work with the couple, and not against them, helps build trust and relationships (Taylor & Thoburn, 2017). A maintained relationship will help keep people engaged and be better able to support them (Dutton & Ragins, 2017).


Under Part 3 of the Fostering Regulations, 3 & 4 had broken the rules of their employment. When deciding whether or not to de-register the carers, a full report was conducted. To be objective, the report needed to include information held by all professionals and individuals involved. It transpired that a Social Worker from another team within the LA, had noted that the child had smelt of cigarette smoke several months prior, during a contact session; they had not done anything with this information. It was also noted within a recent medical report that the carer had disclosed that they smoke, but had not actively brought this to our attention, even though they should have records held regarding their professions due to previous correspondence we have had with them.  Effective inter-professional teamwork between all social care workers is vital in the delivery of effective and efficient care. The delivery of such, in a healthcare setting, where standard practices may clash with existing medical and social models, makes inter-professional cooperation between primary medical staff and social workers of paramount importance (Albrithen & Yalli, 2016).

The Wales Safeguarding Procedures and Working together to Safeguard Children both stress the importance of joint working and shared responsibilities between all professionals in order to safeguard and improve outcomes for individuals (Barker & Hodes, 2004; Chisnell & Kelly, 2016; Corby et al, 2012). The aim of joining such services together when working with individuals is to contribute to human wellbeing outside what could be achieved if working as a single agency (Allen, 2014). However, when safeguarding concerns both the child and the parent/caregiver, making links between adult and children’s services, can be problematic. Karl Maxx suggests that this is due to the conflicts of designated roles within each specialty, when working within a multidisciplinary context (Hasenfeld, 2009). Koubel (2016) suggests that differing professionals need to consider whether they share common understanding of the core concepts of safeguarding. Consideration of an individual within their family context can add a further dimension to the individual’s circumstances and should be considered when viewing an individual holistically (Doel & Shardlow, 2017) MaCarthy (2015) recognises however, that the delivery of consistent and effective safeguarding is fraught with challenges and is highly complex, which can cause conflict. 

Due to the reoccurrence of concerns around smoking, in respect of these carers, the child was removed from 3 & 4’s care. Article 12 of the UNCRC states that all children should have the right to be consulted on matters that involve them. In accordance with their age, level of understanding and wishes, children and young people are given choices over many aspects of their care and day-to-day lives (these wishes are superseded when there are safeguarding concerns).  Burman (2008) recognises however that the task of talking to children about their perceptions of self and self-identity can be complex; trying to obtain views from children with whom do not hold speech and language skills required to articulate their feelings (such as the case of very young children) (Baumeister 1986). Leaving such decisions open to professional judgement may lead to worker-selected assumptions of what a child needs in order to construct their sense of identity, rather than the child’s own narrative; unintentionally denying them of the opportunity to help facilitate their identity needs (Connolly et al, 2006; Burman, 2008).

Delegating narrow scopes of duties and responsibilities can leave workers not fully utilising their skills and abilities and leave them feeling constrained; resulting in lower staff morale and higher staff turnover, thus potentially impacting on the service they provide and less opportunity to build relationships and consistency for individual’s receiving services (Aker, 1999). Furthermore, many individuals have complex needs, such as social, mental and physical needs, which do not fit solidly in one defined category (Wasserman et al, 2016). Social workers will not have capabilities to work within all such arears; the need for multidisciplinary working therefore becomes crucial in providing a holistic approach to the individual’s care and to ensuring safeguarding concerns are addressed (Doel & Shardlow, 2017). Ignorance to provide an individual with services and support that consider their needs holistically can endanger the effectiveness and reputation of social care and further compound any negative stereotypes that society has in respect the social care system, and its workers (Foster & Macleod Clark, 2015).   Role delegation is not always negative however; placing staff in specialised areas can enhance their skills and provide a better service to individuals through expertise in that field (Hassenfeld, 2009). An individual’s wellbeing must be the concern of all services; it could be argued that focussing on one professional remit does not encompass the “wellbeing” ethos (Man et al, 1994). 

Pope (2015) comments that poor record keeping has been identified as one of the main safeguarding challenges in social work. I accurately recorded all information in the child’s case notes, including with whom I discussed the situation with, and on what basis my decisions were made. This is important because not only may the information be used by other professionals and in court cases, but social workers may also be held personally accountable for their actions and could have their registration removed if they cannot justify their actions and decisions (Braye & Preston-Shoot, 2016).  

Working with this family allowed me to experience the impact of what happens when professionals do not work in unison; in turn this has made me appreciate successful multidisciplinary working. The care of individuals cannot be determined by a professional group in isolation; it requires participation by all staff that are most closely involved (Man et al, 1994). Lloyd et al (2020) comment that other professionals do not always have a clear idea of the distinct contribution of social work, which can cause conflict and tension between the roles and an unintentional disregard for safeguarding efficiency (Baginsky et al, 2010).

Training staff to ensure they have up to date training and knowledge of safeguarding is being a ‘compliant’ workforce. However, compliance and work place culture, are two different things and does not necessarily mean that workers practice safeguarding efficiently (Children and Young People NOW). Embedding a culture of appropriate safeguarding practices is an integral part of how organisations operate (Children and Young People Now). XXX LA has a multi-cultural workforce with many workers residing outside of the county. Factors such as high staff turn-over, lack of familiarity of XXX’s workplace culture, differing values and beliefs, communication styles, along with being generally unaccustomed to the cultural context in respect of the people of the local community, can hinder on one’s ability to properly establish a workplace culture (The HR Employee and Engagement Community). Managers therefore, need to lead by example and staff need to be sufficiently equipped with the knowledge and skills required in order to carry out effective and appropriate safeguarding (Children and Young People Now). 


This case related to a matter that occurred before the COVID 19 pandemic. According to Ulrich & Grady (2022), many staff are commenting that multi-disciplinary working has improved now that meetings can be scheduled via teams, and have seen an increase in working collaboratively in that sense. Whilst this may be the case in attendance at meetings, it does not compensate for the lack of information sharing between different care sectors.  

The Pandemic has caused exceptional pressure on the social care system as a whole, and academic experts have noted that staff shortages have reached “crisis point” since the pandemic which are leading to delays across all areas, for the most vulnerable in society. Since the UK left the EU, UK citizens no longer have the automatic right to work, study or live in any country within the EU, which means that many migrant students (in 2022 figures show that 5% of social care workforce were from a non-white ethnic background) do not automatically get the opportunity to work here (Social Care Wales). Decisions made by UK Government have also left Wales, and our communities, less-off financially, when we previously had significant monies afford by EU Programme Funding. Lack of staff and funding 

This, along with funding pressures across social care in its entirety since the UK left the EU, along with COVID 19 means there needs to be a radical new direction of social care. Due to the challenges faced across social care, a review of the requirements, and efficiency of the SSWBA has been requested.  

In 2023, there were 32 reviews in progress about children in Wales who had died or been severely hurt due to abuse or neglect. The highest number of cases prior to this was 10, in 2017. Although safeguarding is continuously scrutinised in media (for its failings), and professionals repeatedly claim that “lessons have been learnt” from past cases, the figures would suggest otherwise (BBC news). 
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Task 4

Safeguarding in an area which is not your main area of work

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 demonstrate this. N.B. if your usual area of work is with children please write about adult safeguarding. If you usually work with adults, then write about child safeguarding.  Ensure you meet the learning out comes for this task (see appendix 5 of the handbook).

	Question a:
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).


· Social Services and Well-being (Wales) Act 2014 (SSWBA) (Part 3- Assessing the Needs of Individuals, Part 4- Meeting Needs, Part 7- Safeguarding- main Legislation in Wales)
· Safeguarding Vulnerable Groups Act 2006
· Mental Health (Wales) Measure 2010
· Working Together to Safeguard People
· Mental Capacity Act 2005
· Mental Health Act 1983
· Human Rights Act 1998
· Equality Act 2010
· Deprivation of Liberty Safeguards (DoLS) 
· Wales Safeguarding Procedures
· The United Nations Principles on Older Persons
· “What Matters” Conversation
· Data Protection (GDPR & DPA 2018)
· Prevent
· Health and Safety at Work Act (1974)
· Sexual Offences Act 2003
· Female Genital Mutilation Act (2003) 
· The Mental Capacity Act Code of Practice
· No Secrets: Guidance on developing and implementing multi-agency policies and procedures to protect vulnerable adults from abuse (2000)
· Disclosure and Barring Service
· Domestic Abuse (Violence against Women, Domestic Abuse and Sexual Violence) Wales Act 2015
· The European Convention of Human Rights
· The United Nations Principles of Older Persons

Professionals need to respect that adults hold their own values and beliefs and can make (what others may perceive as) unwise or irrational decisions if they have the capacity to do so (Murrell & McCalla, 2016). 

If an adult needs immediate admittance, in order to safeguard them, practitioners need to consider the least restrictive option (HRA, 1998). The MHA (2007) states that compulsory admission should only be used as a last resort (WAG, 2008). The individual should be encouraged to voluntarily agree to inpatient treatment (s.31 MHA, 2007). Failing this, their nearest relative or close friend could agree to compulsory admission (s.26 MHA, 2007). If they have no family or friends, an Independent Mental Capacity Advocate (IMCA) would need to be part of decisions made (SCIE, 2012).

Alternatively, admission could be sought from an Approved Mental Health Practitioner (AMHP) (s.18, MHA, 2007)). Article 5 of the HRA (1998) – ‘a right to liberty’, could cause problems as it conflicts with the possible interventions needed. However, the MHA (1983) states that a right to liberty can be overruled in respect of s.4 of the MHA (1983), which condones detention for non-compliance when a person, or the public, are at risk. An individual would then be detained for emergency assessment, for up to 72 hours. This is backed by s.31 of the CA (1989). This can only happen if a full, objective medical assessment has taken place (Ball and McDonald, 2017) and authorisation has been obtained from a DoLS (Deprivation of Liberty Safeguards) Best Interests Assessor (SCIE, 2012). However, detention under the Act can be particularly challenging when what constitutes a mental disorder does not have clear boundaries (Szmukler, 2018). Furthermore, decisions whether or not to admit individuals to hospital remains the judgement of the professional, based on social and medical evidence; decisions of which do not come easily to workers due to detention being against their core values, which can cause a conflict of interest (Morriss, 2015).

S. 4 of the MHA (2007) does not include compulsory treatment. If an individual refuses treatment, the AMHP, along with the support of a second doctor, can enforce s.2 of the MHA (2007), which is 3 months detention for treatment. The individual can leave sooner if deemed fit to do so. There is no duty, under the Community Care Act s.47, to provide aftercare following a s.2 admission (Ball and McDonald, 2017). 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work
400 words (+/- 10%: include your actual word count at the end of each section).


· Adult safeguarding was not statutory until the introduction of the SSWBA. Categories of abuse for both adults and children are now more aligned. 

· Child protection is inflicting actions- the views of children and parents are over-written in safeguarding concerns. 

· Adults in the UK have the right to self-determination. Under the AWCPP, the risks posed to an adult must be significant enough not to gain their permission to report; adults may choose not to act at all to protect themselves, and it is only extreme circumstances that the law intervenes.  The ‘adult’ will only lose the option to make decisions for themselves if deemed that they do not have the mental capacity to make such decisions.    However, any risks posed to children must be reported and permission is not required due to their inability to protect themselves. Adults however, even if deemed as being in need of care and support, can still sometimes protect themselves. Gaining permission from adults in ‘adult at risk’ cases can lead to information not being shared, due to the person not giving consent. 

· Assessments should begin with the presumption that the adult is best placed to judge their own wellbeing (SSWBA).

· An adult at risk is someone who is experiencing (or at risk of) abuse or neglect AND has needs for care and support AND who are unable to protect themselves. A child at risk is someone who is experiencing (or at risk of) abuse or neglect AND has needs for care and support (by legal definition, they do not need to demonstrate that they cannot protect themselves as this is ‘presumed’ when being a child).

· Safeguarding Boards in Wales are Regional, and cover more than one local authority. They cover both adults and children’s safeguarding and do not have an independent Chair. There is also a National Safeguarding Board. Specified circumstances and procedures are considered when carrying out Adult Practice Reviews in England (known as SARS). 

· Safeguarding adults and children can differ in Wales and England. Some of the Government powers in Wales are handled by the Senedd (Welsh Parliament) and they sometimes make different decisions to the ones made by Westminister for England. In Wales, we follow the SSWBA. In England, they follow the Care Act 2014. 

· When needing to protect both an adult and a child at the same time, under the CA (1989) the law regards children as the main focus when involved in cases with adults (Brayne & Carr 2013). The CA (1989) says that ‘the welfare of the child is paramount’; as such, a child’s welfare takes precedent over adult’s (Reder & Lucey, 2014).
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Task 1 (Part b)
Developmental Review 

Guidance:
Please ensure you refer to a reflective model and that you met the require learning outcomes for this task (See appendix 5 of the handbook).

	Question:
Using a reflective model critically reflect on your development including reference to training, learning, research and use of supervision since completing Task 1 (part a) (when you began the programme). 
[bookmark: _Hlk6242917]Consider in discussion with your mentor/supervisor/line manager the extent to which your learning needs has been achieved. Identify any additional learning needs to support your development in the transition to becoming an experienced practitioner in your future career. You must include a reflection on feedback that you have received from individuals in need of care and support and/or their carers and how this feedback has informed your future professional development.

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


· Reflecting on my career over the last 5 years has highlighted to me that I am working to my true, authentic self, which I am proud of. My humanistic approach affords me the opportunity to appreciate everyone as individuals, and helps me to be anti-oppressive, and to be person-centred. I will continue to work in this way as this is in my nature. 

· I have learnt not to follow the ‘ways of working’ of other colleagues, rather I am able to extract from colleagues the positive and negative aspects of their work and appreciate the diversity all professionals bring; I have found this a valued grounding, insightful experience (Matka et al, 2010). I feel this has developed the teaching learnt in lectures, to a higher level.

· Experience, along with research, has confirmed the wealth that can be added by simply listening to individuals and understanding how they feel. Feedback from my observation reinforces to me how important it is to apply a ‘humanistic’ approach, rather than focusing solely on my job role. We have much to gain if we recognise and listen to the voices of individuals; As Taylor (1997, p. 177) states “learning from individuals challenges the whole notion of expertise, who holds it and on what basis”; they bring a wealth of knowledge and skills through their own experiences and having consideration for, will allow services to be tailored to meet their needs and subsequently provide better outcomes (Johnson et al, 2016). I personally have learnt a lot from the individuals I work with and I find this endearing. By nature, I will continue to be interested in the views of individual’s and their care will be at the forefront of all interactions and interventions. 

· Although I am not always able to support individuals as I would like, due to the restrictions within my professional remit, I do feel that I add value to the individuals and families that I work with, and do so within the confines of the organisation I work for. 

· I have realised the benefit of supervision, which I did not hold in high regard in previous roles. Supervision affords me the chance to express myself, in a safe environment, and to off-load the stresses of the role.  It affords me the chance to reflect on events that had happened that week and to aid my professional development through discussion. However, Ingram (2012) mentions that tensions have been identified between organisational pressures (resources available) and adequate support for staff. Social workers, on average, only receive one to two hours of supervision a month. Despite research suggesting stress and burnout in social workers, surprisingly social workers found this monthly supervision to be adequate (Baginsky, et al, 2010). Satisfaction in supervision is associated with increased job satisfaction, as staff feel more supported (Beddoe, 2012). In addition to support through supervision, I have also found that constructive debates with colleagues are invaluable. 


· Being Dyslexic means I find it hard to write ‘freely’, without structured guidance. Over the years I have developed strategies to help me overcome this to the best of my ability. It does not appear to hinder my job role too much due to the style of templates I use but myself and my manager are continuously aware that I may find certain aspects of my role harder than others and I appreciate the support afforded in this respect. 

· Although training is a requirement of my ongoing professional development and accountability to the service, I do not find training fully beneficial due to my learning style. It is only when I ‘see’ actions being taken, do I fully understand what is being taught. Nevertheless, I will continue to attend training as per my job role and responsibilities. 

· I have learnt of the effects of not working collaboratively with other professionals. This has, at times, hindered my role. Due to this, I have learnt not to rely solely on the information (or lack of) provided by others, and to conduct my own enquiries. 

· I have learnt that one aspect of my role that I particularly enjoy is being professionally inquisitive. I have learnt techniques to assist me with this and get pleasure in discovering information that was not previously known, or that was ‘hidden’ (referring to disguised compliance).

· I have a naturally caring attitude and I enjoy when we have new colleagues or students working with us. Due to this, my Manager and I have discussed how my next step would be to train as a Practice Educator. 
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Detail of Workshops Attended

Please record in the table below the dates of each consolidation programme workshop you attended.  

	Consolidation workshop 
	Date Attended  

	1.
	09.03.21

	2
	18.05.21

	3
	06.07.21 & 06.07.23

	4
	Not attended



Notes 

Workshop 4 was held on 19.10.21 but I was signed off work from the 18.10.21. I then applied for an Interruption of Studies. 

Workshop 4 was again held on 11.10.23 but I was again signed off work at that point. I asked for the electronic power-point for this 4th session, but was not provided with it. 

























Mentor’s report
[bookmark: _Hlk524429051]
	With reference to the 3 learning outcomes please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner at the outset of the programme in Task 1 (Part a) and the later perspective given in Task 1 (Part b). Where you have seen or discussed feedback from individuals in need of care and support and/or their carers with whom the learner has worked, you are encouraged to comment on this with regard to the learner’s development and their future development.


	

Lucy is based in the Fostering Service, which is a busy team and covers a diverse and complex range of work. Since joining the team, Lucy has been fully aware of her statutory responsibilities within the legal framework and always completes work within timescales and to a high standard. Lucy is able to seek management advice when dealing with complex issues and assessments and does this appropriately. 

Lucy has demonstrated that she is fully committed to her role and is a knowledgeable team member that often assists new members of the team who are less experienced. Lucy has been able to write assessments to a high standard and is confidently able to present these to various panels. Lucy has completed a number of complex assessments, which have required assessing various levels of risks. Lucy’s assessments have been fair, evidenced based and with the needs of the child/children at the centre. 

Lucy is confident in appropriately challenging when necessary and is able to advocate for the families she is supporting. Lucy uses supervision well; she asks appropriate questions and follows advice and guidance. Lucy sets high expectations on herself in respect of her work and because of this can at times be self critical. 

Lucy is one of the more confident members of the team when undertaking the role of the duty social worker. Lucy is able to work well under pressure and often supports other social workers who are less confident in this role. 

Lucy has undertaken all of the necessary mandatory training for her role and continues to access other training identified to ensure that her knowledge and skills are up to date. We have discussed the next stage of Lucy’s development being the Practice Educator Award. 

I have observed Lucy during a home visit for the purposes of this programme. Lucy’s approach was calm, professional and child centred. I met with the individual following the observation to gain feedback. I was provided with positive feedback in respect of the service that has been provided their family by Lucy.  



	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’




Learner Details

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: Lucy McCusker

2. Learner’s University Number: 2024771

Address for Correspondence: 39 First Avenue, Llay, Wrexham, LL12 0TN


Telephone Number: 07983178334

E-mail address: lucy.mccusker@wrexham.gov.uk/ lucymccusker@gmail.com

Date of Professional Qualification: 10.09.2019

Date of registration with Social Care Wales: 10.09.2019



3. Name of Learner’s Agency 

Agency Contact details: 01978 287547

Name: Wrexham County Borough Council

Address: Crown Buildings, Wrexham, LL13 8BG



Telephone Number: 01978 287547

E-Mail address: 


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

Welsh only 		 Welsh and English 		English only x


Mentor’s details

5. Mentor’s details 

Name: Danielle Smith

Address: Wrexham Fostering Service, Crown Buildings, Wrexham




Telephone Number: 01978 
295329
E-Mail address: Danielle.smith@wrexham.gov.uk




	6. Observer details 

Name: Same as Mentor’s details

Work Address: 



Professional Qualification and date of qualification: BA Hons in SW - qualified in 2008

Telephone number:

Email address:










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, individuals in need of care and support and/or their 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:    _ _ _ _ [image: ]_ _ _ _ _ _ _ _ _ _ _   (Learner) Lucy McCusker

Date:        _ _ _ 12.02.24_ _ _ _ _ _ _




Feedback and comments from an individual using services, their family and/or carers (Task 2) - 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 above from the individual in need of care and support and/or their carers are about the same piece of practice that I observed on the date given.


Signed:     _ _ _ _[image: ] _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)

Date:        _ _ _09.02.24 _ _ _ _ _ _ _ _ _ _ _ _ _ 












	Mentors Report (to be completed by the mentor) 

I can confirm that I am a registered social worker and that in my role as mentor I have provided a written report of the learner’s progress over the duration of the programme.

Signed____[image: ]____________________ (Mentor)

Date ___09.02.2024________________







 Line manager verification.
Guidance: This section must be completed and signed by the learner’s line manager and/or senior practitioner. Where the line manager is not a registered social worker, verification must also be provided by a social work practitioner in a senior position (this could be the mentor) who is familiar with the learner’s work and can verify that the learner has been involved with the safeguarding case evidenced in Task 3 of the portfolio and that the learner has met all the required criteria listed below.  

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

1. level of supervision and mentoring support received by the learner;
1. learning and development undertaken; 
1. reading and personal research undertaken;
1. level of knowledge and skills demonstrated; 
1. understanding shown of the Code of Professional Practice and National Occupational Standards; 
1. core values of the learner; 
· work and commentary referred to within the portfolio, that it is the learner’s own work and based on current practice; 
1. completion of accurate, cogent, coherent and analytical recording skills;
1. Line manager to verify the learner has been involved with safeguarding.
1. Mentor’s report, and that it provides evidence of observations of Professional Practice that has been undertaken over the duration of the Graduate Certificate in the Consolidation of Social Work practice pathway (work-based practice which is equivalent to 7,000 words).




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

 LINE MANAGER VERIFICATION:

NAME OF LINE MANAGER:            DANIELLE SMITH _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ [image: ]_ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ 09.02.24_ _ _ _ _ _ _ _ _ _ _ _ _ _ _



REGISTERED SOCIAL WORKER’S VERIFICATION (WHERE THE LINE MANAGER IS NOT A REGISTERED SOCIAL WORKER, THIS CAN BE THE MENTOR).

NAME OF SOCIAL WORKER:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF SOCIAL WORKER:  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
POSITION:                                            _ _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE:                                                   _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Learning Agreement 


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 
	Lucy McCusker

	
Name of Team/Agency 
	Wrexham County Borough Council Fostering Service

	
Name of Mentor 
	Danielle Smith

	
Name of Line Manager 
	Danielle Smith



Study Duty

The learner will undertake all elements of the Graduate Certificate programme diligently, including mandatory attendance at induction, four 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. This applies to social workers who qualified after April 2016.

Study Leave 

The employer undertakes to support the learner by providing time within their normal contract of employment to attend all agreed mandatory elements of the programme which include; induction day and four Consolidation Workshops. Additional time may be provided for programme evaluation meetings and any training agreed as a requirement of the programme. 
Three further study days will be provided by the employer as a contribution towards the time involved in personal research and developing the portfolio for submission.  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. Where the learner works less than 37 hours a week, mandatory days and study leave 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. There is also an expectation that as it is a professional development programme, learners will 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;  
· pay Porth Agored partnership fees for each learner;
· provide additional guidance and support by:

0. facilitating access to existing learning materials or library resources;
0. providing appropriate training opportunities from existing internal training programmes as agreed with the learner and mentor;
0. providing programme induction and Consolidation Workshops; 
0. providing learners with guidance and support about programme requirements and portfolio completion;
0. 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 Coordinator/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 four 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 in addition for self-directed 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 Professional Practice and the employer’s and University’s policies, procedures and processes;
· ensure that 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: 

Line-manager/mentor can be one in the same person or the role can be undertaken by two separate people. The mentor must be a registered SW with a minimum of 3 years post qualifying experience. 

· 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 the programme induction and the four Consolidation Workshops, and any internal training courses agreed as being appropriate to meet agreed learning needs;
· agree with the learner, use of up to 3 additional study days over the whole duration of the programme, as an employer contribution towards time needed for personal study, research or portfolio development;
· ensure that regular formal supervision is provided to the learner by their line manager in line with organisational policy (line-manager);
· ensure that mentoring sessions are provided in line with Social Care Wales First 3 Three Years in Practice guidelines. Mentoring sessions, where possible, should be arranged as a separate event from supervision. A full record of when mentoring sessions are undertaken must be kept. 

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. It is the learner’s responsibility to inform the university if they are not going to meet the submission deadlines. 

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

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

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



Signed:……… [image: ]….. Print Name: Lucy McCusker…… Date:……12.02.24…. 
(Learner)

[bookmark: _GoBack]Signed:…… [image: ]… Print Name:…Danielle Smith……….Date:…09.02.24……. 
(Line Manager/Mentor)

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


PLEASE PLACE THE SIGNED COPY OF THIS LEARNING AGREEMENT IN THE PORTFOLIO.
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