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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).

Prior to becoming a working for XXXX local authority social I was employed by an independent fostering agency for six months once qualified as a social worker. I then began working for XXXX in the duty and assessment team in 2016. I am a registered social worker in accordance with Social Care Wales Care Standards Act 2000. During induction I familiarised myself with the departmental policies and procedures. Initially I managed a small caseload which helped me to ease into the role in addition to shadowing an experienced social work. Shadowing work to gain experience is regarded as one of the best practices to share information and professional development (Mantell, 2008). Furthermore my supervision enabled me to manage my health and wellbeing by ensuring that I managed my caseload and took time off at the appropriate times.

My role was to complete assessments to ascertain whether children were at risk of harm, to formulate effective support plans, identifying early intervention services or informing the next steps like Child Protection procedures. I have also worked alongside a variety of agencies which including health, police and education to inform my assessments. These opportunities developed my skills and knowledge of the roles of the Police officers, health visitors and also understanding the differing outcomes for parents, carers, children and other professionals.

 
I developed a sense of awareness within the local authority which helped me breakdown some barriers, for instance, language differences, culture and respecting people’s preference where possible particularly when engaging with families and in discussing sensitive issues which people would feel uncomfortable to discuss with males. I overcame this challenge by working alongside female social workers for those particular tasks. I also recognised the potential power imbalances between professionals and people needing care and support which can leave people feeling powerless (Haworth, Miller & Schaub, p, 7). The Social Services and Well-being (Wales) Act 2014, (SSWW Act 2014), underpins the social work practice and ensures that professionals and families are equal partners in decision making in providing care and support interventions. In addition to the legislation, our roles are guided by the All Wales Child Protection Procedures and Working Together guidance. 

I recognised the conflict between my safeguarding role and anti-oppressive practice (Dominelli, 2002). One example of this conflict the intrusiveness of the assessment while the families have a right to private family life while it is also a requirement under Children Act 1989 Guidance Volume 2. 3.245, to visit families to ascertain a measure of child protection. I intend to further develop my practice in working with families who are difficult to engage. Furthermore I felt that openness and honesty has contributed to me building a good rapport with families which enabled families to trust me in the assessment process.  

Reflecting on the last 2 years of my practice I have been able to draw on my experience from my last placement upon the importance of timely gathering and evaluating information to support decision making with the aim of drawing conclusions. In my role I recognise the importance of timescales when completing assessments. This enables the timely and appropriate interventions which is vital to our service users. One of the challenges I had was keeping to the assessment timescales. This is an area I and still improving on by managing my time better by planning my diary and completing time management courses.

Part of my role also involved creating and reviewing care and support plans with families to achieve outcome focussed solutions. Multi agency support plans are essential for effective safeguarding and child protection. Safeguarding involves a wide range of tasks carried out in partnership in a co-ordinated way by professionals and families. (Hingley-Jones and Allain cited in Cocker and Allain, 2011). Hornby (2000) also supports this notion within the literature to ensure effective and best practice. This also gives an opportunity for sharing of information between agencies. The multi-agency plans are reviewed and accountability which are underpinned by the National Occupational Standards for Social Work (2011). Research and putting theory into practice allowed me to make the sound professional judgements to ensure that risks are managed.

When completing assessments it was important for me to have an understanding of families’ narrative, simultaneously developing a trusting professional relationship which enables a shared understanding of their strengths and barriers. Assessments can have the following outcomes no further action, provision of support or further investigation and possibilities of court action or emergency orders. (Brammer, 2007). There have been times where I have experienced conflict with other professional due to our differing roles and a lack of understanding of expectations of social worker roles. Working with a shared understanding of fact and assumptions using a SWOT analysis sets out a good basis for successful care and child protection planning. (Lawrence, 2008). Multi-agency input was essential in my experience to achieve holistic assessments as well as giving me an opportunity to reflect on my practice. 

Using the Gibbs Model of reflection I was able to analyse my approaches, limitations, strengths and ambitions with my managers who then supported with identifying development opportunities in the form of training, collaborative work, partnering with experienced staff and research resources. I acknowledge that I have limited knowledge in mental health particularly with young people. I endeavour to increase my knowledge by working closely with mental health services and continuing to attend courses in the areas identified in supervision.


 (899 words.)


















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:  _ _ _ _ _ _ _ _ _ _ _ _ _ 

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).

A police referral was received following concerns raised for the welfare of the children following a domestic violence incident. The relationship between the parents had broken down and the child had witnessed a domestic violence incident between the parents. As a result of the incident I was allocated the case to complete an assessment to ascertain if there were safeguarding concerns and how best to achieve positive outcomes for the children Under Part 3 of the Social Care and Wellbeing Act, sections 19, 21 and 24 of the Social Services and Wellbeing (Wales) Act 2014 imposes duties on a local authority to assess a child’s needs for care and support.
Once the case was allocated for further work I firstly read the case records, the referral from the police and contacted mother via telephone, explaining my role and purpose of the call. I discussed the referral children’s services had received from the police to ensure that I was working openly and honestly with mother and she was aware of why I needed to visit. I then spoke with mother about a second person attending with me to gain her consent for the observation to take place.  

The family identify themselves non-religious and White British. Although the family were born in Wales their first language was English. As a social worker in Wales I was required to offer the family the opportunity to communicate in Welsh, this needed to be established on the initial call.  As I am not a Welsh speaker I would have to seek provision for a Welsh interpreter for the visit or discuss with management the appropriateness of me continuing to manage the case.  

The family was composed of the mother and one child and mother reported that the father was no longer living at the address following the incident he had left the family home. The two bedroomed house is situated in a predominantly White British urban area gave easy access to local amenities and good transport links.  
  
To protect the identities of the people the number 8 will represent first child who was a 6 year old boy; the mother who was 25 years will be 9 while the 40 year old father will be10. 
















	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).


When I arrived I showed my ID badge and introduced my colleague who was going to observe. Introducing me and my colleague was important before entering the family’s personal space as it promotes a positive relationship. (Pope, 2014) I asked how 9 wanted to be addressed to make her feel respected and important when working with families in building a relationship. I felt that using a name that she was familiar with would remove any barriers to our communication as barriers can have a negative impact on the professional relationship in the short and or long term. The respect for views, wishes and promoting of rights and interests of services users is also enshrined in the Code of Practice for Social Workers. (COPSW)

Although I felt nervous to be observed by my colleague I was reassured by her experience in the role. I felt that being observed had an impact on my communication initially because observations are known to change behaviours of both practitioner and service users. This can present a communication barrier as well as barriers to disclosure and may create an uneasy environment for the service user (Harris and White, 2014). I felt I relaxed more after explaining the assessment processes to 9. I feel that by explaining the process to 9 was reassured and that break communication barriers with 9 effectively. I mainly achieved this by building rapport by being open and actively listening to 9 and showing empathy. Having read the Local authority files including chronology prior to the visit prepared me in ensuring that I was aware of the family history, past functioning and any potential risks. This allowed to be informed, and effectively manage risk with a service user centred approach

I explained to 9 the local authority’s concerns making reference to the numerous referrals which raised concerns that 8 had witnessed verbal arguments. I recognised that 9 had been deemed to have acted appropriately in safeguarding her children which led to the case being closed however following the closures of the case, 9 and 10 would resume their relationship.
 
 I gave 9 an opportunity to respond to the concerns being raised. 9 acknowledged the previous referrals and showed an insight into the impact of domestic violence particularly the last incidents where she had been physically assaulted by 10. I feel that by giving her an opportunity to give her own account played an important role in making her feel that we were equal partners. In addition it allowed me to assess, the strength of the safety signs. I sensed an element of minimising the verbal arguments between them however people’s perceptions of domestic violence differ depending on a person’s knowledge and experiences. 9’s view had previously been that “all couples argue” but she had not realised that the accumulation of the incidents suggested an escalation until she was assaulted.   I was also careful in my interaction not to make 9 feel blamed.

9 was advised about support services available in line with what the family wanted to achieve. 9 was undecided on her relationship and I respected her wishes to take some time to think about her decision. 9 also appeared to change her perception that involvement with the local authority would mean that her children would be removed from her care which was an idea that 10 had influenced due to his history of being a looked after child.

I managed the conversation such that 9 did not relive the upsetting incident, given I had already had sight of the Police referral. I paraphrased our conversations to ensure that we had a good understanding and to verify facts. I also promoted a two way conversation by asking 9 open questions to foster dialogue. In addition I ensured that I did not use any abbreviations or jargon, and held the conversation in plain English while using open body language. 

9 had initially felt that she had done everything she could to safeguard her child and did not condone 10’s behaviour. It was evident however that in the past she had taken lightly the arguments between them but on this occasion she understood that the domestic abuse will have an impact on her child therefore she was not going to allow the abuse to continue. Throughout the conversations I ensured that I brought back the focus on how an abusive environment would impact on 8. 9 stated that she had already noticed some behavioural changes in 8 when 9 attempted to implement boundaries in the home. 8 would become aggressive and storm out or bang the doors but she had not linked this to the possibility of witnessing the conflicts between the parents. 

Good communication is a key skill that promotes good professional relationships with partner agencies and service users which is fundamental to good practice in social work. Communicating effectively is also essential for supporting people to express their wishes and views on their support and care. I was also aware of the importance of building a good rapport with the family given this was the first time of meeting the family to ensure a clear understanding of the presenting concerns. A good rapport with children, young people and parents is fundamental to facilitate effective communication and gathering in-depth information from the family. (Cocker and Allan 2011). I was also aware of the negative perceptions associated with involvement of local authority in families.

One of the principles of good practice in Wales ensuring that families are offered the option to communicate in Welsh.  The Welsh Language Act 1967 states that the Welsh language could be used by any person who chooses to use it, in all areas of public life and within court, with no prejudice shown. The ‘Active Offer’ simply means providing a service in Welsh without someone having to ask for it. The Welsh language should be as visible as the English language (Welsh Language Policy Unit, nd). 

My aim was to facilitate a process which would ensure the family have an ability to agree and work towards positive outcomes. The Social Care Institute for Excellence was a good resource for me where I accessed the specific guidance for good social work practice with regards to communication. The publication highlights key themes are highlight for instance the need to change communication methods depending on age, disability or traumatic experiences, ensuring two way communication is collaborative and none judgemental including effective use of technology to enhance effective communication. (Social Care Institute for Excellence, 2019). 

The strategic framework is fundamental in ensuring that all service providers within Wales are dedicated in delivering services that are person centred and focused on the central needs of that particular individual. This ensures that choice is available, allowing people to have the chance to communicate and partake in all areas of involvement through the medium of Welsh. 9 chose to communicate in English and have the assessment completed in English. 

The family residence was close to the town centre which meant that the family could access support services due to the good transport links. In addition the family had a good support network from their neighbours and 9’s uncle who lived locally.  Extended family support is important in ensuring that service users take ownership of their support and also this recognises them as the experts in their families’ situations in a strength based approach.   


9 stated that she would ensure that she adhered to the bail conditions in place. Although she was open to promoting contact between 8 and 10, she was going to request a third party to facilitate contact. Through observing of 9’s interactions with 8, I assessed that she demonstrated an ability to be emotionally available and meet 8’s needs. 8 came into the room a few times and she was able to creatively find a way to divert her and reassure him. She did not show 8 that she had been upset as it may have affected 8. The home conditions were of a good standard. 
 
I praised 9 for the actions she had taken to safeguard her child and her willingness to work with partner agencies. I ensured that 9 was aware that the local authority had a common interest that was to ensure that 8 grows up in a nurturing environment where he would not witness or be a victim of abuse.  That would be achieved through working collaboratively with her, local authority and partner agencies. 

Furthermore I was also conscious of any unsaid words by observing with body language exhibited by 9 and 8, (Thompson, 2011) and asked open questions actions or unexpressed feelings and my observation of the environment. I used active listening skills which we generally use though subconsciously in most cases as stated by Cocker and Allain. (2011). Active listening involves asking questions, listening attentively, the use of body language when interacting with other people, irrespective of their age, gender or needs.  (Baron, Branscombe and Byne, 2009).

On reflection the visit went well as 9 understood the purpose of the visit, her responsibility to safeguard 8. 9 had also demonstrated her ability to respond to her child’s needs by ensuring that she safeguarded him by reporting to the police the domestic violence incident and pursuing a complaint. She was also willing to work with the Independent Domestic Abuse Advisor and to complete the Freedom program.  


(1558 words)


















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?

	Yes

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

	Yes, Mthandazo had contacted the mother and requested permission to complete the visit on observation.

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

	Yes. Mthandazo spoke clearly and paraphrased our conversation. 

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

	Yes, Mthandazo had read the local authority file to familiarise himself with the family’s history and functionality, including the referral from North Wales police. Furthermore the telephone call to the family prior to the home visit also helped to put the family at ease.

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

	Yes, I felt that Mthandazo was respectful, listened to my account of the incidents and helped me to express myself. He also asked for permission to speak to my child and we agreed on the appropriate space that would offer privacy but also ensure that my child still felt comfortable to talk to him. 

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

	
Yes, Mthandazo presented as friendly and empathetic. Prior to the visit, I had been offered an opportunity to be spoken to in the Welsh language. Although our family resides in Wales our first language is English. 



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

	Initially I was nervous about the visit from Children services, however as Mthandazo had explained the process at the start of the visit, I was satisfied with the plan of action after the visit.

	Are there any other comments or suggestions that you would like to make?
	






































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).




It is important to for social workers to be aware that risk cannot be eradicated completely however managing risk is the primary objective and at the heart of social work practice. It also important that managers are aware of the risk that their social workers are managing in order to be able to support them with training, appropriate supervision, resources and enhancing professional relationships with other agencies. Generally social workers and other safeguarding partners tend to be involved in families when there has been a “concern(s)” which puts a child or adult at risk. Safeguarding is thus the term that is used to define the actions that are taken to protect vulnerable groups of people through provision of preventative services or more intense services where children or adults will have suffered or at risk of suffering significant. According to the United Nations Convention on the Rights of the Child (UNCRC, 1959), children have a right to protection from exploitation, abuse, and their basic needs met by those caring for them due to their vulnerability. 

Under the Social Service and Wellbeing Act (Wales); (SSWWA 2014) (2014) part 3 s21 XXX local Authority have a duty  to assess a child for care and support needs. Under part 7 s 130 there is a duty to report a child at risk this is for any professional, the act promotes safeguarding is everyone responsibility. Acting on the reported risk initiates s.47 processes this is with an initial strategy discussion. Any strategy discussion normally takes place within 24 hours of the referral being received or without delay if there is immediate concern about a child, (All Wales Child Protection Procedures 2008).


For this piece of work I have chosen a case which concerned the safeguarding of a child who was to demonstrate my knowledge of safeguarding of children while working with families in Wales. For purposes of confidentiality I have will refer to those involved by numbers. The child will be referred to as 1; Mother 2; father 3; and paternal aunty 4.  

The family were referred for an assessment by the health visitor following the passing away of the paternal grandmother who had been heavily supporting 2 and 3 in their day to day lives including the care of 1 who was one and a half years old. The family had been working with early help teams and housing but the engagement had been poor. Paternal grandmother had sold the house prior to her passing which meant that 1; 2 and 3 were at risk of homelessness. Prior to Paternal grandmother passing away she was 3’s carer and supported him with ensuring that he attends his health appointments, prompting him to  take his medication and managing of his finances as his appointee. 3 was historically known to the local authority in a family were there was chronic neglect by his parents. The majority of the referrals were mainly concerned with police referrals were they had been called to the household when they have been sibling rivalries and the parents were having extreme difficulty in managing 3’s behaviours. 3 has a diagnosis of Attention Deficit Hyperactivity Deficit (ADHD) which he was managing by taking medication. Due the family’s homelessness and dependency on maternal grandmother for support, there were concerns that the family may struggle with day to day responsibilities of caring for 1 and also 3 managing his wellbeing. 2 also had a diagnosis of dyslexia and stated that her challenges were reading and writing. Due to the age of the child, 1 was solely dependent on his parents for all his care needs, therefore an assessment was required to ascertain if the parents would be able to meet the needs of the child which included safeguarding. The Social Services Wellbeing Act (Wales) 2014 (SSWWA, 2014) that underpins social work practice in Wales places a duty on professionals to inform the local authority if they have reasonable cause to suspect that a child is at risk. In addition Working together (2018) encourages that agencies and organisations to work collaboratively to identify families that are in need of early help services and the services should be provided in a multi–agency co-ordinated approach. It is also a requirement under the guidance to for all practitioners to have an understanding of their role in identifying emerging problems and to share information with other practitioners to support families with early interventions. This is usually achieved through care and support plans which are formulated with the family’s involvement and other professionals working to support the family. The support plans are child centred and solution focussed as the services are targeted to address the presenting concerns in the family. 

Social workers have to be responsible and accountable and make decisions as carefully as possible and on the best information and research evidence they can gather (Munro, 2002). As adults with capacity 2 and 3 had the right to make choices about how they live and the conditions they live in however the children have the right to be protected. 

2 and 3 were panicky when I visited as they associated children services involvement with removal of children. It is also common in families who have been known to children services to be anxious whenever social workers’ visit to complete assessments. Another factor was the level of understanding by the two parents so they immediately contacted the paternal aunty who came to support them. 4 was vocal and assertive stating that “no one was going to remove her nephew from the care of the parents.” The involvement of the aunty made me feel apprehensive however I was able to explain the referral to the aunty and clarified that our main focus was to support the family to achieve the best outcomes for 1.  4 gave a brief outline of the family’s history and that both parents had at some point been looked after children so she did not want the history to repeat in 1’s life. I was open and honest about the concerns from the local authority and ensured that everybody understood. 
The home looked cluttered with old furniture, baby toys, ornaments and chinaware. The lounge area offered little space for the baby to play and explore which is essential for child development due to the furniture that was taking up a lot of the space.

 			
Prior to the case being allocated to me, the case was referred to our Single point of access where a decision was made for an assessment to be completed following a strategy discussion with police and flying start team. I also consulted the flying start team who had been working with the family and due to the impact of Covid-19 they also had not been able to complete health and wellbeing checks, in addition to respecting the family’s privacy during their time of mourning. 

Due to the urgency in the concerns being raised the case was allocated to be treated as a s.47 of the children Act 1989, which requires that a local authority complete an assessment where they have reasonable cause to suspect that a child is suffering or is likely to suffer significant harm. The s.47 inquiry enables local authority has a duty to decide on what actions to take to safeguard or promote the wellbeing of a child. (Children Act, 1989).  


 Although the family resided in an urban area which was close to local amenities, the areas was dominated by White British and the family identified themselves as White British. 2 was born in England but grew up in Wales while 3 was born in Wales. The family were offered an opportunity to for the assessment to be completed in Welsh as per requirements under The Welsh Act and Active offer guidelines. 

Both 2 and 3 had been brought up in large families where they had also experienced adverse childhood experiences including poverty. Growing up in poverty can have a negative impact on children and it was important that this experience be prevented on 1 through the provision of services and support. 

I was also mindful of the “good enough parenting as stated in Children act 1989. My self-awareness also helped me to not impose my standards and values on the family, thereby applying a non-judgemental and anti-oppressive approach. Furthermore I was aware that under Article 27 of the UNCRC 1990 which states that every child has the right to a standard of living that is good enough to meet their physical and social needs and support their development, where this is not possible the governments should support families that cannot meet afford this hence the provisions from welfare benefits like Universal credits. 

 2 and 3 were unemployed and had been in receipt of welfare benefits which were managed by the paternal grandmother. Due to the dependency on paternal; grandmother for management of finances and most of the tasks in the household, the sudden passing away of the grandmother presented an unassessed risk which need to be explored to ascertain 2 and 3’s skills to meet the needs of 1 and also manage the day to day tasks. The mother and her partner where both unemployed and potentially at risk of experiencing poverty and the situation could get worse particularly when there was a child in the family. Children growing up in poverty, reduces their life chances and hinders their development. The family have always lived in this area and both parents grew up in this area, this meant the family had a good wider network of support from family and friends which would be beneficial for the family.(Harris and white 2014). While support networks are essential they can be a positive and a negative factor. The close knit support can give individuals a sense of belonging or identity however the strong community solidarity. The disadvantage with this is that cultures that can be detrimental to a child’s wellbeing can go unreported, for example, domestic abuse that has been normalised which means that anyone one in that social circle may be accepting of that abuse as the norm and not disclose it or seek support. The Social Service and Wellbeing Act 2014 however seeks to promote social enterprises, co-operatives, user led services and third sector agencies.

The family had been known to Children’s Services in the past I was able to read case files to gather some background information. As the referral had been classed as a high priority safeguarding referral I had time restraints which limited what I could read prior to my visit. I was able to view the recent risk assessment to establish I needed to joint work the case with the early help services who were familiar with the family and there was a history that 4 was a volatile character and had a negative view of children services. It is important that even when responding to emergency situations that the social worker ensures their own safety (Chisnell and Kelly, 2019). 

 
 My preparation included reading historical files of the family. Studying the chronology usually helps me analyse whether a similar pattern of behaviour emerges. The local authority had a social work tool kit which also included the Bruce Thornton’s Home conditions assessment tool. This is completed with the family and identifies where improvements are needed to reduce harm and also achievable goals can be set with the family to achieve the best outcomes. Involving the family in this process is derived from a strength based approach which focusses on what the family are willing and able to do as well as recognising that families are experts in their situations (Social Care and Wellbeing Act, 2014).

Through my experience of referrals relating to home conditions I expected to visit the family home and identify with the parents what improvements needed to be made to reduce the risk to the children. Bruce Thornton’s home conditions tool is used as a tool to assess home conditions and their impact on the children who live there.  It concludes with a decision about the level of concern, what actions need to be taken, what tasks need to be done and who needs to do them. I prepared for the visit by printing a copy of this assessment to be completed with the family. 

Completing my home required me to walk around the home, in the company of 2. This experience felt intrusive however I had given an explanation as to why it was required. In addition I was aware that both 2 and 3 had stated that they were not good at reading and writing so I took time to explain the form prior to filling in in. 2 explained that since the grandmother had passing the family had not had an opportunity to clear the clutter and some of her property and they intended to keep it in a storage and some were to be taken to the recycle centre once they had arranged transport. She was also aware that their child needed some space to explore and a safe place to sleep. 

  
On reflection I felt that my work with the family had been had demonstrated an anti-oppressive approach through the use of the least restrictive and empathetic approach. Although I had been assertive, felt this approach was need at the time to ensure that positive outcomes are achieved. My professional judgements were influenced by social work theories, research and Child protect legislation and policies and procedures.  In Wales Child protection and the safeguarding of children is underpinned by s.47 which is places a duty on the local authority that if a child is found in their area and it is believed that child is suffering or likely to suffer significant harm; they must initiate an enquiry and formulate action to protect the child’s welfare, (Children Act 1989 section 47(1) (b), All Wales Child Protection Child Procedures 2008). 

Due to the complexity of the case and my limited knowledge in other fields like housing and adult services I sought appropriate advice and guidance from managers and within supervision throughout my involvement with the family. I was able reflect within supervision and this allowed me to recognise my limitations and where I needed further guidance and support. We considered managing the case under Public Law outline and a child protection plan, however decided to use a less restrictive measure as the family were in agreement with working under a care and support plan to achieve the best outcomes for the family.


Although 3 identified as White Welsh, he declined the Active offer due to the predominant use of the English language in his household. 2 also declined citing that although she had been educated in wales she had not developed a fluent understanding of the Welsh language. 2 and 3 were offered the Active Offer for the assessment to be completed in Welsh as they have resided in Wales.


Living in urban areas has some common traits such as higher probabilities of being impacted by social depravation which are exacerbated by low wages, childhood poverty, social exclusion, high unemployment and high tares of crime. Due to these experiences families also tend to be stigmatised through their experiences. (Bagnall, 2019). One of our roles as social worker is to challenge the social injustices affecting the families that we support. 2 and 3 were already subject to an eviction notice in addition to having a low income, while their intellectual ability was also impacting on their understanding of procedures that they needed to follow to so that they did not end up on the street with their child. With the right approach and services service users can realise  

  
Across the world the social work profession is tasked with challenging social injustices by holistically assessing families affected by adversity. Some political parties have also been instrumental in highlighting the impact of the austerity measure in the United Kingdom. Through signing up to social care websites such as Community care Inform, Social Care Wales and International Federation of Social Workers I am kept up to date with new updates on social care work including training, research  and challenging social injustice initiatives.  I understand that my role involves challenging social injustice, oppression and working towards the emancipation of citizens to increase their self-worth/esteem. (IFSW, 2012)


Poverty is also linked to reduced life chances in education, employment and poor health outcomes in the immediate and future for children in comparison to their peers who are not subject to the poverty. (Children in Wales 2014). 

In relations to this case, although the concerns were not an emergency however the family were also at risk of being homeless of the landlord chose to evict them. One of the challenges of renting housing privately is that there is no tenancy security. If the family were made homeless that meant the local authority would have to either make provisions to alleviate the risk. Under the UNCHRC children regardless of culture and socio political climate, every child has a right to live free of abuse and neglect. This required me to work alongside the housing department to ensure that the family accessed appropriate housing. Both parents were also advised to seek an assessment in their own right by adult services. Following the passing away of the paternal grandmother who was carer for 2 and 3, the family had very little income until an assessment of their income was completed and they were supported to access the appropriate welfare benefits to alleviate the financial strain. In addition the family’s income also needed to be assessed to alleviate any financial constraints. This is usually supported by agencies like Citizens advice bureau or welfare rights teams.


Due to the 1’s age, I was not able to ascertain his wishes and feelings however I observed his interaction with the family around him and saw that he was comfortable with the familiar faces because he would respond positively when they talked to him, played with them and sort comfort from 2 and 3. The health visitor who had also accompanied me also gave feedback on the good relation that 1 had with 2 and 3.  Using the Framework for assessment of children in need, I was able to assess the child’s environment, care givers/parents and his needs to identify if 1 could be considered as a child at risk of significant or likely to suffer significant harm. According to Erikson (1950)’s eight stages of man, 1 was at an age where he would be exploring his environment and developing his life skills. I encouraged the family to be vigilant around the home to minimise the risks of 1 picking and ingestion small items on the floors, or pulling ornaments or items that would be within his reach while ensuring that they encourage, praise and reward 1 when he has done well to boost his confidence.  The health visitor also stated that they would work with 2 and 3 on one of their programmes on making their environment safer for the child. While I was completing the home conditions assessment I also observed that there was baby food in the storage and medications stored in appropriately in the fridge and also age appropriate toys which are essential for stimulating 1’s development through play.


On reflection I can say that through collaborative work with our partner agencies and family I have used the a relationship based approach working with the family and partner agencies I have used the a relationship based, evidence and strength based approach (Parr and Lewis 2009 and Brooke and Bradley 2011, as cited in Cocker and Allain p 68 - 69, 2012). I was able to calm the situation with the paternal aunty who had thought that 1 was going to be removed from the care of the parents. I was also able to challenge some of the misconceptions about the family’s negative view of children services and forged a partnership approach by recognising the paternal aunty as a supportive and protective factor from the support that she had already been providing. Through being honest and transparent, the family felt at ease and opened up more about the challenges that they were facing. I and the health visitor were then able to give advice on the services that were available to them. The family were now more accepting of the support rather than seeing the support as an intrusion on their privacy.  Furthermore 2 and 3 consented for a referral to be made to adult services for their needs to be assessed and potentially receive services to meet their needs as adults. 

On this occasion I feel that Evidence based practice has worked as there was effective information sharing with other agencies which led to a positive outcome for the family and a reduced risk for 1 and ensuring of his health and wellbeing. 

In addition I have used the Systems Theory (Maclean and Harrison, 2008) to holistically analyse the family dynamic prior to the paternal grandmother’s passing away and after as well as the services that were available to support the family. I have then been able to identify that with the paternal grandmother’s passing on, 2 and 3 had been left vulnerable and the added responsibility of caring for 1. 1; 2 and 3 were going to need either another family member to step up and support them or alternatively a partner agency or build up their skills so that they could be empowered to manage their household. I also assessed the strengths and the signs of safety in the family. The Covid-19 pandemic also added to the complications as some of the preventative services were not available or they were working with families through online platforms. This would not have worked well for 2 and 3 as they had already stated that they struggled with reading and writing, therefore this presented us with a dilemma as some services may close down referrals if families do not engage. I made the health visitor aware of this dilemma and the adult social care team but the paternal aunty offered to support 2 and 3 to log in to online sessions.

Since it was my first time to meet the family it was important to note that I had to take the information gathered and reflect on it and share with other agencies to further inform my assessment. Gaining consent from 2 and 3 to share their information with other agencies was important as it was good practice and a legal requirement under the data protection procedures. To produce a good quality assessment I recognise that I have to share and access good quality information in a multi-agency approach in order to assess, identify and manage risk in an effort to safeguard children. The assessment is not limited to risk management however it extends to identifying strengths in the family and in the collaborative work and directs the practitioners  on decision making and interventions required to safeguard provision of services thereby reducing crises while upholding the paramountcy principle that is safeguarding of children. ( Munro, 2018)


I was also able to recognise my limitations but to work in partnership with the family and partner agencies. Although the home conditions were not perfect the family were showing a willingness to address the concerns that I had highlighted and worked with me realistic timescales.  I was also conscious of the pitfalls of being overzealous in following my instinct in that the family were going to continue to work with me and achieve the goals set. I agree with Munro (2011) that human responses and intuition have a place in social work but I also had the backing of evidence based practice to support my intuition. 

Following my visits to the family to collate information for the assessment and consulting with the early help services, I discussed the case with my manager who agreed with me that the case did not meet threshold for a child protection conference due to the family’s willingness to work with children services and partner agencies to safeguard the child. There was no immediate risk to the child. My manager agreed that it would be best that the case be managed under a care and support plan. 

In my work with families and partner agencies in the XXX Local Authority I have used relevant legislation, policies and procedures and Social care practice code of conduct to ensure that I operate within the good practice standards.  
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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. 



My area of practice is mainly focussed on Children. My role entails the safeguarding of children in families through assessments, provision of and signposting families to services. Although I am a social worker within the children’s service it is also important for me to have knowledge and understanding of safeguarding adults because while working with children I could come across adults who are in need of care and support. I have had previous experience in working with adults as a support worker however it is important to have knowledge of the legislation that underpins the practice in Wales. 

 I am aware of online resources like Social Care Institute of Excellence (SCIE), Community Care Inform and Social Care Wales where I can access up to date research and information regarding Social Work practice. Furthermore Social Workers also have access to a Safeguarding mobile app. Although this is accessible to professionals, it may not be available to some poor families or people who do not have knowledge of using modern technology.

The new Social Services and Well-Being (Wales) Act 2014 brought some changes to Adult Safeguarding. The Act has seeks to approach the provision of services, and meeting the needs of those in need of care and support from birth till the end of their life. In addition It also seeks to provide a consistent approach to meeting the needs of people living in Wales. The cradle to the grave approach is different to that of other United Kingdom nations whose safeguarding legislation is still separated between adults and children.  Despite these changes brought by SSWBA (2014) there is still a similar approach with home nations with regards to safeguarding children. Children who are experiencing abuse and neglect are responded to in the same way as all of the United Kingdom is still underpinned by the Children’s Act 1989/2004, Working together to safeguard Children and The All wales Child protection Procedures where children safeguarding is concerned. 

One of the fundamental principles of the SSWBA (2014) is that it is in sync with the Human rights Act which states that “everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm”. Although the definition of abuse is wide ranging social worker are required to have the skills to evidence all forms of abuse and respond accordingly.  For this to be achieved practitioners are required to attain skills from training and research.

 During the Covid-19 pandemic, safeguarding continued to be a priority due to the increased risk that adults may be in due to their needs, for instance, isolation, neglect and risk of financial abuse due to them being trusting of new contracts. (SCIE.org.uk). The Corona Virus Act 2020 brought easement of the SSWBA 2014 to enable local authorities to prioritise the services they offer  to ensure the most urgent and serious care  needs are met. 
 

 Another difference where safeguarding concerns are raised is important for the organisation to seek consent to share the concerns with external organisations such as the local authority or the police. 

Additionally the Mental Health Capacity 2005 covers England and Wales. This legislation provides a statutory framework for persons who present as lacking capacity. It states that capacity must always be assumed until an assessment has been completed in line with a diagnosis with conditions that impair the mind. Practitioners have to consider the “Least restrictive” option as we have to respect individuals’ right to a private and family life. (Article-Human rights Act 1988). Practitioners within adult services are required to initiate investigations into abuse allegations or to complete assessments of need. If the adult in has capacity but wishes not to accept the service, they will be within their rights to decline the service. 
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	Question b:
Reflect on the difference between safeguarding in adults’ and children’s work

As a social worker I work with notion that while my role may be working with children the children live with adult family members and may have connected person who are adults. It is therefore important to have knowledge on safeguarding adults too. Though children and adult may experience different issues there is still a requirement to safeguard them. There are similar categories of abuse namely sexual, physical, neglect and emotional harm. (SCIE, 2020, The Children Act, 1989). However in adults there are additional categories such as financial, self-neglect, acts of omissions, institutional or organisational abuse, discriminatory abuse, modern day slavery, domestic abuse and violence.

One of the policies that underpin the safeguarding of adults is The Wales Adult Protection Policy and procedures which work in sync with principles and values of the Huma rights Act 1988. According to the Act “everyone has the right to live their lives free from coercion, intimidation, oppression and physical, sexual, emotional or mental harm”).
 
The Social Services and Well-Being (Wales) Act 2014 which abolished section 47 of the national Assistance Act (1948) signifying progression in safeguarding adults at risk. The Social Services   gives a new duty for all partners to report any adults at risk. (s128(1). The act states that if a relevant partner of a local authority has reasonable cause to suspect that a person is an adult at risk and appears to be within the Local Authority’s area, it must inform the local authority of that fact. This in turn gives the Local Authority a new duty (s126(2) to make enquiries if it has reason to suspect that an adult is at risk it should make whatever enquiries it thinks necessary to enable it to decide whether any action should be taken. The act also abolished section 47 of the National Assistance Act (1948) this was replaced with Social Services and Well-Being (Wales) Act 2014 (s129(2). This signifies a shift and progress in safeguarding adults at risk.  

 
Another difference in safeguarding children in comparison with safeguarding adults is that the primary responsibility of safeguarding is the parents’.  Where the parents haves failed in their responsibility to safeguard a child, the local authority exercises its duties through the child protection procedures. In contrast to safeguarding adults consent would not be required where a child is at risk of suffering or has suffered significant harm.  According to the All Wales child protection procedures (2008) local authorities have a duty to investigate where a child has suffered or is likely to suffer significant harm and initiate child protection procedures. This process completed under s47 of the SSWWA, 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).

On reflection my practice has developed to a further understanding of my role where collaborative work is essential in achieving positive outcomes for families in Wales. 
Working with families under care and support and or child protection plans has enabled me to remain child-focussed in multi-agency working. 
I have been held to account by other professionals and families in meetings or in child protection conferences to justify or clarify plans, which I have felt nervous about however being able to explain the plans and reasons for the approaches have shown me that my practice is developing. Formulating support plans with families and partner agencies enhances the collaborative work, which further develops my skills in a complex environment. During my practice I have recognised that families can have a negative views of children services involvement, a fear of their children being on the child protection register and removal of their children from their care. Some families have used displacement tactics such as working agencies against each other, making complaints, deliberate deceptions and disguised compliance. I noticed that I was using my values and expecting people to be honest or to be accepting of the services that were being offered without hesitancy or resistance. I have learned to prepare myself for potential responses and increased my skills, knowledge in delivering and managing difficult conversations while being able to avoid approaching with pre-conceived ideas. Through my self-awareness I have been able to acknowledge the negative perceptions and their families’ fear of working with local authorities by ensuring that I conduct myself professionally and also identify the family’s needs while ensuring that I keep the children as the main focus. I will look to take up training on disguised compliance and difficult to engage families. 

The different family dynamics and professionals that I have worked with have enhanced my knowledge and analytic skills which have improved my approaches, interventions including seeking legal advice, securing interim care orders to ensure that children are safeguarded. Further experiences of working with people who were going through the immigration processes or presenting as lacking capacity or having learning additional needs, disabilities, I was able to advocate for them in multi-agency meetings.

I have progressed from having a small caseload to managing complex cases. I learned to prioritise my cases particularly the ones under the Public Law Outline (PLO) child protection procedures as they would have specific timescales and increased risk. I also found the court process cases stressful because of the evidence that was required to be gathered however through supervision and completing the Etiquette Court Skills training which boosted my confidence, my court report writing and evidence gathering skills as well as benefitted from management support and colleagues to enable me to communicate appropriately to the service’s managers, families and legal advisers. 

Using the Gibbs model (1988) to reflect on my practice has helped me to acknowledge my strengths and areas of improvement and identify training and practice opportunities to enhance my practice. In addition I have also completed training on working with “disguised compliance”, domestic abuse and awareness of drugs and substance misuse.

Critically analysing my practice has boosted my confident in applying my knowledge acquired from training and use my decision making skills on a daily basis. This approach has helped me to develop skills to look at cases from different perspectives, have different hypothesis with a view to have a variety of prospective interventions, review and justify the decision I will have made in cases that I will have been involved in.  Furthermore this shows that I have developed my model of development from unconscious incompetence to conscious competence. (Knott and Scragg, 2012, p 8). The responsibility of making decisions and problem solving using the expertise gained from the experience of working in the team also takes the pressure off the management as I use my initiative. 
Munro (2016 highlights the importance of reflective supervision which has enabled me to identify where I may have lost sight of the child through focussing on the parents’ issues however I developed the skill to bring the children back into focus by using some direct work with children in order to capture their wishes and feelings while gaining an understanding of their lived experience to be reflected in assessments and plans. I further explore with the parents asking them how the presenting issues may be affecting the child and them as adults. Accessing information from other professionals and the family on their experiences could also ensure effective information sharing and interventions. 

My development will be a continuous process especially with new approaches, research and legislation. My experience in the team has been recognised as newly qualified social workers have been put under my support to familiarise with the role and shadowing experiences.

 I endeavour not be complacent on my professional development. I feel that I have developed emotional intelligence that should sustain me in important decision making and progression into management or practice education and foster carers’ assessments. I will continue to take training opportunities whenever they are presented to me and continue to read further on serious case reviews and social work journals.
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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
	

	2 04/11/2020
	04/11/2020

	3 14/01/2021
	14/01/2021

	4 08/04/2021
	08/04/2021



Notes 



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.


	


The learner has used formal and informal supervision effectively in order to reflect on practice and to inform future practice. The learner has demonstrated they were able to effectively manage a caseload that has increased in both number of families and complexity. At the start the learner had some difficulty with time management and prioritising workload, through attending relevant training and utilising supervision they have developed effective time management skills and demonstrated their ability to prioritise effectively to ensure risk is managed and families are supported. In addition they have been able to adopt a multi-agency approach to care and support and child protection recognising the benefits to a collaborative approach to safeguarding as both a practitioner and for the families. 


The learner is a valued member of the team who recognises the support they receive from team members however, also is a good team player who reciprocates this support to colleagues. The learner works effectively with managers and senior managers, and is also supportive of new member of staff and newly qualified social workers coming into the profession and organisation.  The leaner has developed effective professional working relationships with the families she worked with and other professionals including effective multi agency working.

The leaner has also demonstrated their ability to adapt to changes within the organisation, legislation and structure. The learner has developed into a valued supportive member of the team, who displays commitment to their role and regularly reflects on their practice. They have been through their own personal challenges and demonstrated resilience whilst recognising the significant demands of the role.  

The learner undoubtedly has the knowledge skills and experience to continue developing into an experienced practitioner, they do however, sometimes question her own ability and has a tendency to underestimate future potential.  I am confident the learner will continue to grow in confidence and will be an asset to the local authority.









	Note for Mentor – Please ensure that you provide a signature of verification of this report in the section titled ‘Signatures and Line Manager Verification’
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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:    _ _ _ _ _M. Thebe _ _ _   (Learner)

Date:        08/09/2021




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.
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Date:        _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 




	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 ___________________







 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:             _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
SIGNATURE OF LINE MANAGER:  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _ _ _ _ _ _
DATE:                                                _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _



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

NAME OF SOCIAL WORKER:             _ _ MTHANDAZO THEBE _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
SIGNATURE OF SOCIAL WORKER:  _ _ _ _M. Thebe _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
POSITION:                                            _Social Worker  _ _ _ _ _  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
DATE:                                                   _ _08/09/2021 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

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 
	Mthandazo Thebe

	
Name of Team/Agency 
	Assessment and Intervention

	
Name of Mentor 
	Kelly Irlam

	
Name of Line Manager 
	Kelly Irlam



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.

[bookmark: _GoBack]Signed:M. Thebe….. Print Name: Mthandazo Thebe Date: 08/09/2021
(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 THE PORTFOLIO.
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