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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 Service Users, Carers and Professionals 
Being able to work with individuals and develop a positive relationship with them requires effective communication skills. Developing effective communication skills, both verbal and non-verbal, practitioners can provide encouragement, assist with anxiety, provide advice and support and build trust and confidence (SCIE, 2018). When practising in Wales this puts a great emphasis on the ability to communicate with individuals using Welsh language. Being able to communicate in their chosen language is vital for vulnerable individuals especially when discussing personal and emotional matters relating to mental health issues, learning difficulties and speech and language difficulties (Welsh Government, 2017). In addition, communication is a tool that we use to ensure the families we work with understand the reasons we are involved (Trotter, 2004).  
Throughout my role as a Social Worker in Wales I will often come across vulnerable individuals who will choose to communicate in Welsh. I feel I have a responsibility to provide them with this opportunity. I have enrolled onto a Welsh language course to further develop my ability to communicate in Welsh. This year long course will run alongside my role and will enhance my ability to communicate in Welsh and better understand an individual’s personal story. Following the entry level course I will have the opportunity to progress to the next level to continue developing my Welsh speaking skills. 
Applying analysis in assessment to inform interventions

Working within the field of child protection requires you to develop the ability to gather information and weigh up that information to inform an assessment. This requires the ability to gather evidence effectively. In the United Kingdom each country have developed their own systems in protecting children against harm and abuse (NSPCC, 2018). Within Wales, the All Wales Child Protection Procedures (2007) inform and guide practice within Children’s Services (AWCPP, 2007) as well as the Children’s Act 1989. Within legislation we are guided on how to gather evidence that will inform the analysis of the assessment. I have recently attended a three day course based on Section 47 Child Protection Investigations. Over the next year I aim to attend the Achieving Best Evidence training that will further develop my ability to gather evidence to inform my assessment. Analysis of assessments using directly observed evidence and the application of theory has enabled me to develop hypothesis to inform interventions. 

Intervention and application of professional judgement in increasingly complex situations

During my appraisal held on 15/11/2018 it was agreed that I would be provided with opportunities to complete court work. These opportunities have exposed me to increasingly complex situations that have developed my professional judgement in social work. This will involve myself developing the ability to effectively reflect on situations within my practice. Throughout my time as a student and first year in practice as a social worker I utilised the reflective model created by Gibbs. This enabled me to look at situations involved in and explore whether the approach I used was effective for the individuals I work with. While developing my court skills I aim to use another model of reflection in my practice – the ladder of inference (Argyris and Schon, 1974). This will provide me with an opportunity to analyse my own assumptions while looking at my feelings in complex situations and how they can affect my judgement. I am aware of using my own personal experiences and knowledge while using reflection to minimise bias in my practice. 
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    
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:  04/02/2019 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)


The observer attended a statutory visit with myself at the family’s home. Under the All Wales Child Protection Procedures (AWCPP) 2008 the child involved (known as child 1) must be seen at least once every ten working days (All Wales Child Protection Procedures, 2008). The purpose of these statutory visits are not only to ensure the child is free from potential harm and abuse but to keep in touch with the family members involved and to assess progress in relation to the child protection plan in place. The Social Services and Well Being (Wales) Act 2014 defines a child at risk as a child who is or is at risk of experiencing abuse, neglect or other kinds of harm (Welsh Government, 2018). It was previously deemed that child 1 was at risk of significant harm during an Initial Child Protection Case Conference, therefore the visit was required to see child 1 and check his welfare. 

Prior to the visit consent was obtained from one of child 1’s parent (known as number 2). It was explained to 2 the reasons for the observer being present and 2 kindly provided their consent for this to take place. Therefore, when I arrived 2 was aware of the reasons for the observer being present. The observation took place in the family home in a village within North Wales. The duration of the visit was predominantly in the kitchen and living room area, however as part of the purpose of the visit the entire family home was seen, including the child’s bedroom. 

The family are an Eastern European family who have resided in the North Wales area for a number of years and have become accustomed to the culture of the area. Previous conversations have taken place with the family regarding any language barriers and the provision of having written reports in their first language, however family members have stated they are able to converse in English and have no trouble understanding English written reports. 
Word Count: 330
	Critically reflect on your communication methods and skills during the observation including how you identified whether you had the necessary communication skills to work with the 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)


Prior to the visit taking place it was necessary to plan the visit and outline the objectives and purpose of visiting. I was aware before the visit that although child 1 was born within the North Wales area, the family originate from a country in Eastern Europe meaning their culture differed from my own. Having this prior knowledge gave me an opportunity to consider the communication skills I may need to use with both 1 and 2. 
Within Wales, it is important to utilise the 'Active Offer’ within practice. This would involve me offering services in the Welsh language without expecting the individual to having to request it under the Welsh Government Framework – More Than Just Words (2017). I was aware the family are from Eastern European it was important to look more at the quality within the relationship as well as non-verbal forms of communication. I previously offered the translation service to family members to promote communication, however this had been declined as they were comfortable speaking in English. Members of society are legally protected from discrimination based upon their culture, religion, background and language (Equality Act, 2000). Within Wales, this is further supported by the Code of Professional Practice for Social Care Workers where it states as Social Workers we must, ‘work with individuals and carers in ways that respects their dignity, privacy, preferences, culture, language and rights. Practising under the code of practice ensures every individual I work with has an equal opportunity to access services regardless of their background and culture. 

From working with the family for nine months and I was aware of the impact of living within a different culture was having upon the family. 2 had grown up in an Eastern European country and is now residing within North Wales. The difference in culture is significant for 1 and 2. 2 has said to overcome this her family often visit and spend time with them. This provides 2 with the opportunity to converse in her first language and be with individuals that are familiar to her and to her culture. In addition, I was aware that 1 and 2 are able to purchase items from local Eastern European shops within the North Wales area, promoting their culture.  
I have used systems theory to help explain and understand 1 and 2’s situation and how they fit into society. This has involved looking at the family, society and organisations surrounding the family (Social Work License Map, 2018). Rose (2010) goes on to say to understand a child’s world we must look at systems beyond the immediate family which includes extended family and relatives, neighbours, the community, society and the rules of society.  In particular, I have looked at Brofenbrenner’s Ecological Model. Bronfenbrenner explained that a child’s development is the centre of a multi-layered system that all influence each other and in turn have an influence on the development of the child (Bronfenbrenner, 1994). By using this I created a visual diagram placing 1 in the centre and looking at all the different influences around him, how they interact and how they can impact upon his development. From this I could recognise the importance of family and the importance of them upon his cultural identity, in particular absent family members. By looking at this model I went on to have further discussions with 2 around consistency of seeing different family members and the importance of this to 1’s development. 
It was important for me to be aware of how some aspects of my communication could be misinterpreted when working with individuals from a different culture (Howe, 2001). Wing Sue (2006) argues that these differences can be as simple as the volume of your voice being too loud or too quiet having another meaning within different cultures. Wing Sue (2006) would  go on to say that within the British culture talking bluntly and directly could equate to a sign of anger or hostility. Within the Social Work values it is important that I work with individuals in a direct manner especially when delivering sensitive information or discussing the risk to a child (Social Care Wales, 2019). The Social Care Institute of Excellence (SCIE, 2016) state, ‘effective communication requires the social worker to be capable and knowledgeable in a range of ways’, not limited to but including being, ‘able to use methods and techniques appropriate to the person and the social work task’. However, Trevithick (2000, pg. 55) would argue that more weight is put on non-verbal forms of communication. 

Communication theory was used within this direct piece of social work set alongside the relationship I had built with the family. Mortensen (2008) explains that communication theory involves the capabilities and skills together to communicate with another. I was aware of potential communication difficulties and considered how I would communicate with 1 and 2. During the visit I sat directly across from 2 at the table. This provided me with the opportunity to speak clearly and directly to 2 giving her the opportunity to see my facial expressions and mouth movements assisting 2 with understanding of what I was saying. In addition, I was able to observe 2’s reactions clearly. Using reflection in practice I would often question my effectiveness of communication with 1 and 2 and assess whether they were fully understanding what I was communicating. Additionally, I believe it is important to regularly review my ability to communicate effectively with 2 and offer alternative options, for example, an interpreter, to aid communication. 
Previous involvement from the Local Authority meant 2 was aware of why social workers visit. However, in general the public perception of Social Work, as a result of numerous publicised failings, can result in it being difficult to build relationship and trust with the individuals we work with (Hackett, 2012). Quite often people can be fearful of Social Workers due to the perception that Social Workers remove children. However,  to break down this barrier I clearly explained to 2 what my role was. I have found that being honest and open with individuals about the reasons the Local Authority are involved and the expectations they have on individuals to create positive changes in their lives can break down this barrier. Another barrier I have identified through this piece of work is the fear 2 had of the involvement of children’s services.. In addition, upon reflection I feel it is important to keep reassuring parents that I work with what the current role of Children’s Services is. I have found the most positive approach is always to be direct and honest and this has enabled me to build a trusting, positive, professional relationship with this family.
Following the visit a discussion took place during a supervision session with my supervisor. To reflect effectively on this visit I utilised the Integrated Reflective Cycle, model that supports the critical reflection of practice, in particular taking into account my own feelings and thoughts about a situation. (Bassot, 2012). Following the visit I felt more time was spent talking with 2, focussing on my communication skills with them. Upon reflection I feel more time could be spent with 1, which at times can be difficult due to 1’s young age. This led me to identify that further development is required in effectively engaging and communicating with children, in particular non-verbal children. Using this reflective model I have identified that I need to further develop my resources of direct work with children. From this I explored the training programme in place at the Local Authority and identified training to support my development. Furthermore, this was explored with other team members who shared their own experiences of engaging with young children, as well as different resources that they have previously used. 
Word count 1290
Feedback and comments from an individual using services, their family or carers
This section of the Observation should not be done in the presence of the learner.

Some or all of these questions may be used by the observer (who should re-phrase and add explanations and prompts as required). Alternatively, the learner is able to design their own method of obtaining information for the Observer to use if this is more suited to the needs of the individual. The observer should record responses below or by using the alternative method from the individual using services, their family or carers.
Before asking the questions, the observer must explain to the individual using services that their comments will be shared with the learner. It may be useful to explain that it is used as a learning tool for the learner to develop their own practice. 
If the observer is unable to gain feedback, they should briefly say why.

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

	Did the social worker get your permission in advance for the observer to be present? 
Did they explain why they were being observed?
	Yes, Gaynor spoke to me about the visit and why she was being observed. 

	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?
	Very well prepared.

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


	Yes I think so.

	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?
	No. 


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)


The purpose of this assignment is to look at safeguarding within the field of Social Work I currently practice in, that being Child Protection. Within Social Work it is important to be aware of and understand the many pieces of legislation, policies and guidance in place to prevent individuals from experiencing abuse. 
To prevent any person experiencing abuse there are safeguarding procedures in place. Safeguarding children is defined as, ‘protecting children from maltreatment; preventing impairment of children’s health or development; ensuring that children are growing up in circumstances consistent with the provision of safe and effective care; taking action to enable all children to have the best outcomes” (HM Government, 2018). When practising in Wales there are a number of different laws and guidance that inform the role of the Social Worker in ensuring children are safe from harm and abuse. Throughout this assignment the term safeguarding will be explored whilst looking at completing assessments within complex and shifting situations. A family I have been working with throughout the last twelve months will be discussed to demonstrate the process of safeguarding a child within Wales. 

The role of a Social Worker practising in Wales is governed by different pieces of legislation, however in 2014 the Social Services Well Being (Wales) (SSWBA 2014) gained royal consent and came into force in 2016. This legislation superseded the laws that were in place within Wales. The fundamental principles of the SSWBA 2014 is to give individuals a voice and control over the outcomes they wish to achieve, increasing preventative services within the community before needs becomes critical, supporting people to achieve their own well-being and co-production – encouraging individuals to become involved in shaping and designing the delivery of services (Social Care Wales, 2017). The SSWBA 2014 consists of eleven parts (Welsh Government, 2014). Part 7 of the SSWBA 2014 details safeguarding procedures and how to safeguard a child at risk. It is stated within the act that a child at risk is a child that, ‘is experiencing or is at risk of abuse, neglect or other kinds of harm and has needs for care and support’ (SSWBA, 2014). 

In addition to the SSWBA my role is guided by the All Wales Child Protection Procedures 2008 which outline how to carry out the role of child protection practitioner within Wales. Furthermore, these procedures outline the structure for practitioners detailing how child protection referrals are made to the Local Authority and how actions and plans are established to ensure a child is safeguarded from harm (Children in Wales, 2014). Within Scotland the key legislation in place to protect children and young people from harm and abuse is the Children and Young People (Scotland) Act 2014 (NSPCC, 2019). The system used to protect children within Ireland is The Children (Northern Island) Order 1995, a legislative framework that outlines parental responsibilities and the duties to protect children at risk of harm (NSPCC, 2019). Within England, the Children’s Act 1989 sets out the legislative framework for protecting children within England. This was strengthened by the Children’s Act 2004.However both acts were amended by the Children and Social Work Act 2017 (NSPCC, 2019). 

Individuals residing within countries belonging to the European Council are protected by the European Convention of Human Rights, an international treaty and agreement between governments. Individuals residing within the UK are protected by the Human Rights Act, a law passed in 1998 (Citizens Advice, 2019). Rights protected by the Human Rights Act 1998 includes the right to life, the protection from torture and inhumane treatment, protection from slavery and forced labour, the right to freedom, the right to a fare trial, the right to a private family life, freedom of thought and speech, freedom from discrimination, protection of property, the right to an education and the right to free elections (Liberty, 2019). Furthermore, children and young people up to the age of eighteen years are protected by the United Nations Convention on the Rights of the Child (UNCRC), an internationally binding agreement containing 54 articles setting out the rights of children and young people (NI Direct Government Services, 2019). 

For purposes of confidentiality the names of the individuals being discussed will be anonymised. The child being discussed will be known as 3.The mother will be known as 4 and the farther will be known as 5. The Local Authority received a referral from a Midwife at a local hospital informing them that 4 was pregnant. The referral form used to report a child at risk within Wales was obtained from the North Wales Safeguarding Board. 4 had disclosed to the midwife that she had previously had children removed from her care and was unsure of whether she would be able to care for her child once born. All professionals working with families have a duty to safeguard and promote the safeguarding of vulnerable individuals, in particular children. Health professionals have a duty to follow the systems and procedures in place that aid them in safeguarding vulnerable individuals (NHS Wales, 2019). This will involve how and when to share concerning information with the Local Authority when, in their professional opinion, a child is or is likely to suffer harm and abuse. This is further set out within the All Wales Child Protection Procedures (AWCPP) 2008, where it outlines under Part 2 that every professional who has contact with children and families has a duty to report any concerns for their well-being to the relevant agency, for example, the Local Authority or Police (AWCPP, 2008). Furthermore, under Part 7 of the Social Services and Well-Being Act (Wales) 2014, it is highlighted that Local Authorities and relevant partners must report to the Local Authority where they suspect people may be a risk of abuse or neglect (SSWBA, 2014).

Following the referral being received by the Local Authority I was tasked with completing an assessment to identify whether the baby would be at risk of significant harm post birth. The assessment template used by the Local Authority to complete the pre-birth assessment is the Bruce Thornton’s Pre-Birth Risk Assessment (Thornton, B, 2019). The framework guidance used to complete the assessment was based upon The Framework for the Assessment of Children in Need and Their Families, 2000 (HSMO, 2000). This approach to completing assessments is based upon the ecological model, focussing the importance of understanding the world of the child (Howarth, 2010). Additionally, the assessment framework focusses on the child’s needs (in this case the needs of the child pre-birth) the parents ability to meet those needs and the environmental factors that could have an impact on the child or families lives. This framework for assessment enabled me to look at 3, 4 and 5’s lives holistically, taking into account 4 and 5’s historical background as well as their current circumstances leading up to 3’s birth. Gathering this information throughout the assessment process enabled me to analyse information and relate this to my observations and theory, such as Attachment Theory and Systems Theory to arrive at a conclusion based on risk and the parents ability to safeguard their child. As a result of 4’s historical background I believed ongoing involvement was required from the Local Authority and consideration for an Initial Child Protection Case Conference was required to safeguard 3 once born. 

The Local Authority had extensive information about 4 therefore the action required was to complete a Pre-Birth Risk Assessment to identify whether 3 was at risk of significant harm. However,  should the Local Authority have received a referral detailing concerns for 4 once born I would have been required to commence a Child Protection Investigation as instructed by Section 47 of The Children’s Act 1989. Section 47 of The Children’s Act 1989 is the duty to investigate, ‘where a Local Authority have reasonable cause to suspect that a child who lives, or is found, in their area in suffering, or is likely to suffer, significant harm’ (Children’s Act 1989). The aim of the investigation is to not only explore the allegation of abuse but to assess the child’s individual needs and their carers ability to met them needs effectively (SCIE , 2012). Cleaver and Freeman (1995) suggested that these early child protection investigations were not always effective as parents often found it difficult to admit to problems of mental ill health or substance misuse due to a fear of losing their children. A similar pattern was found when investigating allegations of domestic violence in the home where families would often close off against professionals (Farmer and Owen, 1995).
When investigating such risk factors Social Workers can often be faced with disguised compliance. Owen and Hughes (2009, pg. 252) suggest disguised compliance occurs when, ‘parents offer overt verbal compliance whilst maintaining a covert agenda of delinquent and behaviour towards the child protection agencies’. Morrison (2010) indicates there could be tragic consequences of not identifying disguised compliance in practice, however more recently the term has been called meaningless stating it would be impossible to actually disguise compliance (Hart, 2017). I have found this can be particularly difficult to identify in practice but have found that utilising supervision and reflection of practice has helped in identifying when this is occurring. 

The stages of child protection process are set out in the All Wales Child Protection Procedures 2008 guided my role throughout. Once I presented my assessment to my Senior Practitioner a decision was made for a strategy discussion to take place. A strategy discussion takes place within twenty four hours of the Local Authority requesting one (AWCPP, 2008). The strategy discussion took place between the Local Authority (Senior Practitioner) and North Wales Police, where all information gathered is discussed and a decision is made moving forward (Davies and Duckett, 2016). In this particular case it was decided that the information was to be presented within an Initial Child Protection Case Conference with all professionals involved with the family coming together with the parents (optional) to share information and concerns regarding their unborn child. Once this decision was made the Local Authority has fifteen days to ensure an Initial conference is held in respect to the child at risk (AWCPP, 2008). Therefore, I had to ensure I communicated effectively with the children’s safeguarding team to ensure a conference was booked within timescales. In addition, I was responsible for providing the safeguarding team with an up to date invitation list to ensure parents and professionals were notified correctly in a timely manner. It is important to ensure all contact details of the professionals involved are continuously updated to prevent a breach of data as well as working within the guidelines of the General Data Protection Regulation (GDPR) (Information Commissioners Office, 2018). The local Paediatrician and North Wales Police are standing members of the initial child protection conference to share information they feel may pose a risk to the child (Local Authority, 2019). 

The child protection conference is chaired by an Independent Safeguarding Chair. There are two main purposes of a child protection conference. The first purpose is to share information to establish whether the child concerned is at risk of suffering significant harm and if it is decided the child is at risk of significant harm how can the different agencies invited ensure a child protection plan is enabled to support the family and reduce the risk to the child (Wilson et al, 2007). Prior to the conference all professionals invited are required to prepare a report detailing their involvement with the family and any concerns they have from contact with the child. It is imperative the professionals involved share all relevant information as a lack of information may have an impact on the decision making of other professionals (Bell, 2001). However, the term “relevant information” is subjective to the individual selecting it. 
I prepared a report detailing what the Local Authority’s concerns were and why a child protection plan was needed to ensure 3 was safeguarded once born. Within this report I detailed my reasons for recommending 3’s name was placed onto the child protection register as well as a recommendation of which categories it was felt 3 was at risk of experiencing. 
Within my assessment a number of risk factors were identified including substance misuse, poor mental health and domestic violence. These risk factors together are also referred to as the ‘toxic trio’ however this term can be deemed inappropriate as quite often the mother is the victim of abuse herself and this term can further victimise the mother in their situation leading to the perpetrator of abuse not being held accountable for their actions (Hardy, 2018). Further research suggests that fathers can be difficult for social workers to engage with due to not engaging with social workers during visits or not being present during visits (Farmer, 2006 cited in Cleaver et al, 2011). When working with this family during the initial stages it became apparent that 5 was difficult to engage with and was often not present when I visited making it difficult to discuss the risk factors identified within my assessment. 

Within the Children’s Act 1989 S31 (9) harm is defined as the, ‘ill-treatment or the impairment of health or development, including, for example, impairment suffered from seeing or hearing, the ill-treatment of another’ (HMSO, 1989). When placing a child’s name upon the child protection register a decision has to be made at the child protection conference regarding the category of abuse they are or are at risk of experiencing. The categories of abuse are as follows: physical abuse, emotional/psychological abuse, sexual abuse, financial abuse and neglect (Welsh Government, 2018). These experiences are also known as ACE’s (Adverse Childhood Experiences). Between 1995 and 1997 CDC Kaiser-Permanente published findings from a study that identified a direct link between childhood experiences and poor physical and mental health in adulthood (Vincent et al, 1998). Ten ACE’s identified within the study are: physical abuse, emotional abuse, sexual abuse, physical neglect, emotional neglect, mental ill health, domestic abuse, substance misuse, parental separation and a parent incarcerated (Joining Forces for Children, 2019). Although this research originates from the United States of American there has been a considerable interest within the United Kingdom, particularly in Wales (Davidson et al, 2012) resulting in ACE’s being explored during assessments.

Looking at ACE’s within assessments provides the Social Worker with a new way of looking at the needs of the child as well as supporting the identification of services that may support the individual (Bunting et al, 2017). Although this approach provides practitioners with a new way of looking at the risks to children it has been described as having a ‘patchy interest amongst Social Work Researchers’ due to having a more urgent interest in changing the immediate risks to children now rather than the risks to them later in adulthood (Spratt et al, 2019). Regardless, when practicing in Wales ACE’s should be considered when assessing a child’s circumstances to promote positive parenting as well as ensuing access to effective intervention (North Wales Safeguarding Board, 2019). Within my assessment I identified 3 as being at risk of four ACE’s – emotional abuse, parental mental ill health, substance misuse and domestic abuse. Upon reflection, I feel the assessment template used to complete the pre-birth assessment needs more focus on ACE’s to reflect current government practice in Wales. 

Prior to the conference starting the Chair met with parents to gain their views in regards to the Child Protection conference. This is an important part of the process as their understanding and views of the risks identified by the Local Authority is gained. Cleaver and Freeman (1995) highlight that parents should feel their views have been respected, in particular at early child protection stages as many children remain living at home with their parents. Studies suggest that parents experiences of child protection conferences have been positive (Ghaffer et al 2012) however, previous studies suggest parents have found they are objects within assessment rather active participants (Corby et al 1996). 
When carrying out assessments I feel it is important to include parents as much as possible, especially when gathering information. This collaborative approach is regularly discussed within my supervision sessions to ensure I am working with parents as effectively as possible. Partnership working is greatly emphasised within the SSWBA 2014, therefore in keeping my practice relevant to current legislation I ensure I was collaboratively with parents as effectively as possible. This ensured there were no surprises in my report and helped parents be prepared for the conference. 
During the initial child protection case conference (ICPCC) the ACE’s were explored with other professionals present. After sharing all information related to 3 the Safeguarding Chair provided a summary of the risks identified and parents response to the risks. Once all information is shared the Safeguarding Chair directs professionals involved to provide a recommendation as to whether they felt 3 was at continuing risk of significant harm. The AWCPP (2008) highlight the following in regards to decision making, ‘Professional judgement, substantiated by the findings of enquiries in this individual case or by research evidence, is that the child is likely to suffer ill treatment or the impairment of health or development as a result of physical, emotional, or sexual abuse or neglect’ (AWCPP, 2008). 
In the professional opinion of all practitioners present it was felt that 3 was at risk of significant harm resulting in their name being placed on to the child protection register prior to their birth. The chair then explored which categories of abuse 3’s name was placed under when placing their name on to the child protection register, which can be one or more of the following (physical abuse, emotional abuse, sexual abuse and neglect. It was recommended at that time that 3 was at significant risk of emotional abuse given the information shared on that day. 

Following the decision making process time was then spent developing a robust child protection care and support plan, based on my recommendation, aimed at keeping 3 safe from harm. The child protection plan must include the child’s wishes and feelings, as well as their parents, giving consideration to the child’s welfare (AWCPP, 2008). Citizens Advice (2019) highlight that child protection plans must be specific and measurable, clearly explaining to the parent what actions must be achieved to improve the outcomes and well-being of their child/children (Citizens Advice, 2019). The intention of a child protection plan is to protect the  child from the risk of experiencing further harm and organising services to bring about positive change (Farmer and Lutman, 2012). The child protection plan created to safeguard 3 from risk of significant harm included short term and long term tasks for parents to complete with support from all professionals involved in 3’s life. A copy of the minutes from the child protection conference will be provided to parents and the professionals. 

The effectiveness of child protection plans can often be influenced by the multiagency approach and the professional relationships between the professionals involved. Laird (2013, pg. 99) states, ‘inquiries and serious case reviews reveal the extent to which conflict between multi-disciplinary colleagues can create impasses and antagonisms that undermine the effectiveness child protection plan’. Lord Laming has reported that placing children’s names onto the child protection register can offer a false sense of security due to professionals not effectively completing checks (Greenfield and Statham, 2004). I have been able to develop my skills in running meetings to ensure a multi-disciplinary approach is achieved and professional relationships are developed in a positive way. Core group meetings occur every four to six weeks (10 days following the initial child protection conference) where the progress of the child protection plan is discussed. In addition, the outcomes for the child are discussed and the child protection plan can be amended with actions identified to improve the changing environment the children were in (Wilson and James, 2007). In addition, children who are on the child protection register are subject to regular reviews (AWCPP, 2008). Following placing 3’s name on the child protection register a review was held three months later and a further review six months following that. During these reviews the child protection plan was scrutinised and amended to reflect current circumstances, particularly following 3’s birth, focussing on their individual needs and personal outcomes. 

Within regular supervision throughout the child protection process I explored different theoretical approaches that would help me understand the families circumstances. Using theories to inform my practice provided me with understanding and insight into the factors impacting on 3 and the family. Montano (2012) describes this as situational knowledge where by the social worker utilises theory as an instrument to guide them through practice. Through reflection I have found it is important to use an eclectic approach when using theories. Selecting one theory and becoming comfortable with using it can be dangerous as it may not be useful in working with other individuals receiving services (Trotter, 2006). Individuals are ever changing, calling for a flexible approach from the practitioner. Sales et al (2006) highlight the importance of utilising theory to lay a foundation for planning how to intervene as well as selecting tools to use in practice that have been used previously demonstrating their success
One particular theory that I found valuable in helping me to understand the circumstances of the family was the Attachment Theory, developed by John Bowlby in 1973 (Bowlby, 1973). When gathering information for the assessment I had extensive conversations with 4 regarding her childhood and upbringing. It emerged that 4 had also experienced ACE’s within her own childhood and described the relationship with her parents as being difficult and non-existent. Within supervision we explored the attachment theory to help explain 4’s social and emotional development. Howe (2010, pg. 187) explains, ‘if children are to survive into adulthood, it is important that they receive reliable care and protection’. From conversations with 4 it would appear that her own care givers were not consistent in providing her with care and stability creating an unpredictable and frightening environment resulting in 4 developing an insecure attachment to her caregivers. Insecure attachments are formed in children when their caregivers are not available physically and emotionally to meet their needs (Howe et al, 1999). 4 would often display destructive behaviour within the community in particular to individuals in authority ( Police Officers, Social Workers). In addition, 4 had a history of violent and abusive relationships with others resulting in the Local Authority having significant involvement throughout her adulthood. Howe (2010, pg. 195) highlights, ‘if we are to make sense of parents’ capacities to care and protect, we need to consider both their childhood and adult relationship histories’. Throughout the child protection and assessment process it was clear the relationship between 3 and 4 was not a positive relationship laying down predictions for the future experiences of 3 once born. However, despite 3 having an insecure attachment style to her own care givers, she was able to develop a strong secure attachment to her own child, but her destructive behaviour created an instable and harmful environment for her child. The use of the attachment theory when working with 4 provided me with a better understanding of why she may have displayed some of her chaotic and destructive behaviours. 

When working with 3, 4 and 5 I would often reflect upon my practice and my approach. In particular the initial model used to reflect was Gibbs Model of Reflection (Gibbs, 1998). Throughout the process I found it difficult to develop a positive working relationship with 4 who was very mistrustful of services and admittedly found it difficult to develop any sort of relationship with authority due to her previous experiences. During supervision sessions I would often reflect on the involvement with the family and the difficulty of the child protection process in these circumstances. It was apparent that 4 had the ability to meet the basic needs of 3 effectively, however her lifestyle would result in 3 being at risk of harm, which at times I found difficult to understand. I found discussing this and picking this apart with my supervisor provided me with different perspectives and approaches to consider when working with 4. This helped me to see the world through her eyes. I developed an empathetic approach when working with 4 and strived to help change her circumstances to create a positive outcome for 3, which would at times involve difficult conversations with other professionals involved. Regular reflection of my practice during this time provided me with fresh insights in my approach to engage 4 in services to improve the circumstances of the family unit as a whole. 
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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 (Wales) Act 2014 introduced new responsibilities for practitioners in safeguarding adults in Wales (SSWBA, 2014). Part 7, section 126 of the SSWBA 2014 describes an adult at risk as an adult who, ‘is experiencing or is at risk of abuse and neglect; has needs for care and support; is unable to protect themselves from abuse or neglect (SSWBA, 2014). Prior to the implementation of the SSWBA 2014, adults were safeguarded under the National Assistance Act 1948 (HM Government, 2019). Under Section 47 of this Act the Local Authority had powers to remove a person who they believed were at risk of harm to a place of safety. These actions were challenged as it was felt this option was restrictive of an individual’s liberty. Requests were made for a repeal of the act (Hobson, 1998). As with children adults living within the UK are protected by the Human Rights Act 1998. In addition, the Mental Health Act 1983 and the Mental Capacity Act 2005 inform the role of an adult Social Worker in ensuring individuals are achieving their best possible well-being and are protected from harm and abuse. The Local Authority will at times make decisions on behalf of the individual if it is deemed they lack capacity to make certain decisions (Mental Capacity Act, 2005). These decisions will always be based on the least restrictive option for that individual. 

Following the implementation of the SSWBA 2014, National Independent Safeguarding Boards were set up throughout Wales. The safeguarding boards ensure adults are safeguarded as well as children. The Safeguarding Board has three primary aims – to provide support and advice, to report on the effectiveness of arrangements in place to safeguard children, to make recommendations to improve safeguarding services throughout Wales (National Independent Safeguarding Board Wales, 2019). The Social Services and Well-Being (Wales) Act 2014 highlights that the abuse of another individual can be in the form of, ‘physical, sexual, psychological, emotional or financial (and includes abuse taking place in any setting, whether in a private dwelling, an institution or any other place)’ (SSWBA, 2014). When working with vulnerable individuals in the community it is important to have an understanding of these definitions to be able to efficiently safeguard vulnerable adults. To report concerns to the Local Authority the concerned person (can be anybody in the community) can access the adult safeguarding report form available to download from the Safeguarding Board website (North Wales Safeguarding Board, 2019). 

Within the Local Authority I practice there is a process in place to safeguard any vulnerable adult. When the Local Authority receive a referral it is screened by SPOA (Single Point of Access) who input the information into the online system before sending the information to the Adults Safeguarding Team. The Safeguarding Manager will screen the referral and allocate the referral to a Social Worker in the team (Adults Safeguarding and Adults at Risk Team). Under Part 7 Section 126 of the SSWBA 2014 the Local Authority have a duty to make enquiries into any allegations of abuse and have up to seven days to make these enquiries. Following these enquiries the Local Authority will hold a strategy meeting including all professionals working with the individual. Within this meeting it will be established what matters to that individual. 
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	Reflect on the difference between safeguarding in adult and children’s work
400 words (+/- 10%: include your actual word count at the end of each section)



The legislative framework for adults and children differs mainly in the areas of consent and capacity. The key difference between safeguarding adults and safeguarding children is that children are not actively able to choose to place themselves at risk of serious harm. If a child is deemed to be at risk of significant harm the Local Authority will take steps to intervene to protect the child, sometimes against their wishes. However, if an adult chooses not to accept care and support the Local Authority cannot intervene against their wishes, unless it is deemed the individual does not have the capacity to make the decision on whether they require care and support to promote their individual well-being. If a professional believes the adult may not have the capacity to make certain decisions regarding their care and support needs they can carry out a Mental Capacity Assessment under the Mental Capacity Act 2005. The Mental Capacity Act (2005) says a person is unable to make a decision if they can’t, ‘understand the information relevant to the decision; retain that information; use or weigh up that information as part of the process of making the decision’ (NHS, 2018). However, it must always be assumed that an individual has capacity to make decisions for themselves unless proven otherwise (Alzheimer’s Society, 2019). 
Furthermore, in certain circumstances children and young people are able to make decisions based on their own lives. The Gillick Competency and Fraser Guidelines provide practitioners working with children and young people the opportunity to balance their views and wishes whilst protecting them from risk of harm, prior to them becoming an adult (NSPCC, 2019). Mr Justice Woolf stated, ‘whether or not a child is capable of giving the necessary consent will depend on the child’s maturity and understanding and the nature of the consent required. The child must be capable of making a reasonable assessment of the advantages and disadvantages of the treatment proposed’ (Gillick v West Norfolk, 1984). When working with children/young people it is important to understand their maturity and understanding when making decisions based on their lives. 
When the implementation of the Social Services and Well-Being Act (2014) the approach to safeguarding adults become more similar to the process of safeguarding children. Vulnerable adults are now referred to as ‘adults at risk’ and as with children there is a duty placed upon everybody to report if they believe an adult may be at risk (SSWBA, 2014). I work holistically with the child’s family and their family and have a sound knowledge on what actions to take should I suspect an adult to be at risk. 
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Section 6
Developmental Review (b)
	Critically reflect on your development including reference to the training, learning, research and use of supervision since completing section 2. Consider in discussion with your mentor/ supervisor/line manager the extent to which those learning needs have been achieved. Identify additional learning needs to support your development in the transition to becoming an experienced practitioner. You will consider here, the feedback you have received from individuals using services, their families and carers, and how this has impacted on your practice.
800 words (+/- 10%: include your actual word count at the end of each section)


I identified learning needs early in my role as a Social Worker in the child protection field I had identified learning needs. I actively engaged in my responsibility to ensure my professional development continues, as stated within the Code of Professional Practice for Social Care Workers (Social Care Wale, 2017). It is important to continuously develop in practice to ensure I practice in a safe, legal manner (BASW, 2019). I regularly access the Local Authority’s training courses I believe will develop my knowledge and understanding of working with vulnerable people to improve personal outcomes. I met with my Team Manager and Senior Practitioner to discuss my learning needs in an annual appraisal. I explained I wanted to develop my skills in working in complex situations, including court work. I have worked with families throughout the child protection period and identified whether further safeguarding measures are required to promote the safety and well-being of children. I have completed court reports and attended court hearings to ensure the safety and well-being of the child. I have remained the child’s allocated social worker throughout the interim period, from the initial hearing, up until the final hearing. These times have been highly stressful with a lot of pressure to ensure the decisions recommended are in the best interest of the child. I have utilised supervision during these times to reflect on my assessments and care plans to ensure they reflect the ongoing concerns and best outcomes for the child. I have attended the Achieving Best Evidence Course to develop my ability in gathering evidence in complex situations. In addition, I have attended a court skills training course to aid giving oral evidence within the court arena.
Although I regularly reflect within formal supervision with my supervisor, I will often have reflective conversations with management and other colleagues on a daily basis. I find by doing this I am able to critically reflect upon my practice and seek guidance on complex situations that will impact on a child’s life. Ghaye (2011) states this approach to reflection can enable the practitioner to be creative and constructive in their approach to practice. I have learnt that reflection is not something to sit down and do as a specific task, but something that I have developed the ability to do on a regular basis, independently and in conversation with a colleague. I feel I have developed as a reflective practitioner since starting my role and understand the importance of regularly looking at my practice and identifying how I can improve my practice. 

I have found the Gibbs Reflective Cycle (1998) to be helpful, in particular the section based on my feelings. I believe it I important to address the thoughts and feelings you have towards a situation to unpick the reasoning behind them. For example, when working with the family discussed during section four of the portfolio I had regular conversations with my supervisor regarding my personal feelings and professional opinion regarding the possible outcomes. By using Gibbs reflective model I was able to identify that I felt upset for 4’s situation and her history, which enabled me to be aware of this when making decisions. I felt 4 needed support to help her make positive changes. I had to justify my reasoning to management in an objective way and I felt doing so would give all involved the best chance to improve outcomes. 
One of my identified learning needs was to develop my ability to work collaboratively with other professionals and the individuals. As my confidence has grown over time I have felt more able to communicate with others and challenge information I feel may be incorrect. For example, I have been able to chair my own meetings involving family members and other professionals, reviewing plans in place and ensuring all actions identified during previous meetings have been dressing, whilst ensuing the main focus is on the well-being of the child being discussed. Furthermore, I have communicated with outside agencies gathering information to inform my assessments, ensuring I complete my assessments holistically. This has included challenging views whilst maintaining professional relationships. 

In addition, I felt I needed to develop my Welsh language skills to enable me to communicate more effectively with individuals living in North Wales. I enrolled onto a Welsh language course and attended every week for a year. I feel I would now be able to hold a basic conversation in Welsh, which in turn will help me communicate with Welsh speaking individuals more effectively. This is something I aim to continue in the future to continue developing my skills in this field. 

I have learnt that all children are different with their own stories and experiences and it is my responsibility to assess the best way in which I can communicate with the child to ensure their voice is heard. I continuously access resources to support my development in this and I believe this is something I will continue to work on to develop my skills in communicating with vulnerable children. I have learnt that my ability to empathise with others has developed since practising. Hearing personal accounts of difficult experiences individuals go through has developed my approach of being open minded and non-judgemental, skills I feel are essential when working with vulnerable people. 
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	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.


I have been working with and supervising Gaynor since she arrived in the team and feel well placed to comment on her progress from when she first started. It is clear that Gaynor has progressed to the point that she has been able to take on a more complex case load and has now completed court work successfully.
Gaynor is meeting all her targets for seeing children and holding meetings within timescale and her level of recording is excellent. She uses the data base system for recording information which his clear, factual and uses analysis well. This then transfers well into her written reports for court, risk assessments and parenting assessments. Gaynor is able to create a safe and trusting professional relationship with children and families in a short time enabling her to ask more difficult questions with sensitivity and recognition of how far to go by reading body language and the tone of responses well. I have observed Gaynor dealing with difficult subject matter in face to face meetings using good communication skills and awareness of body language to guide the conversation sensitively whilst keeping to the subject and bringing the mother back to what needed to be discussed. She used open ended questions, silences and a humanist approach to get the point across. These excellent communication skills have enabled her to gather relevant and accurate information which she is able to record in a clear and conscience way. Her report writing skills have improved over the course of the CPEL and her ability to reflect on all aspects of her work have enabled her to make these improvements quickly.
Gaynor’s passion for her work is reflected in her good time keeping and role as a team player. She is professional in her approach to the team, families, children and professionals. Gaynor’s confidence has grown especially as new social workers have joined the team and she has realised that she is able to help them and give them good advice. She has become more autonomous in her approach realising that she can tackle most aspects of managing a Child Protection Plan from her own value base and expertise. I have observed Gaynor in many different environments and she conducts herself well and with positive social work values. This is also recognisable in her ability to chair meetings and challenge other professionals in a charismatic manner. Gaynor can become frustrated at times with some professionals approach but is beginning to realise that with more experience this will become easier to manage.
Gaynor has used supervision well to reflect on her work and her future as a social worker. In supervision Gaynor has discussed disguise compliance for example and reflected on a case talking about gut instinct telling you when something is not right. Gaynor was able to consider if this would affect how she approached future work with the mother knowing that she had not been truthful. She then considered how to approach the next meeting differently. Feedback for professionals and families has been positive and they feel that they can talk to Gaynor and she will listen. 
She takes constructive criticism well and acts on advice given to her. She is keen to actively seek out training and appears committed to ongoing personal development. Her appraisal was very positive with her achieving above expected levels. Gaynor is a team player and helps to lift moral in the team.
Gaynor has been a strong advocate for the children she has worked with and made a very good case for a family to be given the chance to care for their baby via the court process. This was an excellent piece of work and Gaynor went above and beyond to ensure that the best outcome was achieved for the child. The standard of detail in her court reports was outstanding, clear and well analysed.
Gaynor has also attended Welsh lessons during her CPEL year and has achieved a basic level which she intends to build on. 
It has been a positive journey for Gaynor so far and I am sure that she will continue to flourish as a social worker if the progress she has made so far continues.
David Walker
Senior Practitioner
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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 
 Gaynor Garrett
2. Learner’s University Number:

1181323
Address for Correspondence:

2 Llay Bank Cottages, Cefn Y Bedd, Wrexham LL12 9YF
Telephone: 01352 701121 / 07967019643
E-mail: gaynorgarrett@hotmail.co.uk
Date of Professional Qualification: July 2017
Date of registration with Social Care Wales: August 2017
3. Name of Learner’s Agency: Flintshire County Council
Agency Contact details: 01352 701000
Name: Flintshire Children’s Services
Address:

Flintshire Children’s Services, 

Church Street, 

Flint 

CH6 5BD
Telephone Number: 01352 701000
E-Mail address: David.walker@flintshire.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: David Walker
Address:
Flintshire Children’s Services, 

Church Street, 

Flint 

CH6 5BD
Telephone Number: 01352 701000
E-Mail address: David.walker@flintshire.gov.uk
	6. Observer details 
Name: David Walker
Work Address: 
Flintshire Children’s Services, 

Church Street, 

Flint 

CH6 5BD
Professional Qualification and date of qualification: Social Work Degree – 2011
Email and telephone number: david.walker@flintshire.gov.uk 01352 701000



Signatures and Line Manager Verification

CONFIDENTIALITY and PLAGIARISM – to be completed by the learner

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

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

Signed: ._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  (Observer)
Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 Line manager verification

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

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

· level of supervision and mentoring support received by the learner 

· learning and development undertaken 

· reading and personal research undertaken 

· level of knowledge and skills demonstrated 

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

· core values of the learner 

· content of the development plan within the portfolio 

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

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

 Line manager VERIFICATION:

name of Line manager: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
Signature of LINE MANAGER.: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
DATE: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
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 
	Gaynor Garrett

	Name of Team/Agency 
	Family Intervention Team

	Name of Mentor 
	David Walker

	Name of Line Manager 
	David Walker


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

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

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

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

The employer’s training department agrees to: 

· Arrange for eligible staff to join the programme 

· pay course fees directly to the University  

· provide additional guidance and support by:

a) facilitating access to existing learning materials or library resources

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

c) providing programme induction and Consolidation Workshops 

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

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

The learner agrees to: 

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

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

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

· attend induction and 4 Consolidation Workshops. These are mandatory components of the programme 

· produce work and evidence appropriate to the portfolio and learning outcomes within agreed timescales 

· make and keep agreed appointments with mentor/line manager

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

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

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

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

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

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

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

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

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

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

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

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

Completion and submission of portfolio

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

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

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

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

Signed:……………………….. Print Name:………………………… Date:………. 

(Learner)

Signed:……………………….. Print Name:………………………….Date:………. 

(Line Manager/Mentor)

Signed:……………………….. Print Name:………………………….Date:……….

(Mentor, if different to above)

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