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

What is the portfolio for?
The purpose of this portfolio is to enable learners to demonstrate and provide evidence of how they meet the learning outcomes set by the 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)
Since qualifying as a Social Worker in 2015, I have secured employment within a Local Authority, Children and Families Team, primarily working with children who have been assessed as being ‘in need of Care and Support’ or with Child Protection concerns under the Children Act 1989 and  Social Services and Wellbeing (Wales) Act 2014 (SSWB(W)A14).  
This post has been very challenging and I have learnt the benefits of supervision to seek support and help me identify my learning and development needs. During one of these discussions, I identified that there have been occasions when I have recognised that I have found it difficult to be direct with some parents, particularly if they have been verbally aggressive or manipulating. One parent’s view during a conference was the social worker is, ‘all nice and lovely during home visits, yet when we read the report, there are all these bad things about us”. I discussed this in supervision with my senior practitioner and it was during these discussions that I recognised that this difficulty was likely to affect my ability to analyse accurately when carrying out assessments and therefore impact on my intervention with that family. Honest and open communication form parts 2.1 and 2.2 of the Codes of Professional Practice for Social Care (2017) and are therefore essential to good practice. My senior practitioner and I discussed how I can address this and I suggested carrying out some research on managing difficult behaviours in parents as well as her suggestion on ‘emotional intelligence’.   Overcoming this difficulty will not only enable me to work more collaboratively with parents and their children, but will provide me with transferable skills to collaborate with other professionals, particularly if our views differ.   
Another area of my practice that I feel I need further development on is court work. The court arena is an area of child protection that has made me very nervous, this includes the completion of statements to the standard of the court, as well as attending court itself and justifying my decisions. I discussed this during supervision and was informed that any cases requiring a section 8 report, under the Children Act 1989, would be allocated to me. 
 I hope as part of this learning, court work will give me deeper understanding of the relationship between legislative frameworks and my practise and  assist me to make  analysis in assessment to  inform my  decision making, such as the impact on the child if they remain in the care of their parents.
Finally I would like to develop my knowledge of joint investigations with the police.  I have attended these in the past as support for the child and to provide a familiar face and therefore reassurances. This is an area of professional development that I would like to explore, and is an area that really interests me. Being part of the initial process such as during a Section 47 (CA89) visit would also enable me to have a holistic, therefore I have decided to enquire with my managers about joint investigation training, and whether this is something that can be provided.  
To reflect on whether I achieved my learning objectives, I will use Gibbs’ (1988 cited in Maclean, 2010: 96), model of reflection, which encourages the expression of feelings, relevant for analysing personal development.  (549)



Section 3
Observation from an individual using services, their family and carers
Guidance: A learner must choose an observation of direct social work practice with an individual using services, families and carers, and record it on the following pro-forma. The observation cannot be from giving evidence in court, contributing to strategy group meetings, case conferences or tribunals or any other indirect activity. The permission of the individual using services, their families and/or their carers must be sought before the observation is undertaken. The observation must be undertaken by an observer who is social work qualified and has at least 3 years experience (criteria set out in the Programme Handbook). The observation must be a minimum of 30 minutes long. The observer will gain feedback from the individual using services, their families and/or their carers using the pro forma below at the end of the visit.  
Although the learner can choose to use the proforma provided for gathering feedback, they are encouraged to make this as in-depth as possible, and to use a range of ways to gather it, depending on age, ability, and the needs of the individuals using services, their families or carers.
In completing this section, you should watch the 4 video clips of ‘More than just words’ on Moodle as these should help you think about your own experiences and to reflect on why language should be an integral part of assessment and service provision.
Observation Summary 

Please include name of the expert witness observing in section 8.
Date of observation:  _ 8.3.18_ _ _ _ _ _ _ _ _ _ _ _ 
To be completed by learner 
	Set out the social work objectives and give a brief description of the situation including geographical and legislative contexts and any relevant cultural, ethnicity and language issues.  
300 words (+/- 10%: include your actual word count at the end of each section)
The objective of the intervention is to gain the wishes and feelings of a five year old child, A, in respect of an application his father has made for a Care and Arrangements Order. I have been his social worker for just over two years, as his parents, who are separated, have been involved in numerous domestic incidents during their hand over of A’s care. A’s parents are of Polish ethnicity, moving to Wales seven years ago to start a family and earn enough money to return to a comfortable life in Poland. A’s father has since married and wishes to return to Poland with his new family and A, requesting permission for this also from the Court.
As 1’s Social Worker I have been ordered to complete a Section 7 (Children Act 1989) report by the Court, to assist them in making a decision.
The child (1) is being raised by Polish speaking parents in Wales; he speaks Polish and English fluently and is also learning Welsh at School. Research suggests that when expressing feelings, people can do this most effectively in their mother tongue (Williams, C. 2011 p.58), therefore I cannot make the assumption that because 1 can speak English, this would be his preferred language, this is also highlighted in ‘More Than Words’ videos’ (Social Care Wales, 2016) Therefore as part of my planning I will enquire with 1’s father (2) whether his view is that 1 would prefer the session to be through the medium of Polish rather than English. This could, be achieved by using an interpreter.  
To determine 1’s wishes and feelings I plan to carry out direct work, using drawing and craft resources, with a plan to encourage 1 to express his views on living with each of his parents and what he likes and dislikes about living with each. My decision to use drawing and pictures is determined by 1’s age and his fondness of drawing pictures. 322


	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)
1 lives with his father, step mother and half-brother in a small village in a rural county of Wales.1’s father originally comes from a rural area in Poland and is therefore familiar with rural cultures, having previously likened the areas when in discussions with me. 1’s stepmother however is from a city in Poland and only having moved to Wales in the last year as had more difficulty adapting to the slower paced rural life and somewhat lack of amenities, particularly as she does not drive and speaks little English and no Welsh. 1’s father has learnt English during his thirteen years in Wales to an excellent standard The family therefore are planning to return to Poland

This area of Wales has a high percentage of Welsh speakers and 1 has had the opportunity to learn Welsh at school making him trilingual. However, prior to the visit I made contact with 1’s father to enquire whether 1 would prefer to have an interpreter at the visit to enable him to converse in Polish as this is his first language.  This intervention was specifically to gain his wishes and feelings, and as Wyn Gryffudd highlights in the ‘More than just Words’ videos, (Social Care Wales, 2016), people can ‘explain themselves better’ using their first language . However 2 declined stating that 1 has always communicated with me in English and that his view was that 1 had the ability to communicate equally well in both languages. When working with new families, providing services in their own language is not only essential for enabling full participation, but is also part of legislation here in Wales under the Social Services and Wellbeing (Wales) Act 2014 referred to as the ‘Active Offer’. ‘More than just Words’ (Welsh Government, 2015) explains that ‘Making an ‘Active Offer’ means not making assumptions that all Welsh speakers speak English anyway! It ensures Welsh-speaking service users are treated with dignity and respect by asking them what their preferred language is and acting on it.’  

Of course this does not just apply to the Welsh language, but any language that individuals may prefer to use. The local authority uses an excellent interpretation service and it seems there is a consensus that the active offer has been used consistently in these cases, nevertheless Welsh was often forgotten about due to the assumption that ‘they can all speak English anyway’ despite the introduction of the Welsh Language Act 2011. Therefore the SSWB(W)A, 2014 has already been a good reminder to me and other practitioners of Welsh speaker’s rights to services in their own language.  Consideration of service users and their family’s communication needs also promotes inclusion in the assessment process, promoting both equality and diversity (COPPSW, 2017) which is particularly relevant with this family who are all Polish. 
I felt completely comfortable with communicating with 1, as I have known him for some time and have already built a rapport with him.  If I was working with a child I had not met before, I would need to spend some time building trust with a child, by talking about neutral topics before attempting to discuss more sensitive issues, which may take several sessions depending on the child. Cossar et al, (2011) advises it is important ‘to devote sufficient time to building a trusting relationship with them’ (Department of Education, 2014) to be successful in discussing difficult and sensitive subjects with children.
A challenge with working with young children is that verbal language is not always the best way to converse and therefore this is why I decided to use cut out figures which 1 could handle and colour as he wanted and was physically able to place in the appropriate houses. I had cut out a figure of each of the family members in both his mother’s and father’s respective houses as well as a figure of 1. I expected him to place himself in his father’s house, which is where he has been living since his mother left him home alone. However he was clear that he lived in both houses when asked and was adamant that he needed two figures of himself, one for each house. This was something I was not expecting and this simple statement from 1, made it very clear that he regards both as his home and that he is part of both. I am certain that this would not have been made so clear to me had we just had a verbal discussion. However I have learnt that I need to have spare figures when using this task again. 
I was a little anxious about the work I had planned prior to the visit, as 1 can be an excitable child and I was unsure whether the direct work would be engaging enough, and although I was confident in my ability in my communication skills having successfully used these resources with other children, I was aware that children are individuals and what may work with one child may not work for another. 1 was reluctant to go into his bedroom and leave the TV initially, but was enthusiastic once he spotted the sticky tape and coloured markers, I had brought with me. I was surprised by how engaged he was in simply sticking figures of people in the appropriate homes, expecting that he would want to spend the session just colouring them in or making the simple house I had drawn look more like houses. 1 understood the process of the task very quickly and took the lead in selecting figures to place in the appropriate houses, talking throughout as he did, this is what I had hoped for as the aim was to achieve a person centred approach, which as highlighted in the Codes of Professional Practice for Social Care (COPPSC) (Social Care Wales, 2017), and is the ethos of social care values. 
I ensured that I did not put ‘words into 1’s mouth’ or pushing him to answer certain questions was something that I was conscious of, as well as working at the child’s pace, it would have been easy for me to try to control the conversation however this would have been to meet my own agenda and therefore not ethical practice, (The British Association for Social Work, 2014). We are reminded of the rights of a child in the UNCRC (1990) particularly in Articles 12 and 13 which reinforces 1’s rights to express his views. Therefore although I had an objective, and it may not be in the way I planned, achieving this was not to be to the detriment of 1’s feelings. 
There are various types of communication including verbal, active listening and non-verbal communication and drawings. (Department of Education,  2014). When working with younger children often verbal communication is not as effective non-verbal.
Cossar et al, (2011) states ‘children are sensitive to their social worker’s communication skills’ therefore although I was anxious as to how the task would go, I ensured that I presented myself as being confident and chatty to 1, this I felt contributed to his feeling relaxed with me and enjoying the tasks father than feeling that I was there to bombard him with questions.

1’s father appeared anxious on my arrival as I had explained why I was going and he understood that the outcome of my communication with 1 will potentially have an impact on their future as a family. Therefore it was important for my communication with them to be appropriate, I therefore ensured that I spent some time with them before carrying out the task and afterwards to reassure them. Observing the couple as I spoke to them also gave me an insight as to whether they were reassured, as their body language changed from the beginning of the visit, where they were sat still and rigid in their chairs, to smiling and laughing and offering tea.  The couple may have also been feeling anxious about a stranger coming to their house to observe me, which is why I assured them that she was there to watch me.
Daniel, B. (cited in Lishman, J. 2007:120) highlights that during an assessment of a child a lot of activity occurs without the child being part of this such as communicating with other family members and professionals, which can hamper person centred practice, therefore I wanted to carry out this work with 1 on his own so his voice was not influenced by anyone else and therefore my assessment could include meaningful contribution from the child himself who is the centre of the whole assessment. (1426)  



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?

	A little bit late, but tried to contact him.  Explained why late.

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

	Yes, Donna asked for permission and explained why I was coming.

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

	Yes, Donna explained this beforehand.

	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

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

Did you understand the language they used?


	Yes. She always tries to help us  to understand (we are Polish)


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

	Yes it has been okay.

	Are there any other comments or suggestions that you would like to make?
	No.  Been pretty happy with how she has worked with us.  Never had any problems.  Doing her best.


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 case study in which I am going to reflect on, was an unannounced visit to a mother ‘P’ following an anonymous referral that she has been using and dealing cannabis in the presence of her four year old daughter ‘C’ and therefore possible ‘at risk’. The definition of a ‘child at risk’ according to section, 130(4) of the Social Services and Wellbeing (Wales) Act 2014, (SSWB(W)A14) is a child who (a) is experiencing or is at risk of abuse, neglect or other kinds of harm, and (b) has needs for care and support (whether or not the authority is meeting any of those needs).
I attended the property with a colleague and eventually gained access although P was very reluctant to let us in.  I could smell cannabis outside the door and suspected that she was removing evidence before letting me in.  On entry C was sat in the lounge, which was very smoky and smelt of cannabis. P became very angry, then tearful in the presence of C. After C was taken into another room by my colleague I attempted to reassure P that we were not there to remove her child, which she was very fearful of. However, I made it clear that changes needed to be made to ensure C is safeguarded, I was concerned about C’s exposure to cannabis smoke the effect using substances was having on P’s parenting capacity and any risk that others attending the property may pose to C. After making it clear what my concerns were I then reassured P that I would support her to get over the relapse. When I was satisfied that P was now calm, had her ex-partner with her to support her and that C was ok, we left the property. 
To assist me to reflect on my intervention, I will be using McClure’s (cited in Maclean, S. 2002) reflective model, whose suggested reflective questioning will assist me to not only  examine my practice and  the reasons I do things, but how I and the service user feel about it and how I can improve my future practice as a result. 
The aim of the intervention was to determine whether there was any evidence that P is using substances in the presence of C. If this was evidenced I would then need to ensure that C was safeguarded appropriately. Section 47 CA89 highlights the ‘duty to investigate if reasonable cause to suspect significant harm’ When in situations where risk is being assessed, social workers rely on legislation and guidance to ensure that we are working in the best interest of the child.  The Children Act 1989 (CA89), underpins social workers practice, but has also recently been joined by the Social Services and Wellbeing (Wales) Act, 2014 (SSWBA(W)14). S1 of CA89 states that when making decisions in respect of a child, their welfare is paramount, which is the ethos of social workers practice also, when working with children. This therefore underpinned my actions when carrying out this unplanned visit and I was prepared to take measures outlined in this act if necessary. To make a judgement on whether a child is at risk the section 31(2) CA89 states that they need to meet the threshold of suffering or being likely to suffer ‘significant harm due to the care given/not given,  ill treatment impairment of health or impairment of development. This is also supported under part 1 of the All Wales Child Protection Procedures 2008, (AWCPP08) which provides definitions of types of abuse, abuse can be in the form of physical, sexual, emotional and neglect, and can be identified by indicators such as bruises, change in behaviours, anger or passiveness. If the threshold is met, that justifies compulsory intervention in family life in order to protect children, despite this infringing on Article 8 of the Human Rights Act 1998. Fundamentally legislation is there to protect children, and therefore supports decision making in their best interest justifying practitioners’ actions.  
The AWCPP2008 are a set of procedures for Wales, which as the preface states, differs from other countries within the United Kingdom in the hope that this will prevent future child protection failures. The procedures have been produced by all Safeguarding boards in Wales, which form S135 Part 7 of the SSWB(W)A14. It stipulates the requirement for a board for adults and children, which are to be represented by a member of each safeguarding partner, in this case, the head of Children’s Services in this local authority.  The objectives of the safeguarding boards are detailed in s135 as being ‘to protect children within its area who are experiencing, or are at risk of, abuse, neglect or other kinds of harm’ and ‘to prevent children within its area from becoming at risk of abuse, neglect or other kinds of harm’.
Social Workers in Wales have their own legislation in the form of the SSWB(W)A14, this incorporates safeguarding for adults as well as children, both of which are detailed in Part 7, Section 21 outlines the duty to assess the need of a child with S37(2) to meet all care and support needs of child but s38 power to meet care support needs which is discretionary. 
This act is also underpinned by the United Nations Convention on the Rights of the Child, 1990, (UNCRC90) promoting children’s participation, protection and provision. 

Whilst carrying out my visit, if I suspected C was at risk of ill treatment and neglect as outlined under schedule 2 of CA89, I would have a duty to take reasonable steps to prevent this. Therefore I could arrange for the C to stay with a protective family member or friend with P’s consent, or I could contact police, who would have to make a decision whether it was in C’s best interest to remove her from mothers care under s46 CA89. S130 SSWB(W)A14 refers to the duty to report ‘children at risk’, however  none of the adults in the property decided to do that. Although the anonymous  referrer was doing his duty

S17 CA89 referred to ‘provision of services for children in need and their families however the SSWBA has not replicated this concept and the child is included in part 4 of the act under   ‘people’, therefore they will be covered as a person who has a need for care and support.  These changes to sections S17 and S20, which form part of Part 3 and schedule 2 of CA89,  mean they are no longer applicable to Wales, therefore these sections are now only applicable to local authorities in England. 
Our local authority is also in the process of experiencing other changes, with the implementation of Signs of Safety.  This model for safeguarding was created in Australia by Edwards and Turnell affecting risk assessments and case planning. The concept is a ‘strengths base and safety focused approach to Child Protection work.  This approach is reliant on partnership and collaboration, it expands the investigation of risk to encompass strengths and Signs of Safety that can be built upon to stabilise and strengthen a child’s and family’s situation, (Government of Western Australia Department of Child Protection, 2011).
I decided to attend the property unannounced as the referral stated that the concerning actions were taking place after 5pm,  Therefore I attended at 5.20pm in order to have a better chance of an unexpected arrival and witness accurate circumstances that B was being exposed to.  As it was an unannounced visit, I did not know who was going to be at the property, if they would be under the influence of substances or their responses to our arrival.  My role during this intervention was to safeguard C; however I also have a responsibility to ensure that I do not put myself or other people at unnecessary risk, as outlined in the Codes of Professional Practice, (Social Care Wales, 2017), (COPPSW17).  I had therefore asked a colleague who had also been working with the family to attend with me.  However although, I was not alone, I was still anxious prior to entering the property after confirmation from P that she had ‘people inside’. Since the visit I have reflected on whether I should have attended with the police, as the situation could have become volatile and the adults were using illegal substances, although this could have made the situation escalate putting the child at further risk. If I am in a similar situation in the future, I will discuss my plan with my line manager to obtain her advice on my approach.  
I used crisis intervention theory which helped me understand P’s responses to my exposing her actions, for example her initial anger followed by crying, were typical of stage 1 and 2 of this theory according to Golan, 1978 (cited in Clark, Lishman, 2007:206-208). I was surprised by my approach, which was initially planned to be very firm and reinforce that P’s parenting needed to change due to the effect her actions were having on the child’s wellbeing. However on assessment of the situation my approach changed to providing her with reassurances that I was not there to remove her child and the situation was something that she could change, provided she was honest with me and worked in partnership with the local authority and appropriate agencies.  
This was something that I reflected on during my journey home and I was anxious about whether I had made my concerns clear enough, however the following day I received a message from the colleague who attended with me who complemented me on my handling of a ‘tricky situation’ and in reference to P [I had] ‘told her exactly how it was, but with compassion’. This feedback was positive for me both personally and professionally.  Providing me with a positive professional opinion boosted by confidence in my ability as well as reassuring me that I had managed to achieve the right balance in respect of my practice.
Following the visit,  I made the decision to share with other colleagues in health and  education, to make them aware of what had happened, be prepared for any change in C’s behaviour and to gather any information from them in respect of any concerns they may have in respect of C’s health, development or behaviour. Collaboration with other professionals has been highlighted as essential in safeguarding children, emphasised in Laming’s (2003) report where the lack of a holistic assessment of a child, resulted in her death.  Collaboration with professionals also forms section 3.2 of the COPPPSW17 and National Occupational Standards for social workers which are the values that underpin social work practice. 
In general working with other professionals has been a positive experience for me; however there are occasions when other professionals can be frustrated by the Child Protection process. The health worker in this case was adamant this needed to progress to pre court proceedings under the Public Law Outline (Preparing for Care and Supervision Proceedings, 2009, Children and Family Act, 2014) process, due to the length of time the family has been open to us, despite C being open to us voluntarily, under S37 of the SSWB(W)A14. I was able to refer her to the AWCPP08 to remind her that there was a process to go through, such requesting an Initial Child Protection Conference subject to a strategy discussion between social services and the police. The health worker was initially persistent; however I was confident in my knowledge of relevant legislation and the thresholds of harm, which in turn gave me the confidence to challenge her opinion. This is something that has changed since my qualifying as a social worker; prior to this I would have felt intimidated by an experienced professional and potentially agreed with them on the basis of their experience.  I felt empowered by this experience and recognised just how important it was to be able to recall relevant sections of legislation or guidance. Collaborative working with professionals enabled me to carry out a holistic risk assessment, considering all domains of the Assessment Framework (Welsh Government, 2001), helping me to determine whether the child was at risk of significant harm. 
This incident was the catalyst for identifying that P was not using resources available to her effectively, I felt I had managed the correct balance during my intervention, as Golan’s, 1978, (cited in Clark, Lishman, 2007:207) stage 3 states, service issuers experiencing crisis intervention seek help at this point, two days after the incident, P rang me to say she had made contact with her GP and a local drug support agency to address her mental health and drug issues. Crisis intervention helped me prepare for and understand P’s reaction, first angry and then compliant and also prepare for if she did react in a certain why. I was in a dilemma following the intervention, asking myself  why are we in this situation, what can we do about it, helping her to reflect, but also questioning ‘is she saying what I want to hear’.

Towards the end of the visit I decided to apply other approaches, strengths approach and task-centred practice, as I wanted her to see what she could do, but for her to identify a plan herself. Identifying strengths creates independence, empowerment and resilience, according to Howe, (2009) and is also one of the ethical principles outlined in the Code of Ethical Practice, (BASW 2014:8).  Howe (2009:102) suggests that we ask what has helped in the past, which helped me to help P recognise positives and how she has managed in past, P is the expert on what to change Howe (2009:96) I gave P positive feedback as suggested by Howe (2009:104) about how much progress she had been making, however there is a danger of this being patronising, and although it was appropriate with P I may not be able to use this approach with some parents that I work with. 
P knew what resources were available to support her, but needed reminding as part of task centred practice. It was possible that other crises or issues had accumulated to her current situation, she said she wanted my support, however I emphasised that this is about her doing it as we will not always be a safety net to avoid dependency. The positives of task centred practice are that it is outcomes based and therefore easy to see if successful. It also promoted anti-oppressive and person centred practice. Person centred practice was used to empower and ensure that C was listened to; this approach influences the person at the centre of assessment according to Petch (cited in Davies, 2008:240).  C remained at the centre of the assessment process,  promoting partnership working and holistically ethical practice 
Both of which are principles of The Code of Ethics for Social Workers (BASW, 2014) also support our practice and doing the morally right thing for the child and family. The process is likely to be successful as outcomes likely to be achieved, hearing child’s voice throughout.  
Communication is vital to successful intervention with people. Although I had a discussion with C, due to the nature of the visit I did not use drawings and pictures as I normally would, however she was happy playing with my colleague and seemed unaffected. I had to monitor C’s stress and work accordingly, (Howes cited in Horwath, 2010:134) if C was distressed, I may have made have approached the situation differently to consider whether child may need to stay with family member. C seemed unaffected during the visit until her P shouted at P’s father, P began to cry and C offered her a cuddle to reassure her. This could suggest that C is resilient and potentially has been exposed to this behaviour previously.
A downside to task-centred practice is it’s not always useful in crisis I had to wait until P had calmed down before this was effective.  Task Centred Practice is  usually time limited (Marsh, cited in Lishman, 2007:191) and Marsh warns that other downsides are that this approach is not as effective for those in repeated crisis, as there will continue to be new problems to solve.

As part of the assessment process I identified a lack of support networks, P lives in a rural village in Wales and is isolated due to lack of transport services and not being able to drive.  The area has limited services and impacts on employment resulting in poverty. Also in this particular Welsh context as referred to by Williams (2011:99) with rural areas and tight knit communities can come stigma. Neighbours may see people coming and going, which is why I always ensure I take off my identification badge and to protect confidentiality.  Williams (2011) highlights lack of anonymity could deter people from using services, which is something I have experienced. When I was suffering with depression following a family bereavement,  I visited my GP but declined group therapy  as I was concerned that I may be judged by other people as I am a social worker.
Another consideration in respect of Welsh context is language. C and P are English speaking which I was aware of having worked with them for some time. However when I first met P I offered services to her in Welsh in accordance with the ‘active offer’ principle of SSWB(W)A14 and S4 Welsh Language (Wales) Measure 2011. This puts the responsibility on me as the professional to offer these services rather than expect services to ask, just as an interpreter would be offered to family members who speak other languages, such as Polish or French The Welsh government identifies that children and young people fall into the priority group. I speak a little Welsh; therefore I do speak Welsh to C sometimes as she has learnt the language in school and likes to use it.  Gwenan Prysor stated in the ‘More than Words’ video (Social Care Wales, 2016) that she appreciated workers making an effort and even if people lack confidence in their Welsh language skills, it is not about them, but about the child. Consideration for service user’s culture is instilled in social work values including COPPSW17. 
The intervention identified that P has issues with misusing substances, in addition C is being exposed to these, Stanley et al (cited in Horwath, 2010:336), states it is not inevitable that it will affect parenting capacity more than social and financial risks, or  no support network to assist with parenting. It is situations like these when social work values come to the fore of our practise as they give us all a benchmark of practice, we all have our own personal values and opinions, for example my personal view is that an environment where parents are using substances is not an environment where children should be growing up in. However I have found it surprisingly easy to leave my personal values at home and use the principles that the National Occupational Standards and COPPSW17 provide us with, to guide our interventions. 
When looking at the success of the intervention, it is a difficult questions to answer, I was able to get a much more realistic picture of what C is being exposed to, and that P attempted to hide this by initially not allowing me access, failing to prioritise C, made me feel disappointed and almost betrayed by P as she has been maintained she had made changes and was reluctant for us to close. This may have been because she was worried she would relapse or there has been disguised compliance.  As it was not necessarily a positive, I did not feel successful; however I did achieve my aim and hope that there will be positive outcomes. 
If I were to do anything different I may consider attending with the police, although it is likely that the situation would have escalated and with C present in the home, this could have been a frightening experience for her, however if I considered her to be at significant risk of harm and not safe for her to stay I would have contacted the police. 

Due to being unable to discuss this with my line manager at the time of the event and my team manager stating she was not up to speed enough to give an opinion, despite my outlining the incident in an email, it was frustrating not to have some guidance on what the next step would be, not only to keep mother up speed with our plans and intentions but also to avoid drift. I discussed this in supervision where it was agreed that better communication was required within the team and she would discuss during her own supervision with the Team Manager. 

Following the intervention a strategy discussion was held between team manager and police and decided that threshold had been met under S31 CA89 and the need for an Initial Child Protection Conference. I prepared a report for the conference and as part of the multidisciplinary conference we each contributed to the Child Protection plan, which included support from agencies, and tasks P needs to address, such as working openly and honestly with professionals. This will then be reviewed which I will contribute to by outlining what progress has been made with the plan and any other issues, weighing up increase and decrease of risks to child, finally giving a recommendation of continued or de-registration. This is not always easy and there have been occasions when I have struggled to make a decision when completing my reports, therefore I have discussed with my line manager during supervision where I have been able to get a ‘second opinion’.
If P is unable to progress the child protection plan the case could escalate to the Public Law Outline process and potentially care proceedings. This process puts a huge responsibility on the social worker who has to evidence with a full analysis of this ongoing neglect in this case, and impact it has had on the child and the likely impact long term if the child remains in parents care to warrant making this draconian decision. Social workers are required to prepare this in a statement specific to Public Law Outline procedures, with support from the Local Authority legal team. The amount of paperwork that is expected of a social worker has been a surprise to me, and is something that I have struggled with. Core assessments have to be completed in 35 working days which has been a challenge particularly when holding a case which is in court.
Written consent is always sought from service user’s parents to enable contact with agencies to request information sharing under S7 Data Protection Act 1998. I have not experienced any difficulties with parents agreeing to this apart from some who have denied access to the GP for their own records. However when it comes to child protection and court consent is not required, although it is still asked for as working with parents is preferred to avoid. 
Social workers are accountable for every decision we make which is why transparent work is essential and ethical practice, this protects families and the worker themselves. The Social Services Complaint Procedures (Wales) Regulations 2014 also provides that service users can members of the public can raise any grievances. In house, the local authority has IT audit trails on computers databases, which provides reassurances for the public highlighted in S6 of the COPPSW17. As a result case notes are an essential part of ensuring transparent recordings, if they are not up to date or correct, vital information could be missed particularly for those who need to make decisions for a family out of office hours or covering leave.
It is clear from the writing of this piece of work, that safeguarding is underpinned by many different legislation, policies and procedures. As highlighted throughout the document, Social Workers need to consider many things when making decisions and ensure that decision making is in the best interest of the child, whilst working in partnership with parents and carers as far as possible.  However there are many tools that can be called upon to manage good practice, including National Occupational Standards and the Codes of Professional Practice for Social Work 2017, which provide a comprehensive value base. 
I used a reflective model to evaluate my practice, which although useful, may have been to prescriptive in its dynamic questioning, and I therefore think a more simplistic method will be used for future reflections. (4103)



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 Wellbeing (Wales) Act 2014, (SSWB(W)A14) has streamlined a large area of legislation for adults and with it changed adult safeguarding significantly.  

 ‘Adult at risk’ under section 126(1) SSWB(W)A14 replaces the previous term of ‘vulnerable adult’ or ‘POVA’. The definition of an adult at risk is according to the SSWB(W)A14, is an adult who, is experiencing or is at risk of abuse or neglect, (b) has needs for care and support, and as a result of those needs is unable to protect himself or herself against the abuse or neglect or the risk of it.
If an adult wants to do something and they have capacity under the Mental Capacity Act 2005 then they can make decisions that may be regarded by others as risky or the wrong, we all have that right under the Articles 9 and 10 of the Human Rights Act 1998 (HRA98).  However although an adult is deemed able to make unwise choices the SSWB(W)A14 states under section 126(2) that ‘If a local authority has reasonable cause to suspect that a person is at risk, there is a duty on the relevant local authority to make enquires deemed necessary to  determine if any action needs to be taken and by whom’.  Adults who have been assessed as not having capacity under the Mental Capacity Act 2005 would therefore need decisions to be made on their behalf in their best interest.
Section 128 puts a duty on ‘relevant partner’s and local authorities to inform local authorities to inform the relevant local authority if that suspect that an adult is at risk. However the SSWB(W)A14 has also discharged some duties , such as S129 in which is abolishes Section 47 of the National Assistance Act 1948, preventing  local authorities remove persons ‘in need of care and attention from home to hospitals or other places), which they  could previously apply for a court order to enforce, and therefore this is a difference between English and Welsh, legislation for adult safeguarding.
Part 7 SSWB(W)A14 outlines the need for a Safeguarding Adults Board, with the objectives of (a) to protect adults within its area who, (i) have needs for care and support (whether or not a local authority is meeting any of those needs), and (ii) are experiencing, or are at risk of, abuse or neglect, and (b) to prevent those adults within its area mentioned in paragraph (a)(i) from becoming at risk of abuse or neglect.

Within the local authority that I work in, we now have a centralised safeguarding team for adults, who deal with any referrals where an adult is at risk of or is experiencing abuse. The following are types of abuse experienced by adults, Physical Abuse, Sexual Abuse, Emotional Financial Abuse, and Neglect.
As the SSWB(W)A14 is specific to Wales, one of the principles of the act is the ‘active offer’ which means that professionals must offer services in Welsh to service users rather than expecting them to request them, therefore giving equal consideration to both the Welsh and English Language. As a Welsh citizen it is the service users right to have services offered and available to them in their first language, and outlined in Article 14 HRA98. (536)



	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)
There is some a significant differences in safeguarding in respect of children and adults. The main difference being mental capacity. If an adult wants to do something and they have capacity under the Mental Capacity Act 2005, then they can make decisions and choices regardless of whether they are regarded by others as risky or the wrong decision. The SSWB(W)A14 states under section 126(2) that ‘If a local authority has reasonable cause to suspect that a person….  is an adult at risk’, there is a duty on the relevant local authority to make enquires deemed necessary to determine if any action needs to be taken and by whom.
Adults have to be responsible for children; in the Children Act 1989 (CA89) children’s welfare is paramount and therefore suggests that when weighing up adults at risk and children at risk, children would have priority. As children are under 18, if they are deemed to be making a choice that puts them at risk, adults can override that decision in their best interest, those who have parental responsibility of the child under CA89, are the adult that can make important decisions in respect of the child. If a child is being ‘looked after’ by the local authority under part 6 of SSWB(W)A14, the parent or guardian is still responsible for making important decisions, unless the local authority has been granted a Care Order for that child under S31 CA89.    Where an order is granted to the local authority giving them shared parental responsibility with parents/guardians, as they have 51% compared to the 49% they can make the overall decision, although good practice should include consolation with all who have parental responsibility. The Local authority will have been given parental responsibility as court will have deemed that parents/guardians has not demonstrated that they can make decisions in the best interest of the child. Therefore ensuring that responsibility to the local authority, to ensure that the child is appropriately safeguarded in respect of important decisions. 
The CA89 provides a power under section 46 for police to remove a child from home, prevent from leaving hospital if they deem the child would be at serious risk of harm if they do not intervene, however the abolition of section 129 of the SSWB(W)A14 prevents local authorities having the power to remove ‘persons in need of care and attention from home to hospital or other places in order to safeguard them. Therefore for children the need to protect overrides the need to promote rights.  (417)


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)
Following critical feedback from a service user’s father as discussed in section 2, I realised that my emotions were having an impact on my practice and therefore I needed to be able to control these. During discussions in supervision, my supervisor asked me how I felt about the family I was working, I realised that I was intimidated by him and had been reluctant to admit this to myself or my supervisor in fear of being criticised for having such feelings. Initially I felt like a failure and questioned how I could be a good practitioner if I let myself be intimidated, when I was supposed to be the person that is relied on for support.  However I accept we all have emotions and we are not able to suppress them, nor should we, Salovey and Mayer (1990) identify that once we perceive our emotions, the next stages are to manage and evaluate them in order to achieve emotional intelligence. During supervision I was given a safe place to discuss these feelings further, and reassured that this would be a place to evaluate my emotions in future.    
Now I had accepted that it was ok to have these feelings I discussed ways in which I could manage them whilst continuing to visiting this family and decided to carry out joint visits. All future visits were carried out with the health visitor, who also shared that she felt ‘uncomfortable visiting on her own’,  therefore with this support I felt able to practice better partnership working with the family, with the confidence to be open and honest in respect of any issues I needed to raise. This therefore led to more accurate assessments, due to being able to include parents’ views in respect of the concerns and risks I was raising with them. 
In respect of my anxieties around court work, during supervision, particularly my confidence in the completion of court papers and speaking in court. My supervisor allocated me with a private law case. This case developed into a complex case due the applicants and the local authority not being in agreement and required the local authority to use a barrister, resulting in criticisms of my practice by the applicant’s solicitor.

Although I was nervous about attending at court for the first time, I felt that it was a positive experience, in that I was able to learn about court processes and get the experience that was less contentious than Care proceedings. In fact I found that I enjoyed the process and was keen to have another private law case. I liked the rigid structure of processes and I am currently in care proceedings for another case and feel more confident with this work having had this experience.  If I could do anything differently I would have requested that someone better qualified carried out the financial assessment on the applicants, as finances were the main issues they had with the local authority.   I received positive feedback from the service manager, in respect of the detail I had put in my work, therefore overall it was a good experience and I have learnt the benefit of including detail in reports for future court practice. 
Following discussions with my line manager during supervision on my interest in Joint Investigation Training (S47 CA89), it was decided by the Team Manager that she would commission the Achieving Best Evidence training course for staff. Achieving Best Evidence in Criminal Proceedings (2011). 

During the course it became apparent that the procedures outlined in the training, were not what was being practised in our local authority. I could already see pitfalls, as there is a culture that the police lead and social workers assist. I discussed with my Team Manager and ensured that I as an individual’s carry out joint investigations as I have been trained, thus being responsible for our own practice as outlined in sections 6.1 and 6.5 of the Codes of Professional Practice (Social Care Wales, 2017).
The training has given me specific skills to carry out joint investigation interviews, which eases some of the pressure on the few colleagues who were previously trained. This has also improved the experience of being interviewed for the child, who can now be interviewed by someone who they have already been able to build a rapport with.
I would not have done anything differently as I am now able to work effectively with the police and joint working has been productive in carrying out accurate risk assessments and inform what further intervention is required. 
It has been evident during my last year as a practising social worker that managing deadlines has been a challenge.  Therefore I feel that my main learning need is to develop better strategies for time management, to avoid putting myself under pressure. This will be done within my supervision and in discussion with my supervisor for suggestions on better ways to manage my case load.

The local authority is about to adopt the ‘Signs of Safety model of working’ (Government of Western Australia Department of Child Protection, 2011), which I am keen to learn about. I have therefore applied to attend a training course in June, which will provide me with the skills to implement this approach. 
(867)



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

	Consolidation workshop 
	Date Attended  

	1
	25.4.17

	2
	4.7.17

	3
	13.9.17

	4
	24.1.18


Notes 
	Mentor’s comments 


	Please comment fully on the learner’s development over the duration of the whole programme. Reflect on information provided by the learner in section 2 at the outset of the programme and the later perspective given at section 6. Where you have seen or discussed feedback from individuals using services, families or carers, you are encouraged to comment on this with regard to the learner’s development.

My name is Julie Dickson and I am the senior practitioner for Social worker Donna Davies.

I have only been in post since July 2017, so am unable to comment on the full duration of the programme.

Having read through the information provided in Section 2, I can report that there has been an improvement in all areas for Donna over the last year.  She presents as a competent and calm Social worker and is well respected in the team.  I have been out on visits with her and she is always calm, softly spoken and direct with parents.

In respect, of being “nice”, I think this is an area that most newly qualified Social Workers struggle with and Donna has been able to take this on board and improve her practice.  Recognising that this can lead to parents having an inaccurate idea of concerns, only to be shocked by later reports or actions, has been a valuable learning curve, and she has dealt with this by being honest with herself and taking on board the need to be skilled in communicating bad news as well as good.

In Social work, we often have to deal with families who intimidate us, and Donna has shown good insight into how we manage these risks and continue to work with families in a safe way.  She has also been able to demonstrate that she is learning to recognise and manage her own feelings and develop good emotional intelligence, and that this is an important part of being a competent Social Worker.  Donna has had some difficult cases to manage and she has done this well.  I have seen her managing to communicate and calm situations with parents who were being very emotional and she was able to 

Donna has worked with a particularly difficult court case this year, with a particularly violent and intimidating father and she was praised by our legal department for how she handled this case.  She remained calm and focussed on the needs of the child, and managed the Court hearings well.  This case was good for her confidence and she has been less nervous about taking on more court work.

Donna has identified a weakness in the ABE work done in the county and this has been raised by myself and other workers as well, and is a work in progress, but the skills have been useful in carrying out direct work with children and gathering information from them appropriately.  Learning these skills has helped her improve her confidence in handling sensitive information.  It has also improved her understanding of her role, and her ability to work with other Professionals in a collaborative way, and I have had good feedback from other Professionals who have worked with her.

I carried out a direct observation with Donna on 8 March 2018.  We visited a small boy and his family.  There are private law proceedings involved in this case and decisions are being made as to which parent the child will live with.  Donna took some drawing materials with her to explore the child’s feelings about his mother’s home, and his father’s home.  Donna was very respectful with the father and his partner, and it was clear that she had developed a good working relationship with them.  The little boy was also very comfortable with Donna and happy to engage.  After the session was over, the father told me he was happy with how Donna has been managing the case and that he has felt she has kept him informed at all times.  She presented as a confident and competent Social Worker.

These skills will stand her in good stead in the future as the Authority is now moving to using Signs of Safety and I feel sure she will adjust well to this way of working.

Donna is a very well respected member of the team and her confidence has grown throughout the time I have worked with her.  She has become more able to discuss any concerns she has, and any emotional responses she has in her work, and talk these through.  She has become more confident in asking for help and guidance, and using her supervision well to improve her practice.  She needs to continue to build on this confidence as she progresses.  She has been very honest with me about her struggles to manage timescales and deadlines and we have looked at this in supervision and agreed a way forward, and Donna has been implementing this, and will continue to do this in the future.

I look forward to continuing to work with her in the future.




Section 7
Bibliography
Information about referencing in written assignments and how to avoid plagiarism can be found on Moodle. It is important that you are aware of the importance of ensuring that the work submitted is your original work.      

Achieving Best Evidence in Criminal Proceedings (2011) Ministry of Justice, https://www.cps.gov.uk/sites/default/files/documents/legal_guidance/best_evidence_in_criminal_proceedings.pdf [Accessed
The British Association for Social Work (2014) ‘The Code of Ethics for Social Work’ http://cdn.basw.co.uk/upload/basw_95243-9.pdf [Accessed 10th May 2017]
Davies, M. (2008) ‘The Blackwell Companion to Social Work’ Oxford. Blackwell.
Department of Education, (2014), Fostering and Adoption, Research in Practice,  http://fosteringandadoption.rip.org.uk/topics/communicating-effectively/
Government of Western Australia Department of Child Protection (2011), ‘The Signs of Safety Child Protection Practice Framework’ https://www.dcp.wa.gov.au/Resources/Documents/Policies%20and%20Frameworks/SignsOfSafetyFramework2011.pdf [Accessed 11th January 2018]

Howe, D. (2007) A Brief Introduction to Social Work Theory, Basingstoke.Palgrave Macmillan

Legislation.gov.uk (1989) ‘The Children Act 1989’. https://www.legislation.gov.uk/ukpga/1989/41/section/2 [Accessed 10th November 2017]

Legislation.gov.uk (2014) ‘Social Services and Wellbeing (Wales) Act 2014’. https://www.legislation.gov.uk/anaw/2014/4/contents [Accessed: 12th November 2017]

Lishman, J. (2007) Hand book for Practise Learning in Social Work and Social Care: Knowledge and Theory, second edition, Jessica Kingsley Publishers

Maclean, S. (2010) The Social Work Pocket Guide to… Reflective Practice. Lichfield: Kirwin Maclean Associates Ltd.

More Than Words videos https://moodle.uwtsd.ac.uk/mod/page/view.php?id=34367 accessed 26.2.18

More than just words, (2015) Welsh Government, https://socialcare.wales/cms_assets/file-uploads/150928activeoffersocialservicesen.pdf

Salovey, P. & Mayer, J. D. (1990). Emotional intelligence. Imagination, Cognition, and Personality, 9, 185-211. doi:0.2190/DUGG-P24E-52WK-6CDG [Accessed 14th December 2017]
Social Care Wales (2017) Code of Professional Practice for Social Care. Cardiff: Social Care Wales.

The British Journal of Social Work, ‘Emotional intelligence’ Volume 37, Issue 2, 1 February 2007, Pages 245–263, https://doi-org.ezproxy.uwtsd.ac.uk/10.1093/bjsw/bcl016
UNCRC 1990,  https://downloads.unicef.org.uk/wp-content/uploads/2010/05/UNCRC_summary-1.pdf?_ga=2.231408479.1961290480.1520773188-1923967540.1520773188

Welsh Government Assessment Framework

http://gov.wales/topics/health/publications/socialcare/guidance1/childreninneed/?lang=en

Williams, C. (2011) Social Policy for Social Welfare Practice in a Devolved Wales. (2nd Edition), British Association of Social Workers.

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 
Donna Davies
2. Learner’s University Number: 
1604958
Address for Correspondence:
Children and Family Assessment & Support Team

Penmorfa

Aberaeron
Ceredigion.

SA46 0HA
Telephone: 01545 574027
E-mail: donna.davies@ceredigion.gov.uk
Date of Professional Qualification: 30.9.2015
Date of registration with Social Care Wales: 19.11.2015
3. Name of Learner’s Agency: Ceredigion County Council
Agency Contact details:
Name: Annette Jones
Address:

Children and Family Assessment & Support Team

Penmorfa

Aberaeron

Ceredigion.

SA46 0HA
Telephone Number: 01545 4027
E-Mail address: annettejones@ceredigion.gov.uk
4. The evidence I have provided within this portfolio is in:

Welsh only 
(
 Welsh and English (

English only (
Mentor’s details

5. Mentor’s details:

Name: Julie Dickson
Address:

Children and Family Assessment & Support Team

Penmorfa

Aberaeron

Ceredigion.

SA46 0HA
Telephone Number: 01545 574027
E-Mail address: julie.dickson@ceredigion.gov.uk
	6. Observer details 
Name: Julie Dickson
Work Address: 
Children and Family Assessment & Support Team

Penmorfa

Aberaeron

Ceredigion.

SA46 0HA
Professional Qualification and date of qualification: Bachelor of Arts (Hons) in Social Work December 2011
Email and telephone number: julie.dickson@ceredigion.gov.uk  01545 574027


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 
	Donna Davies

	Name of Team/Agency 
	Ceredigion County Council

	Name of Mentor 
	Julie Dickson

	Name of Line Manager 
	Julie Dickson


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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